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A CASE OF SECONDARY CARCINOMA OFTHE; BONES” 
MULTIPLE FRACTURES; ASSOCIATED™DUO=” 
DENAL ULCER; POLYURIA.! 


By Joun H. Musser, M.D., 


Assistant Professor of Clinical Medicine, University of Pennsylvania; President of the 
Pathological Society of Philadelphia. 


A. B. C., male, aged 34 years ; civil engineer; born in Maryland, 
of gouty parents. 

There was no specific history and no hereditary specific taint. 
The habits of the patient had always been good; he was a hard, 
energetic worker, exposed, as division engineer on the railroad, to all 
kinds of weather; sometimes working twelve and eighteen hours in 
twenty-four, frequently with clothing wet all the time, and often 
without food. | 

The patient was generally in good health, with the exception of 
dyspepsia. The dyspepsia was of the acid variety, on account of 
which he took enormous doses of bicarbonate of soda. He carried 
the drug in his pocket and literally took handfuls at a time for relief. 

Four years ago he began to suffer from what was alleged to be 
rheumatism. A short time previous to this he had two of the right 
upper molars extracted, and from their site a hard mass developed. 
Later, nodes developed in different parts of the body, under the 
periosteum. 

He visited Carlsbad in 1889, and was told he had periosteal rheu- 
matism. He removed to Philadelphia in the fall of 1889; he was 
treated for rheumatism and put on a very low diet. 

I saw the patient January 7, 1890. He was extremely anemic, 
and there was some emaciation and great prostration. The red 


1 Read before the College of Physicians of Philadelphia, June 5, 1895. 
I = I 
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blood-corpuscles numbered 2,500,000. He suffered extremely from 
acid and flatulent dyspepsia ; the bowels were regular. He had grave 
polyuria. There was a loud systolic murmur at the aortic orifice, 
transmitted into the vessels of the neck. There was extreme pulsa- 
tion of the aorta at the root of the neck and in the abdomen. The 
pulse was frequent, quick, and bounding. Lungs normal ; liver normal 
in size; no cerebral or spinal symptoms. 

The node in the right upper jaw resembled an epulis. It had 
not recently increased in size and caused him no inconvenience. It 
was as large, in circumference, as a quarter of a dollar, half an inch 
thick, hard, and very red in appearance. It would swell irregularly 
and bleed very much, after which it would be reduced. Sometimes 
the bleeding occurred on slight provocations, strong sucking action 
of the mouth causing it. 

The following is the order of development of the nodes: 

(1) On right upper maxilla (in the mouth), 

(2) On the head of the right tibia. 

(3) On metacarpal bone of right hand. 

(4) On right ulna, at its upper portion. 

(5) On right femur, at its middle portion. 

(6) On left tibia. 

(7) On the sixth rib, right side. 

The nodes on the extremities were occasionally the seat of con- 
siderable pain and tenderness, and, according to the report of the 
patient, varied in size from time to time. 

The anemia improved, as shown by various blood SENS which 
have been mislaid. Polyuria continued. 

February 17. Urine, 3520 cubic centimetres; specific gravity, 
1007; urea, 4I, or 14.432 grammes, per day; phosphates, .07, or 
2.464 grammes, per day; uric acid, albumin and sugar none; reaction 
acid. 

The strength improved somewhat, and early in the summer he 
went to Atlantic City. The patient had been bed-fast all winter, 
however, and during this time, and while at Atlantic City, experienced 
several fractures. 

The patient was again seen by me at his home in Philadelphia, 
September 19, 1890. His polyuria had improved somewhat. Thirst, 
however, was still extreme. The cardiac dulness was much increased ; 
apex in fifth interspace; mitral murmur marked; increased dulness in 
the course of theaorta. Liver dulness was increased upward one inch. 
There was epigastric pain and tenderness, apparently not increased by 
food, but paroxysmal. 

Analysis of urine of September 23, 1890. Amount six pints; 


A Case of Secondary Carcinoma of the Bones. 3 


slightly acid; straw color; specific gravity, 1005; no albumin or 
sugar; pus in very slight quantity ; phosphates in very great abun- 
dance. 

The volume of urine passed each day, from February to October, 
1890, was constantly above the normal. The lowest quantity noted 
was on September 25, the amount being two quarts and four ounces, 
Generally, it was between four and five quarts, occasionally, however, 
rising to six, and even seven quarts in twenty-four hours. 

On the 25th, the patient had a profuse hemorrhage from the . 
stomach ; the blood was bright in color, not mixed with food, and 
the gastric hemorrhage was followed, in four hours, by a large 
discharge of black blood from the bowels. Another hemorrhage 
occurred on the succeeding day, causing the intense anemia and pro- 
found exhaustion that his condition would predispose to. Red blood- 
corpuscles reduced 900,000. The usual symptoms of anemia devel- 
oped; fever and delirium were particularly noticed. October 3, 
another hemorrhage took place, followed by death in six hours. 

The last two hemorrhages above noted were predicted by the patient 
on account of his sensations. He experienced a sensation of trickling 
of blood, a little to the right of the median line in the epigastrium. 
This continued about an hour, attended by increasing weight and ful- 
ness in the left upper quadrant and followed by the hematemesis. 

After the first hemorrhages there was edema of the face and 
extremities, and a hypodermic injection was followed by local tender- 
ness and a subcutaneous hemorrhage about the point of puncture. 
During this time, without an anodyne, the patient suffered much from 
local pain. ; 

Autopsy.—Permission was given to examine the stomach alone, 
and remove a portion of the mass from the clavicle. 

The stomach was dilated; it contained blood. The duodenum 
was the seat of an ulcer one-half millimetre in diameter with hard, 
rounded edges, and which had perforated the walls. Adhesions sur- 
rounded the ulcer and the floor was made up of pancreatic structure. 
The hemorrhage was from a branch of the pancreatic artery, which 
could be seen in the ulcer. 

The portion from the clavicle was examined by Professor Allen 
J. Smith, now of Galveston, Texas. . He reported that the structure 
was that of a carcinoma, the primary source of which was found in 
the epithelial structures about the teeth. In the accompanying note 
the structure is described by Professor Smith. 


Examined fresh teased portion from rib in a solution of sulphide of sodium of 
a specific gravity, 1026, with a bit of methyl blue added fix the cells. I find among 
the cells the accompanying forms. I believe all those marked a to be epithelial, 
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and the condition hence cancer. The others appear, to me, to be embryonal blood- 
corpuscles; 4 being probably a nucleated white cell, and ¢ nucleated red corpuscle, 
the nucleus gradually fading out as indicated by letters (c, c, etc.). I have 
attempted to keep the relative sizes, from Zeiss D. D.oc. 4. In the case of the clavi- 
cle there are undoubted evidences of cancer, of a flat-celled type, and the tumor 
showing in it is made up largely of such cells. (Letters refer to a pencil sketch 
sent with the report, but which could not be reproduced here.) 


There are several features of interest in this case. And first of 
all, the associated pathological conditions, maltiple carcinoma of the 
bones, duodenal ulcer, and polyuria. The association of the former is 
purely accidental, no doubt, and without significance; the latter may 
have been dependent upon either one or the other of the former 
conditions. 

(2) I cannot in an extended research find any mention of the 
association of polyuria with carcinoma of the special variety we have 
to deal with. Naturally we were led to believe a secondary growth 
must be present in the pancreas or in the region of the fourth ven- 
tricle of the brain. In both of these situations, the growth has given 
rise to diabetes insipidus. The symptoms do not allow one to think 
a cerebral growth was present, and the post mortem failed to reveal 
the presence of a growth in the pancreas. Gregoire, in his paper on 
“T Urine dans le Cancer,’ does not refer to polyuria in cancer. 

In all probability, the excessive discharge occurred because of the 
tissue at fault rather than because of the lesion. 

Since the case has been under observation, I have studied many 
cases of rachitis, in which an excessive flow of urine was observed. 
One infant was almost continuously urinating and the soaked diapers 
yielded a fluid, the specific gravity of which ranged, at different times, 
from 1000% to 1003. 

(0) The Duodenal Ulcer—This was not suspected during life, as 
there were no symptoms pointing to its presence. Dyspepsia plagued 
the poor fellow many years, and the acidity from which he suffered 
was spoken of in the notes. He never suffered gastric pain until 
nine days before death. The ulcer was an old one, and, undoubtedly, 
without the usual symptoms until the last ten days of illness. 

The excessive acidity alone might have been taken as indicative 
of an ulcer, either gastric or duodenal. It was not practicable to 
employ the usual tests of the gastric contents. 

When discovered at the autopsy, it was thought there was car- 
cinoma about the edge of the ulcer, but further investigation failed to 
disclose its presence. 

(c) I have asked Dr. Wharton, who attended to the surgical 
requirements of the case, to describe the various complications. 


1F, 1248. 1883-84, No. 15. 
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Notes of Dr. Wharton.—“1 saw Mr. in March, 1890, and 
found him suffering from a fracture of the left femur in its middle 
third. The patient stated that the bone gave way while sitting ina 
chair, and the fracture was the result, as he thought, of a sudden 
spasm of the muscles of the thigh. I found, upon questioning him, 
that, a few months before, he had suffered from a fracture of the right 
clavicle, which had resulted from a sudden turning in bed. On exami- 
nation I found a large mass of elastic callus about the seat of fracture 
in the clavicle, the union being firm enough to allow of free use of 
the arm of the injured side. 

The fracture of the femur was treated by median extension, and 
lateral support was given by bran-bags and splints, and, by the end 
of four weeks, union had so far taken place that the limb could be 
lifted in the dressing without causing any displacement of the frag- 
ments, and without causing him any pain, 

At this time, while moving himself in bed to change his position, 
the right femur suddenly gave way in its middle third at a point cor- 
responding with the thickening of the bone previously mentioned. 
This fracture was treated as the previous fracture of the femur, and, 
after a few weeks, seemed to have made some progress towards union. 
The patient, a short time after the fracture of the right femur, one 
evening, while raising his body by means of his arms, suddenly felt 
his right arm give way, and, on examining hima few hours afterwards, 
I found an oblique fracture of the right humerus, about its middle 
third. This was treated upon an internal angular splint, with external 
splint of binders’ board, and in several weeks there was some union 
at the seat of fracture. 

The patient was at this time sent out of the city for the summer, 
and I saw him once during his absence from the city, and examination 
showed that there was some improvement in the condition of all the 
fractures. 

Upon the return of the patient to the city, in September, I 
examined him and found that the fracture of the humerus was quite 
firm, although the union was not bony, but was of sufficient firmness 
to permit him to use the arm moderately ; the fractures of the femur 
were not so firmly united, and that of the left femur showed a large 
amount of swelling in the region of the fracture, and there was more 
motion in the seat of the fractures of the femur than at the time of 
my previous visit. 

Upon post-mortem examination the fracture of the clavicle, on 
section, showed that there was no true bony union, and that the frag- 
ments were surrounded and held together by a mass of fibrous and 
spongy tissue; a like condition existed at the seat of the fractures of 
the humerus and at both fractures of the femur. 
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All the bones were in a softened condition and could be readily 
cut with a knife or scissors. 

The case proved to be one of secondary cancer of the bones, and 
the softening and fragility of the bones were very marked, as evidenced 
by the ease with which the bones fractured upon slight provocation. 

As regards the prospect of firm union of fractures in cases of 
this nature, my experience has been that there is no true bony union, 
and that the union which does occur is simply that which results from 
the development of a new growth at the seat of fracture. I have had 
under my care, within a few years, two other cases of secondary can- 
cer of the bones, in both of which the disease resulted from cancer 
of the breast. In one of these, the clavicle was fractured in turning 
in bed, and in the other case, the femur was broken in the middle of 
its shaft by a similar movement, and in neither case was there any 
union at the seat of fracture up to the time of the death of the 
patients.” 

Remarks.—Iit is well known that carcinoma of the bones is rare, 
as compared with sarcoma. Markoe’ treats the subject most exten- 
sively. Geissler’s* paper is most interesting, and is based on the mod- 
ern views of carcinoma. It is not well to go back into the literature of 
the disease. Isolated cases are reported as carcinoma, when, on the 
face of them, they are undoubtedly sarcoma. 

- The disease is always secondary. The primary growth appears 
to be most frequently in the breast. All authorities point to the 
necessity of exercising great care in finding the primary growth. The 
prostate, the testicles, the thyroid, the esophagus, the pharynx, and 
the penis may be the seat of small growths. Billroth disclaims the 
reported cases that appeared to originate in the lower jaw, the ante- 
rior surfaces of the tibia, or the lymphatic glands of the neck, for the 
close proximity of skin or mucous membranes would invite invasion 
from either of these primarily affected structures. In one of Bryant’s 
cases, a scar in the heel became carcinomatous, and from thence 
extended to the os calcis. | 

The primary growth may be present without symptoms. Fre- 
quently the primary growth atrophies. There is almost always a 
curious disproportion between the primary seat and the metastasis, 
The former is small, the latter very extended. Thus, in one of the 
cases under Delafield’s care (quoted by Markoe) the primary scirrhus 
of the breast was very small, very hard and fibrous, while nearly all 
the bones were affected. In Perl’s case of cancer of the vertebra, the 
primary growth was found to be in the anterior surface of the stomach, 
—a hard, cicatricial cancer. 


1 Diseases of Bone, 1872. 
° Archiv fiir klinische Chirurgie, Vol. xLv, 1893, p. 704. 
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Von Recklinghausen (1891) points out that the prostate may be 
the unsuspected primary seat in many cases. The naked-eye appear- 
ances of this gland, when removed, often fail to disclose its character. 

Von Bergmann insists on extending the search. Oneof his cases 
was remarkable. The case was of thirty years’ standing. A tumor 
of the liver was presented. It was thought to be an echinococcus, 
and was to be operated on. On examinations of the testicles, two 
small, adherent, knotty swellings were found, which, the patient said, 
had been there a long time. The post mortem later verified the 
diagnosis. 

Geissler, to whose article Iam indebted for much of the above, 
reports a case from the Berlin Clinic which originated in the bladder. 
The scapula became involved secondarily, three months after bladder 
symptoms arose. The nature of the lesion in the bladder was very 
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obscure, and not until operative measures were resorted to, did they 
discover the character of the lesion. 

The temperature during the course of the disease was slightly 
above normal, varying from 99° to 100° F. Thus, in March, from the 
oth to the 28th, the range was, as the accompanying chart indicates, 
not materially different from other periods. The chart also indicates 
the amount of urine passed in twenty-four hours. After the hemor- 
rhage from the stomach, the temperature rose; it was, no doubt, due 
to the anemia. The second chart of anemic fever is of interest, and 
is therefore appended. 

Diagnosis.—It can readily be seen that, in certain diseases, as 
cancer of the vertebra, the diagnosis of which is often difficult, the 
detection of the primary growth is of pronounced aid in the recogni- 
tion of the disease in question. 

It can also be seen that, conversely, if carcinoma is found in a 
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portion of an excised tumor, connected with bone and removed for 
diagnosis, obscure symptoms connected with internal organs may be 
explained. 

In the case we have under discussion, had a portion of the pri- 
mary growth been removed for examination, the diagnosis of syphilis 


CHART 2. 
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or rheumatism would not have been made, and the man spared the 
expense and fatigue of foreign travel. There was no ground upon 
which such diagnosis could have been built. 

In a review of the cases of carcinoma versus sarcoma of the 
bones, we find that the latter usually occur earlier in life, although 


Recognition of Posttion tn Labor. 9 


the former may be seen as early, in rare cases. The duration of car- 
cinoma is greater than that of sarcoma. The metastatic growths are 
more abundant in the former than in the latter. 

Summary.—Male, aged 34 years. Primary carcinoma upon 
superior maxilla; secondary carcinoma of bones; multiple fractures ; 
diagnosis during life, syphilis and| rheumatism; exact diagnosis of 
carcinoma could have been made from section removed during life. 
Duration four years. 

Death from hemorrhage due to duodenal ulcer. Ulcer not sus- 
pected during life until the occurrence of hemorrhage. Dzabetes 
insipidus. 

1927 CHESTNUT STREET. 


fo SUPPRIGIENT IMPORTANCE GIVEN TO THE ‘RECOG- 
NITION OF POSITION IN LABOR?! 


By GEorGE M. Boyp, M.D., 
Philadelphia. 


THE study of the mechanism of labor has interested me to such 
a degree within the past five years, in my work at the Philadelphia 
Lying-in Charity, where I have had rather unusual opportunities, that, 
upon seeing your notice of the obstetrical query that heads this arti- 
cle, I decided to give you the conclusions to which my experience has 
led me. 

The obstetric art has advanced so rapidly within the past decade, 
owing to our better appreciation of surgical cleanliness, that to-day 
we have resurrected operations which a few years ago were mentioned 
only in condemnation. 

These operations for the most part are performed to save the 
life of the child. The Cesarean operation, which was at one time 
looked upon as the greatest of surgical procedures, was seldom done 
because of the high mortality. Now it is in the mind of every care- 
ful operator dealing with deformed pelves. The operation he pre- 
meditates, and, if necessary, it is done with surgical cleanliness. Not 
as a dernier ressort after one, two, or three physicians in turn have 
attempted to drag a fetal head through a conjugate of six or seven 
centimetres. 

Until recently has symphyseotomy proved to all its field of use- 
fulness, making it possible for us by an operation of not great magni- 
tude to separate the pubic symphysis five or seven centimetres, and 


1 Read before the Delaware State Medical Society, Wilmington, June 12, 1895. 
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thereby increasing the true conjugate more than one centimetre. 
We have appreciated also with what ease by manual dilatation of the 
cervix we can bring on labor, and how rapidly we can terminate the 
delivery when it is essential. And so on could I mention the list of 
operations now to a certain extent robbed of their great danger. But, 
most of all, has the obstetrics of to-day made us more mindful of the 
fact that we have two lives at stake, and that while the life of the 
mother is paramount we must remember that we have no right to 
sacrifice that of her child. 

The importance of recognizing the position the presenting part 
bears to the cardinal points of the superior strait is only appar- 
ent when we appreciate the fact that in the mechanism of labor 
there are two great factors,—a birth-canal and a passenger or fetal 
ovoid. 

First, then, we must study the fetal ovoid, its size, shape, pre- 
sentation, and position. 

Second, we must study the birth-canal, its shape, and capacity. 

Let us see how much knowledge of our case can be gained by 
the study of the size, shape, and position of the fetal ovoid, and here 
I would like to call your attention to the importance of practising 
abdominal palpation, studied so carefully by the German and French 
accoucheurs, and I am afraid not enough appreciated by us Americans. 
Indeed, so skilled have some become in palpating the abdomen as to 
diagnose, frst, whether our patient is pregnant or not, second, the size > 
of the fetus and its position, that Professor Leopold has suggested 
that we do away with the usual method of internal examination, 
thereby avoiding in some cases infection produced by the hand sup- 
posed to be clean, but very far from sterile. - 

Does the physican give sufficient importance to the recognition 
of position in labor? I am afraid I must answer this question in 
the negative. 

The reason that obstetrics is disliked by some is not because of 
the irregularity of the work (depriving one of sleep and interfering 
with one’s office hours), but because of the fact that each case is a 
mysterious uncertainty if not very carefully studied. 

Abdominal palpation should be practised during the last months 
of gestation or early in labor by every one who assumes the respon- 
sibility of an obstetrical case. 

This examination is best made with the patient on an examination- 
table or a bed upon a hard mattress. The decubitus should be as hor- 
izontal as possible. It is not necessary to expose the abdomen, but 
the skin should be covered with only one thickness of newly-laundered 
linen, 
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The examiner should stand to the left or right side of patient 
(1 prefer the left), but it is necessary that he should stand at about 
the height of the umbilicus. He should then examine the thickness 
of the abdominal wall. The ease with which palpation is performed 
depends upon the small amount of adipose tissue and whether the 
patient is multiparous or not. Ain inspector of the abdomen calls 
his attention to its size, the shape of uterus, and whether or not some 
tumor is complicating the case. 

Knowing that the cephalic extremity of the ovoid is usually found 
in the pelvic excavation, he first makes this examination. 

The hands placed five or six cubic centimetres to the right and 
left of median line and just above the horizontal rama of the pubes, 
the fingers are then made to dip into the false pelvis. The fetal head 
is recognized as a mass, round, resisting, which fills either entirely or 
partially the pelvic excavation. 

The cephalic extremity of the ovoid located, we next attempt to 
ascertain whether the occiput is anterior or posterior. This can be 
usually made by locating the back of fetus to the right or left side. 

If the breech presents, the signs just mentioned are absent, the 
excavation is empty, the uterus possesses its usual pyriform shape, 
and at the fundus the head can be felt and external ballottement prac- 
tised. By abdominal palpation we can also appreciate the size and 
shape of the fetal ovoid,—is it a large or small infant? have wea 
“multiple pregnancy or a deformity due to disease of intra-uterine 
life? 

Some years ago I sawa case in consultation which impressed 
upon me the importance of studying our pregnant patient before 
labor, and not taking it for granted that, because the former labors had 
been normal, the present is also. 

Her physician had delivered her three times without difficulty ; 
the fourth labor, I believe, which was expected to be as easy as the 
others, was complicated with a disease of intra-uterine life, hydro- 
cephalus. Another case of interest was a patient, a negress, who pre- 
sented herself at the clinic of the Philadelphia Lying-in Charity. 

Upon examination it was found that she was pregnant for the 
third time, and that we were dealing with a cross birth,—the head in 
one iliac fossa, the breech in the other. Interference being necessary 
she was sent to the ward, put to bed, and immediately attempts were 
made to turn the ovoid by external manipulation. The abdominal 
wall was thin so that cephalic version was soon performed. Lateral 
support was made with compresses to hold the head at the pelvic brim 
until labor began, which fortunately came on very soon. 

The height of obstetric art is, in not only the diagnosis of pre- 
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sentation and position, but after recognizing a malposition, to correct 
the trouble before labor, if possible. 

The Birth-Cause-—The study of the pelvis gives us more ac- 
curate knowledge than the study of the passenger or ovoid. It is my 
custom in all cases, whether hospital or private, to make careful 
measurements of the pelvis. I tell my patient that I will call on her 
between the seventh and eighth month of gestation, and I have never 
met with any objection on the part of patients to the examination. 
An ordinary tape with the metric scale, and a pelvimeter, after the 
Martin or Harris pattern, are the only instruments needed. 

The measurements we make at the Charity are as follows: 

Girth of Abdomen at Umbilicus—This measurement varies with 
the advance of gestation, but it is of interest at times in confirming 
the onset of gestation. It also aids us in recognizing the existence 
of twin pregnancy, hydrometras, and the additional distention of ab- 
domen caused by ascited fluid. 

Distance of Fundus Uteri above Symphysis.—This measurement 
is useful in drawing our attention to the shape of the uterus. 

Girth of Pelvis—We make this measurement in a line passing 
through the upper border of the symphysis pubis and the spinus pro- 
cess of the last lumbar vertebra; each half is measured, and the two 
added. The average circumference of the pelvis is ninety centimetres, 
or thirty-six inches. This measurement is subject to very great vari- 
ation, but if it is as low as seventy-five centimetres—or sixty-five 
centimetres, as it may be sometimes—the pelvis is certainly much 
contracted. 

The Distances of the Iliac Spines.—This measurement is made by 
adjusting the points of the pelvimeter at the antero-superior spinous 
processes of each side just outside of the tendon sartorius. Litzman, 
from 200 normal pelves measured during life, found the average spine 
measurement to be 27.2 centimetres. About one-half the spine 
measurements given are the transverse brim measurement. 

The Distance of the Crests of [lti.—This is obtained by applying 
the instrument to the two opposite points that are most widely 
separated, or, in case the crests approach each other as they recede 
towards the spine, about ¢zo inches back of the most widely separated 
points should be taken. A small difference in the spinal and crest 
measurements, or a reverse difference (the crests measuring less than 
the spines), is a strong indication of flattening. Parvin makes the 
average measurements: Spines, twenty-five centimetres; crests, 
twenty-eight centimetres. 

Speigelberg formulates with great definiteness the use that may 
be made of these two diameters is ascertaining the type of any pelvis 
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under examination. (The distances are of average length, and their 
relation to each other the usual one.) The measurement between 
the crests of ilii exceeds the spine ilii measurement by from two and 
a half to three centimetres. 

The Conjugata Externa.—The external conjugate, or Baude- 
locque’s, measurement is taken from the depression just below the 
spinous process of the last vertebra and the upper border of the sym- 
physis pubis,—at a point which gives the greatest distance. This 
measurement averages twenty and a half centimetres. According to 
Litzman, the average excess of external conjugate over the true con- 
jugate is nine and a haif centimetres (three and three-quarters inches). 
In the dried pelvis the excess of external over the true is 7.8 centi- 
metres. Hence in a typical normal pelvis having a true conjugate of 
eleven centimetres the external conjugate averages twenty and a half 
centimetres if taken during life, or 18.8 centimetres if taken in the 
dried state. This makes the average thickness of the soft parts in- 
cluded, during life 1.7 centimetres. In seventy-two dried pelves ex- 
amined by Pershing, including a great variety of pelvic deformity, the 
external conjugate bore the following relation to the true conjugate: 
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The conclusions of Litzman are: The external conjugate meas- 
uring sixteen centimetres, the pelvis is always narrowed in the same 
direction. When less than nineteen centimetres, narrowing occurs 
in more than one-half the cases. From nineteen to twenty-one and 
a half centimetres, narrowing occurs in 10 per cent. of the cases. 
More than twenty-one centimetres, narrowing is not to be expected. 

The conclusions of Pershing are: If the external conjugate 
measures less than sixteen centimetres (six and a half inches), short- 
ening of the true conjugate is certain and is likely to be considerable. 

From sixteen to eighteen centimetres, shortening is extremely proba- 
ble. From eighteen to twenty centimetres, chances even. From 
twenty to twenty-one and a half centimetres, shortening improbable. 
Above twenty-one centimetres, contraction in this direction may be 
safely excluded. 

The External Oblique.—From the antero-superior spinous process 
of ilium of one side to the tuberosity of ischium of the opposite side. 
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By this measurement it is possible to recognize the deformed, rachitic, 
or osteomalacic pelvis. 

The Conjugata Diagonalis, or Diagonal Conjugate.—This is the 
oldest and most valuable of all pelvic measurements, covering the 
distance from the lower margin of the pubic joint to the promontory 
of the sacrum. It is found usually by means of one or two fingers. 
The point of the left index or middle finger being directed towards 
the promontory of the sacrum, the hand is brought upward till the 
promontory is reached. While the left hand is in this position, its 
lateral margin just below the index-finger being in contact with the 
subpubic ligament, the point of contact is marked by the nail of the 
index-finger of the right hand. The hand is withdrawn, and the meas- 
urement made from this mark to the tip of the finger. 

In 661 cases in which Litzman attempted to determine the diag- 
onal conjugate, he succeeded in 301 and failed in 310. In sixty-one 
cases the promontory could not be reached. The promontory was 
reached with difficulty, but its distance from the subpubic ligament 
not accurately measured, in fifteen cases. The measurement was 
hindered by resistance of external genitals, rigid perineum, edema of 
vulva, in seventeen cases. It was hindered by low position of uterus, 
head, or bag of waters, in 175 cases. In forty-two cases cause of fail- 
ure not given. 

_ The diagonal conjugate less half-inch (1.27 centimetres) equals 
the true conjugate, according to Playfair and Baudelocque. Lusk 
subtracts from two-thirds to three-fourths inch, according to the 
height of symphysis. Speigelberg and Carl Braun mention 1.8 centi- 
metres as the general average to be deducted. The true conjugate 
then averages eleven centimetres. 

Diameter of the Outlet—The distance from the subpubic liga- 
ment to the sacro-coccygeal junction may be measured directly in the 
same manner.as the diagonal conjugate, or it may be taken externally 
with the pelvimeter and subtracting one centimetre or one and a half 
centimetres. 

Many of our long labors and instrumentation cases are caused by 
a contraction ante-posteriorly of this too often neglected measure- 
ment. 

The usual pelvic deformities met with in my hospital work are: 
The equally contracted pelvis; the flat pelvis; the infantile pelvis; 
the male or funnel-shaped pelvis, or, as it is sometimes called, the 
Irish pelvis. } 

So nearly is the physiology of parturition a mathematical problem 
that it is not a little surprising that physicians assuming the charge of 
obstetrical cases will often allow the gravid patient to go to the end 
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of gestation without diagnosing the presentation or ascertaining 
whether the pelvis is over-size or contracted. 

It may be asked, Is it necessary in all cases to make careful 
pelvic measurement, as nature usually adapts the child to the canal 
through which it must pass? This is so; but is it right that we 
should allow our patient, with possibly a rachitic or osteomalacic 
pelvis, to actually fall in labor before instituting the proper means for 
her delivery? With a knowledge of the deformity existing, either 
the Cesarean operation of to.day or the induction of premature labor 
will give us a zz/ mortality, while the selection of craniotomy of the 
living child must mean death to the infant, the physician with two 
lives placed under his charge causing the loss of the one in order to 
save the other. 

In conclusion, I will state that I believe it is our duty in all 
primaparous and in many multiparous patients to carefully examine 
the pelvis by inspection and measurement. We should take the ex- 
ternal conjugate, pelvic girth, spines, and crests. Should these not 
be at fault, they will suffice; but if the pelvis has the appearance of 
deformity, we should not be satisfied until we appreciate its internal 
capacity, bearing in mind that the form, size, and height of a patient 
offer only a slight indication of the condition of the pelvis. 





THE TREATMENT OF NON-PREVENTABLE ABORTION. 


By FrEpDERIC M. Strousez, M.D., 
Philadelphia. 


To be assured of perfect results in the treatment of abortion, a 
point to be recognized is, the necessity of responding to such an 
emergency well provided, so that the accident may be promptly dealt 
with in any stage of its progress. 

When one fails to appreciate the importance of this rule, there 
is a possibility at least of embarrassment, delay, or an imperfect 
result. | 

The following named articles, likely to be of service, are always 
at hand: a Sims speculum, placental forceps, bullet forceps, uterine 
dressing forceps, large size blunt curettes, uterine irrigator, scissors, 
nail-brush, bichloride tablets, creolin, iodoform gauze, antiseptic soap 
(Johnston’s), surgical rubber pad, and a fountain syringe. 

The method of procedure is as follows : 
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In a very careful manner it may be ascertained if the patient is 
an unmarried woman ; if so, while the miscarriage is usually claimed 
to be the result of accidental causes, the probability is that the case is 
acriminal one. In such an instance, powerful emmenagogues may have 
been taken, instrumentation attempted by the patient, or an operation 
may have been performed. Owing to the careless manner in which 
these women are usually handled, in an attempt to destroy the ovum, 
there is more or less liability to sepsis and an unfavorable termina- 
tion. | 
Consultation is requested at once, for self-protection as well as 
for the interest of the patient. 

In this particular the physician, in his relation to the Jaw depart- 
ment, is generally understood. 

For one who may not be thoroughly posted as to the require- 
ments of the physician practising in Philadelphia, the papers on the 
subject of Criminal Abortion, read before the County Medical Society 
by Dr. Parish and several gentlemen of the law, and the discussion, 
in which the district attorney and coroner participated,’ are recom- 
mended as of value. 

The married woman is questioned as follows : 

The number of miscarriages ? 

What period in the pregnant state have they occurred? 

Date of the last menstruation ? 

The history bearing upon the immediate condition. 

The required information is obtained, while the discharges are 
inspected, the hands are being washed, and an attendant is. arranging 
the bedding. It is first determined whether an attempt can be made 
to preserve the product of conception. With but little dilatation of 
the cervical canal, a slight discharge, and trivial pains the usual pre- 
ventive measures are adopted. 

Should the pains be severe in the sacral region and the discharge 
profuse, the case is usually considered beyond the preventive stage. 

A digital examination will determine whether the miscarriage is 
complete or incomplete, the lochia normal or decomposed, and the 
plan of treatment to be adopted,—that is, a conservative or active 
plan. 

With the miniature labor occurring in a physiological manner, 
the expectant or conservative plan is practised. 

The hair surrounding the vulva is removed with scissors, the 
external genitaliz disinfected, and the vagina packed with iodoform 
gauze (IO per cent.). 


' Transactions of Philadelphia County Medical Society, 1893. 
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The packing is accomplished without the aid of a speculum, if 
possible; guided by two fingers of the left hand the gauze is placed 
securely against the cervix. When a speculum is required for the 
purpose of packing, the Sims is preferred to the bivalve instrument. 
The tampon will control hemorrhage, and with a pad of gauze or 
bichloride cotton, the dressing is complete. 

The packing may remain for twenty-four hours, but is usually 
removed in about twelve hours, owing to the severe pains of dila- 
tation and impaction of placental tissue within the cervical canal. 
The instruments having been placed in boiling water and then in a 
2-per-cent. creolin solution, the external parts are thoroughly cleansed, 
the packing removed, and the vagina mopped with strips of gauze. 

The cervix is fixed with the bullet forceps and the protruding 
mass removed. | 

The finger, the best and safest instrument, is then passed into 
the uterus, to ascertain whether pieces of placental tissue remain, 
when the uterine contents are not expelled ex masse. 

When there is not sufficient dilatation to admit the finger, a 
large-size blunt curette is passed over the entire surface. This is not 
to be considered a curettement, it is simply for a diagnostic purpose. 
When smail particles of decidua are removed by the aid of the curette, 
the uterus is flushed by means of the uterine irrigator (Kelly-Hoff- 
man’s aseptic instrument) with warm water, previously boiled. Iodo- 
form gauze is loosely packed into the vagina and the external dressing 
applied. 

In twenty-four hours the dressing is removed and examined for 
particles of decidua; it is the rule to find the gauze perfectly clean ; 
this method of treatment followed by inspection is practised for sev- 
eral days, providing there is no evidence of putrefactive change. 

_A prompt and uneventful convalescence is the usual result. 

The active plan of treatment is demanded when there exists a 
discharge indicating the retention of decomposing débris. 

‘The uterus is then irrigated with a 1-per-cent. creolin solution, 
and a large-size sharp curette is applied to the entire surface in a 
thorough manner. The ordinary flushing curette is not a safe instru- 
ment for this purpose, its scraping surface is entirely too small. 
After the curettage and irrigation, the uterine cavity and vaginal 
canal are filled with iodoform gauze, to be removed in twenty-four 
hours. If the temperature has been elevated and the pulse acceler- 
ated, they will now promptly resume the normal, and the lochia is 
without odor when the gauze is removed. The vaginal tampon then 
suffices. The indication for injecting antiseptic solutions into the 
uterus is when the discharge is purulent and non-toxic solutions 
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only are employed. There is considerable risk in the employment of 
powerful solutions where there is an extensive absorbing surface, and 
the present consensus of opinion is opposed to it. 

With insufficient dilatation of the cervical canal for curettement 
and packing, gradual dilatation with the graduated sounds is preferred 
to the rapid method with parallel blades; there is danger of tearing 
the uterine walls when the latter plan is practised. 

In the majority of instances anesthesia is unnecessary. 

The physician will find it difficult at times to keep a patient in 
bed more than a very few days, who has convalesced without incident. 
The evil consequences resulting from indiscretion are impressed 
upon her mind. The duration of the pregnancy, as well as the rapidity 
of convalescence, will determine the length of time for absolute rest. 
The patient is instructed to rest upon the abdomen several times a 
day, to assist, in a measure, in preventing retrodisplacement of the 
enlarged womb. The writer has abandoned the practice of ordinary 
“douches.” Regardless of careful instructions, little attention is 
given to preparing the solutions, to cleaning the vessel for its recep- 
tion, and also to disinfecting the syringe and its attachments. 

If douches are employed, they should be restricted to those cases 
having the advantages of intelligent nursing. 

The only requirements on the part of the attendant are that the 
external genitals must be washed with acreolin solution and fresh 
pieces of iodoform gauze applied several times during the twenty-four 
hours. 

The indication for the administration of ergot is in the stage of 

dilatation, when the tampon fails to control hemorrhage. One ounce 
of the fluid extract is ordered at once, so there will be no delay, if 
required. ° | 

Dr. Matthew D. Mann’ reports a number of fatal cases where 
the heroic plan of treating abortion was practised by physicians of 
limited experience. 

Instances of septic infection and the sequele resulting from mis- 
management are becoming less frequent day by day, and owing to 
our increasing knowledge and appreciation of the aseptic and anti- 
septic technique, they must soon be of rare occurrence. 


CONCLUDING REMARKS. 


For the successful treatment of abortion, it is necessary for the 
physician to possess all instruments that may be required. They 
must be of the aseptic design, and their nickel plating perfect. 


' American Journal of Obstetrics, May, 1895. 
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The conservative plan of treatment should be practised in normal 
cases. 

The use of the sharp curette limited to cases of septic endo- 
metritis. 

When antiseptic solutions are injected into the uterine cavity, 
they must be of such a composition |as to cause no anxiety of toxic 
effects. 

“ Douching,” as commonly practised, is, to say the least, unbene- 
ficial. 

Ergot should be used under extraordinary circumstances only. 

Stress is laid upon the necessity of compelling the convalescent 
to remain in bed longer than the usual “few days.” 

2220 NORTH BROAD STREET. 


Srey levi SCOTOMAY OCCURRING IN THE TWOsEKYES 
SUCCESSIVELY, WITH AN INTERVAL BETWEEN 
Ute the Walt al bre Ga ONS 


By WILLIAM E. Bruner, A.M., M.D., 


Cleveland, Ohio, 


Clinical Assistant in Ophthalmology, Dispensary of Western Reserve Medical College, and 
Assistant in Charge of Eye Clinic, St. Vincent Hospital. 


THE following case has been of interest to the writer; and, as it 
is of rather infrequent occurrence, it may be of sufficient interest 
to others to warrant its publication. 

O. W., aged 37 years, consulted me at the request of Dr. C. F. 
Hoover, March 2, 1895, with the statement that five days previously 
he had noticed a blur before the right eye. This had come on sud- 
denly, and had not changed in character nor amount from the time 
of onset until I saw him. 

He had always enjoyed good health. The heart, in fact, the whole 
arterial system, lungs, and kidneys were normal. There was no his- 
tory of rheumatism in the family, and he himself had never been 
troubled with it, nor was there any history of exposure to cold. In- 
fluenza and malaria were excluded, as was also any specific condition 
or toxemia, and examination of the nervous system revealed nothing 
abnormal. He did not usetobacco. For some time, however, he had 
not been feeling as well as usual, and recently had been troubled with 
psoriasis. This had almost entirely disappeared under the use of 
arsenic. A clergyman by profession, he had been working very 
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hard, sitting up very late at night reading and writing, and a few days 
previously had remained up all night doing some work which required 
close use of the eyes. 

In external appearances, the eyes showed nothing abnormal. 
The pupils were equal and responded readily to light, though the 
reaction was not quite so prompt in the right as in the left eye. No 
congestion of the eyeball existed, no pain and no tenderness to 
pressure. Vision with the left eye was normal, while with the right 
eye, it was limited to seeing fingers in the periphery of the field; 
when he closed the eye, he would see a luminous spot of considerable 
size where, at other times, with the eye open, the dense cloud existed. 

Ophthalmoscopic examination revealed in O. S. media clear, disk 
round, with edges distinct, veins slightly full. 
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In O. D. media were clear, disk round, edges decidedly hazy, 
especially above, below, and in, where they were almost hidden. 
Retina surrounding the disk was slightly striated, and in the imme- 
diate vicinity of the disk presented the appearance of very slight 
edema. No retinal hemorrhages were present. The veins were very 
much dilated and slightly tortuous, while the arteries were about 
normal in size and color, 


Measurement of the field upon the perimeter showed a central 
scotoma, complete for form. (Fig. 1.) 

In the periphery of the field of vision, the color sense was good 
with normal limits. The condition seemed to be a retrobulbar neu- 
ritis or an inflammation of the macular bundle of fibres, probably 


hemorrhagic in character and due possibly to excessive use of the 
eyes. 
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He was sent to St. Vincent Hospital, a blister was applied to the 
right temple, and he was freely sweated with pilocarpine, administered 
hypodermically. Chloride of mercury and potassium iodide were 
given internally and hot packs applied locally. After several days he 
began to notice some diminution in size of the blind area, and on 
March I1, perimetric measurement gave the result seen in Fig. 2. 

March 15. No scotoma for form now exists, and the colors are 
recognized in all parts of the field except in the small area, where at 
the last examination a scotoma for form still existed. This color 
scotoma gradually decreased in size until finally it entirely disap- 
peared. 

Marchig. V.in O. D. 3. Complained of microtopsia in O. D. 

March 28. V.%. Ophthalmoscope revealed the edges of disk 
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more distinct, though still slightly hazy. Stopped mercury, continued 
potassium iodide, and began strychnine sulphate. 

Almost a month later, April 22, he came to the office with the 
statement that the right eye was still improving, but that several days 
before he had noticed a blur before the left eye just below fixation, 
and that the eye has been red, painful when he moved it, and tender 
tothe slightest pressure. Since he left the hospital he has been feel- 
ing in the best of health, better, in fact, than he had felt for a long 
time, and, of course, he had not been using his eyes for any kind of 
close work. It seemed impossible at that time to find anything to 
account for this attack. V.#2in each eye. The left eye showed con- 
siderable pericorneal and bulbar injection. The cornea was perfectly 
clear, as was also the iris, which responded readily to light. There 
was very little tenderness to pressure or pain in moving the eye until 
after I had been examining it for awhile. 
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The ophthalmoscope revealed the veins very full, edges of the 
disk, and, in fact, the whole fundus slightly hazy. Fig. 3 shows the 
field of vision. 

The larger area indicates where vision is dulled, but the only ab- 
solutely blind portion is a small area between thirteen and twenty 
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degrees below fixation. Complete color-blindness existed within this 
larger area, but color perception was normal in the periphery of the 
field. Here we have a typical case of retro-bulbar neuritis. 

Leeches were applied to the left temple, and mercury protiodide 


FIG. 4. 





was administered internally. No improvement took place, and five 


days later (April 27) vision in O. S. had decreased to zs, and the 
blurred area had enlarged (see Fig. 4). 


Pain, tenderness, and injection were all more marked. The mer- 
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cury was then stopped and, instead, sodium salicylate was adminis- 
tered in liberal doses (gr. xv. q.d.). The next day the eye felt very 
much better, better than it had felt at any time since it was affected, 
and by the following morning all tenderness and pain had disappeared, 
and the injection was very decidedly less. Then for the first time, 
although we had questioned him carefully, we learned that a day or 
two before this second attack, he had been much overheated and then 
exposed to the rather cool air for a long time in his wet clothes. 

Mayt. V.O.5S. 4%. No absolute scotoma now. 

May 3. V. O.S. 3%. 

May 6. V.O.S.2 partly. The partial scotoma has been grad- 
ually growing less and less dense and amounts now only toa slight 
haziness. Can recognize colors within this clouded area, except very 
small color spots in its periphery. 

May 18. Vision has gradually improved until now it is 3. It 
has remained normal in O. D. Form and color fields are normal in 
both eyes except several small spots in O. S., where color perception 
is still a little imperfect. 

May 29. V.O.D.2;0.S. 2. Jaeger No. 1, fourteen centimetres 

to fifty-four centimetres. The edges of the disk in the left eye are 
still somewhat hazy, and the veins are fuller than normal. The eyes 
are feeling stronger. He is now taking potassium iodideand strychnine 
sulphate to aid as far as possible in preventing atrophy. There is as 
yet not the slightest indication of any atrophy in either eye. 
. To me the case possessed additional interest from the fact that 
the attacks which it is natural to suppose were due to a somewhat 
similar lesion in the two eyes, differed so much in mode of onset, 
course of symptoms, both subjective and objective, and manner of 
subsidence. 


SURGICAL TUBERCULOSIS. 


IsNARDI (Turin, 1894) reports success in the use of oil of turpen- 
tine. He uses this partly as an ointment with vaseline, equal parts, 
in affections of the skin, partly undiluted as an injection into fistulas 
or abscesses. Fistulas are first curetted, and abscesses are aspirated. 
Very intense inflammation follows with rise of temperature to 40° C., 
but with no severe general symptoms. In four to six days abscesses 
are to be incised, packed with sterilized gauze containing the turpen- 
tine ointment. The results as detailed by the writer in eighteen cases 
in children were most promising.—Ceztralblatt fur Chirurgte. 
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THE ETIOLOGY OF RICKETS> 


By SAMUEL H. FrRiEenpD, M.D., 


Milwaukee, Wis., 


Physician to the Children’s Hospital; Member of the Horatio C. Wood Medical Society of the 
University of Pennsylvania; Non-Resident Member of the Academy of Natural Sciences 
of Philadelphia. 


As there is no necessity for repeating the vast amount of litera- 
ture, both speculative and experimental, in regard to the causes of 
this disease since the time of Hippocrates, Galen, Celsus, Glissen, 
and others, I will take the sum and substance of all, as deduced by 
Cheadle, with the hope of elucidating some points in the subjective 
physiologic processes, in harmony with the present advancement of 
the medical sciences. Cheadle’ groups the general pathology as fol- 
lows : 

(1) It is primarily a diet disease, which can be caused at will by 
rachitic diet as certainly as scurvy by a scorbutic diet, and which can 
be cured as certainly by anti-rachitic diet as scurvy by an anti-scor- 
butic diet. 

(2) That the chief defect in diet which causes rickets is want of 
animal fat. : 

(3) With this, probably, also deficiency of the earthy salts in the 
form of phosphates. 

(4) A deficiency of animal proteid in conjunction with the pre- 
ceding intensifies the condition. 

(5) The rickety state is accentuated by evil external hygienic 
conditions, such as foul air and want of light, although these are not 
essential to its production. 

(6) Rickets is modified in character by the concurrent existence 
of congenital syphilis and of scurvy. 

These, then, appear to be a group of external causes which, when 
persistent, within a definite range of time, inevitably produce the 
same train of deranged function with ultimate derangement of struc- 
ture throughout the entire organism, which is especially emphasized 
in the osseous system. 

According to the daily habits of absorption these causes are 
present at all periods of gestation; but, as has been observed, the dis- 
ease develops most frequently between the sixth and twentieth 
months of extra-uterine life. 


1 Read at the meeting of the Wisconsin State Medical Society, West Superior, June 20, 1895. 

2 A Discussion on Rickets, British Medical Journal, 1888,/Vol. 11, pp. 1145-48; Infantiler Scorbut 
oder hamorrhagische Rachitis, L. Fiirst, Berliner klinische Wochenschrift, No. 18, 1895, p. 389; Zur 
/Etiologie der Rachitis, E. Hagenback-Burckhardt, Berliner klinische Wochenschrift, No. 21, 1895, 
Pp. 449. 
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From observation and experiments of Sutton, Korsakow, the 
clinical studies of Wegner, Friese, Jacobi, Montmolli, Hartwitz, 
Hochsinger, Freer, Snow, Forchheimer, and my own limited experi- 
ence, these causes appear to group themselves in harmony with the 
following classification : 

(1) Suckled immediately and continuously under normal shelter, 
clothing, atmosphere, and light ; under abnormal or deficient shelter 
and clothing, contaminated atmosphere, and modified light ; either a 
predominance of one or more of these conditions. 

(2) Suckled immediately but discontinued within one or several 
months under normal shelter, clothing, atmosphere, and light ; under 
abnormal or deficient shelter and clothing, contaminated atmosphere, 
and modified light; either a predominance of one or more of these 
conditions. 

' (3) Hand-fed immediately and continuously under normal or 
deficient shelter, clothing, atmosphere, and light; under abnormal 
shelter, clothing, contaminated atmosphere, modified light; either a 
predominance of one or more of these conditions. 

(4) Diseases occurring in the mother during or previous to ges- 
tation, modifying special structure of fetus or gaseous liquid and solid 
food to the fetus. 

Analyzing this classification in its order, the following considera- 
tions are apparent: Some women suckle their children immediately 
and continuously after birth who absorb normal or abnormal food 
stuffs under normal environment, as above specified, whose normal 
secretions and excretions are inhibited either by excessive physical 
function, domestic difficulties, antagonism to suckling or to the dis- 
cipline to suckle the child. Again, some persist in doing it where 
the nourishment is abnormal in quality owing to anatomical insuffi- 
ciency of vascular and mammary development or other acute or 
chronic pathologic conditions inhibiting the secretion of milk. 

Those suckled under abnormal environment are also prone to the 
disease where adequate evidence of faulty absorption of milk cannot 
be found, consequently there must be a predominance of one or more 
of the abnormal external environments. 

In the second and third classification all statistics give ample 
evidence that the causes exist in the inadequate absorption of the 
semiliquids in the former case, and in the combination of both semi- 
liquids and external environment in the latter case. 

In the fourth classification the evidence of statistics indicates 
that syphilis especially predisposes to the uterine and congenital form 
through the modification of certain structures or the production of 
abnormal gaseous, liquid, and solid food stuffs to the fetus. 
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INTERNAL RESULTS OF EXTERNAL CAUSES ANALYZED SPECIFICALLY, 


Following the order of precedence of the symptomatic, patho- 
logic, and ultimate therapeutic effects of this disease minutely, an 
interesting and strong chain of evidence is indicated, which throws 
considerable light upon the direct or internal causes of the changes 
observed. In the daily history of the development of this condition, 
the examination of the rectal excretions is especially important. 
Minute inquiry or direct day by day observation will reveal many 
periods of the occurrence of diarrhea or constipation or an alternation 
of both. The properties of the stool will be as follows: 

Unformed or formed, according to diarrhea or constipation, ab- 
normally soft or hard consistence, abnormal color, excessive or dimin- 
ished weight, pungent odor or none. Chemically, in the former case, 
extremely acid, and in the latter, very slightly acid or neutral reaction. 
The urine, according to Marchand, Ephraim, and Lehman, has an 
increase in the proportion of phosphates of lime and the presence of 
lactic acid, and, according to Ephraim, an increased elimination of 
uric acid. The spells of crying, restlessness, sleeplessness, the period- 
ical tympanites, and various other symptoms, all of which are persistent 
and marked when the disease is fully developed, are very suggestive. 
After the disease has developed, the predominant pathological picture 
of the enlarged bone is of equal meaning, which, with the results of 
diet and a new environment, as therapeutic measures, completes the 
chain of evidence which may be interpreted as follows : 

That, whether the external insufficiency be a predominant absorp- 
tion and action of one or a group of causes, they cannot stimulate, 
within the organism, normal secretion and excretion of end products 
in any organ, consequently they cannot stimulate any of the normal 
activities in any of the cells of the entire organism. 

As the histories of all cases indicate, the development of the 
disease is a cumulative process, and suggests the following internal 
effects according to the predominance of one or a group of the above 
external causes. Under the first part of-the first grouping all environ- 
ment is normal, consequently the predominant cause is the semiliquid 
matter absorbed, and accordingly we must look for the immediate 
effect of this matter upon the organ whose function is stimulated and 
follow the remote effect. Absorbed by the stomach, this organ exerts 
its excretive and secretive activities, and as the product is abnormal, 
it cannot exert more than a definite range of conversion. As sug- 
gested by the stool, intestinal with pancreatic and biliary products do 
but little converting, for, as a rule, there can be observed almost the 
original curds precipitated by the first process of digestion. Remedial 
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measures may or may not be taken immediately. If they are, there 
is an attempt made to compensate the digestive processes by giving 
general directions to the mother in regard to diet, routine, hygiene, 
etc. Tracing the history of these paroxysms minutely, days and 
weeks of gastro-intestinal derangement can be found to have occurred. 
The secretions and excretions of the stomach, liver, pancreas, and 
consequently the fluids and solids of the blood, are being gradually 
changed in the attempt to compensate all activity, in harmony with 
the abnormal external conditions. Observing gastro-intestinal activity, 
we find, as a rule, excessive tympanites, indicating a simultaneous 
fermentative process, produced by the action of bacteria upon ab- 
normal end-products, over which the now chemically-changed biliary 
products have no bactericidal control, nor have any of the excretive 
functions of the intestines, kidneys, skin, and lungs the power to 
throw off these poisonous products as rapidly as they are produced. 
The result is that the chemically-changed secretions and also these 
toxines accumulate more and more. Respiratory symptoms may or 
may not have been synchronous with the intestinal symptoms or may 
have preceded them, they being caused, as are the intestinal symp- 
toms, by the irritation of the changed chemical secretions and excre- 
tions, augmented by the absorbed toxines. Insidiously the poisonous 
accumulations produce their pathological processes upon every secre- 
tion, excretion, and ultimately upon the structure of the entire organ- 
ism. Evidence of this exists in the changes in the blood and blood- 
making organs, as is indicated by the diminished number of red 
blood-corpuscles, relatively increased white, and consequent relative 
hydremia. There is also a diminution in the quantity of salts. The 
increased size of the long bones at the epiphysis, their pliancy and 
softness, they being more easily cut with a knife as compared to the 
healthy bone at the same stages of development; the color of the 
bone, which is deeply reddened as though soaked with blood, being 
most strikingly observed at the junction of the epiphysis with the 
diaphysis, etc., as is described by Friedlaben, Senator,’ Kassowitz,’ 
and many others. 

Under the second part of the first grouping: Abnormal or defi- 
cient shelter and clothing, contaminated atmosphere, modified light, I 
include exposures to variations of temperature and moisture, toxic 
gases, liquids and solids, exclusion of sunlight. These conditions can 
be observed in large cities where poverty is so great that mothers can- 


1 Ziemssen’s Cyclopedia of Medicine, Vol. xv1, Eng. Trans., pp. 165-228; Keating, Cyclopedia 
of the Diseases of Children, Vol. 11, pp. 224-264. 

2 Die normale Ossification und die Erkrankungen des Knochensystems bei Rachitis und heredi- 
tares Syphilis, Wien, 1881-85. 
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not shelter infants in proper clothing and house, with artificial heat, 
in harmony with the altitude, latitude, season, day, hour, and minute 
variations of temperature and moisture. Nor can they afford to live 
in localities where the ground is free from defective water and sewer- 
age, but in crowded districts where sunlight is rarely known. Bath- 
ing is an occasional, not a daily, habit in those districts, owing to 
poverty and a lack of fuel. A predominance of one, or, as is usual, a 
group of these conditions, acts not only upon the infant, but upon the 
nursing mother, which combined with poor food owing to poverty 
deteriorates her milk, so that every condition exists externally for the 
internal production of the physiological picture above detailed which 
determines rickets. 

Under the first part of the second grouping: Suckled immedi- 
ately, but discontinued within one or several months under normal 
environment; as a rule, the gastro-intestinal symptoms are so severe 
that a wet-nurse or hand-feeding is an immediate necessity. Here 
the physiological conditions are bettered gradually, and if hand-feeding 
is resorted to, and care not taken to imitate mother’s milk, the par- 
oxysms of deranged function, which indicate the necessity for peri- 
odical changes of food, will result in an ultimate marked rickety 
condition. 

_In the second part of this grouping the additional causes of inef- 
ficient environment are present with the additional factor, if there is 
hand-feeding, which is most likely, of filthy bottles, nipples, and, per- 
haps, unsterilized foods. 

Under the first part of the third grouping the great danger lies 
in not attempting to give foods simulating mothers’ milk. If great 
care is not used in mixing the proper percentage of animal fat, earthy 
salts, proteids, the matter absorbed, will change secretions and excre- 
tions, so that they change the chemical structure of the cell, from 
their normal percentage of fats, salts, and proteids, which with or 
without bacterial activity make the secretions and excretions toxic 
products and, as above detailed, produce rickets. 

In the second part of this grouping there are the additional 
causes of abnormal environment with the greater possibilities of con- 
tamination by minute organisms of not only the food itself, but, as 
above, the nipples and bottles. 

In the fourth grouping, according to all statistics, syphilis appears 
to be pre-eminent in the production of both uterine and congenital 
rickets. Theoretically, any long-continued impairment of the excret- 
ing organs, with the consequent retention and concomitant chemical 
changes of all secretions, would. have a tendency to produce this 
disease. 
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This evidence with that of the experiments with the secretions 
of man and animals, referring especially to the serum of the blood 
and its irritant action, and the experiments of Cohnheim and Licht- 
heim,' in producing an artificial hydremia, then observing the action 
of some toxic substance upon tissues, suggest how the changes in 
the blood and blood-producing organs may be produced by the chemi- 
cally-changed secretions and blood, containing toxines, absorbed from 
the intestines. They explain, to a certain extent, the abnormal cell- 
proliferation throughout the entire organism, which is especially 
marked in the osseous system, where the softening may not only be 
due to this, but also to the abstraction of earthy salts by the blood, in 
its attempt to compensate itself for the diminished quantity present. 

While the action of these abnormal chemical changes will par- 
tially explain the etiology of. this disease, the question must arise in 
every mind, why this disease does not occur in all long-continued 
gastro-intestinal paroxysms. We know that in them there is also an 
absorption of toxines from the intestinal tract, and, as is indicated by 
the symptoms, a chemical change in all secretions and excretions of 
all organs. As a rule, these cases either recover or die, and, in the 
former case, leave no trace of diseased organs, as in rickets. These 
facts are so apparent that they require an explanation. They cer- 
tainly indicate that combined with the irritant action of changed 
secretions and excretions there is something else to be considered in 
the determination of the etiology of this disease to account for the 
uniform pathological and symptomatic picture. 

For the past year I have had a case of cretinism under observa- 
tion and treatment,and upon comparing the symptoms and pathology 
of this case with cases of rickets, the evidence indicates that it began 
as rickets. These facts are in harmony with the studies upon cre- 
tinism by Fodéré, Virchow,’ and others. They indicate, therefore, 
that whether cretinism is due to an atrophy or hyperplasia of the 
thyroid gland, there is, when either of these conditions occur, a de- 
rangement of function in the entire organism, which is emphasized 
in the blood, lymphatics, bones, and skin. Through the work of Gall, 
Ord, Reverdin, Kocher, Schiff, Fuhr, Sanguirico, Canalis, Bircher,’ 
Horsley, Halliburton,*and many others, the artificial use of this gland 
and its extract has modified these conditions and in a measure con- 
firmed the importance of this gland. These considerations have sug- 


1 Ueber Hydramia und hydramisches Oedem, Virchows Archiv, 1877, Band LxIv, pp. 106-142. 

2Gesammelte Abhandlungen; Zur Pathologie des Schadels und des Gehirns, pp. 887-1014; Der 
Kretinismus, Dr. Vincenzo Allara; German translation from Italian, by Hans Merian, Leipzig, 
1894; Cretinism and Myxedema, Hanau, Brit. Med. Journ., 1899, 11, p. 786. 

3 Volkman, Sammlung klinischer Vortrage, No. 357. 

4 Remarks on the function of the thyroid gland, Brit. Med. Journ., 1892, I, pp. 215-219, 265-268, 
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gested that the external and internal causes of rickets, as above 
enumerated, in producing abnormal secretions and excretions through- 
out the entire organism and, therefore, of the thyroid gland, destroy 
the co-ordinating power possessed by these secretions and excretions, 
and in consequence the inflammatory processes occur, as is suggested 
by the pathology. I have further found that ‘“ Levrat’ observed 
ten children, from 11 to 15 years of age, having lateral curvature of 
varying degrees, accompanied by goitre, which, according to the 
parents’ statements, had developed gradually with the lateral curva- 
ture. In four cases there were enlarged wrist-joints, like those seen 
in rickety infants, and two cases had knock-knee.” I haveat present 
two cases of rickets under observation, which are receiving tabloids 
of the extract of sheeps’ thyroid.?, One has been under treatment for 
four weeks and the other three weeks. Both are doing remarkably 
well. Ina future communication I hope to give details of the treat- 
ment and the progress observed, and at the same time hope that 
others will report their experience in the use of this extract in the 
disease when fully developed, or in its prodromal stages, so as to de- 
termine the value of the therapeutic evidence in this etiology. 


RICKETS: ITS PREVALENCE IN EASTERN OHIO. 
By J. P. West; M-D., 


Bellaire, Ohio. 


For two and a half centuries rickets has been recognized as a 
distinct disease. For the past two and a half decades one would 
think it had been common enough and sufficiently written upon to be 
recognized by all. Its prevalence and frequency in large cities are now 
well known ; observation and inquiry will early convince one that the 
converse of this is true in many towns and country districts. Here 
it is only an occasional practising physician who recognizes and treats 
the disease, many of the others considering it a rare affection, seldom 
or never seeing it, while a few even deny its existence altogether. 
The number of cases the writer has seen in his own practice and in 
the practice of other physicians has convinced him that rickets in 
some form is one of the most, if not the most, frequent chronic dis- 
eases of children with which the physician comes in contact. 


1 Annales d’Orthopédie, Paris, December, 1892 

°“*A case of tetany treated by thyroid extract,’’ Byrom Bromwell, Brit. Med. Journ., June 1, 
1895, p. 1196. Since this paper was read and submitted for publication, I have had the pleasure of read- 
ing the above report of case and its suggestions. My own cases of rickets referred to, treated by 
thyroid extract, began taking it on May 27 and June 4. 
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The reasons for its non-recognition are not hard to find. There 
are still men, now happily few, occupying positions as teachers in our 
medical colleges who deny that rickets is at all a frequent disease in 
this country, even in the cities. The text-books are misleading in 
making the statement that “it is comparatively infrequent in rural 
localities.” Formerly the most that the small-town and rural practi- 
tioner read of rickets was in obstetric works in which it was quoted 
as one of the causes of difficult labor, usually qualified by the further 
statement that this condition would only be found in women of for- 
eign birth. It is pleasing to note that the most recent writers on 
obstetrics are correcting this idea. Many students leave college with 
the impression that it is only the unhygienic surroundings, and par- 
ticularly the impure air, in large cities, that result in the development 
of this disease, and, so believing, do not expect to see it, and conse- 
quently fail to recognize the mild cases, and often the severe ones also. 
Not a few entertain the idea that rickets is confined almost entirely 
to negroes and immigrants. While it is true that these people are 
the most frequent and severest sufferers, cases are not rare in the 
best families of the native born. One principal reason for its non- 
recognition is the mistake made by some of considering rickets a 
disease of the bones only, instead of a disturbance of nutrition. 

Improper food and improper feeding have been the causes of 
almost every case of rickets that the writer has seen, and this 
nutritive causation is usually easily proven. Overworked, nervous, 
and easily worried mothers on a farm produce a milk containing but 
2 or 3 per cent. of cream; a milk manifestly unfit for the proper 
nourishment of a child. Mothers who drink from four to six or more 
glasses of beer daily are not unknown in small towns; they usually 
have an abundant supply of milk, which is, however, poor in fat. 
Many children are taken to the table early in their existence and fed 
a little of whatever is before them, irrespective of their ability to 
assimilate such food. If this does not so interfere with their nutri- 
tion as to cause them to develop rickets, a diet suitable only for an 
adult will be given them as soon as they are weaned, and then they 
are almost sure to develop the disease. A fewcases can be traced to 
canned condensed milk and the proprietary foods. Such cases are 
usually fat and plump-looking until a slight illness reveals their true 
condition. If impure air acts at all as a cause, it is in but a very few 
cases. This has sometimes seemed to be the causative factor in children 
who had been confined to the house during the entire fall and winter 
with no more fresh air entering the room than could steal in through 
the cracks and crevices. Often, however, the food is as bad as is the 
ventilation. This, as an etiologic factor of rachitis, plays but a very , 
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small part, and it is upon improper feeding, which prevails to a consid- 
erable extent everywhere, in city and in country, that the greatest 
stress is to be laid. 

It has been the lot of the writer to encounter rickets of all 
grades of severity, from the slight disturbance that hardly merits the 
name to a degree of development sufficient to cause death, and of 
these cases but a small minority have occurred among negroes or im- 
migrants. Not afew of the cases have been of a mild type. Con- 
tinued crossness or irritability is often due to this disease. It is not 
uncommon to see a child, formerly thriving and good-natured, cease 
to grow properly and become cross and fretful. A pale, somewhat 
thin child from ten to fifteen months old, who has cut two teeth at the 
fourth or fifth month, and none since, is often the type. Delayed and 
irregular dentition, as we see it, is seldom due to any other cause. A 
dislike to being handled, some sweating about the head and kicking 
the bedclothing off are rarely absent if inquired after, but this infor- 
mation is seldom volunteered by the mother. Not a few cases diag- 
nosed as chronic diarrhea, constipation, chronic bronchitis, marasmus, 
and teething are rickets, and one of these in a given case the promi- 
nent symptom or complication. Careful physical examination, so 
often neglected, rarely fails to reveal one or more of the well-known 
signs of the disease in these cases; they are just as truly rickets, 
however, as are those cases in which all the signs and symptoms are 
marked; and they should be just as carefully treated, for the systemic 
condition may cause to result fatally an intercurrent disease that a 
child free from rickets would have been able to withstand. 

There will not be a thorough knowledge of the prevalence of this 
disease in country districts until there is a proper appreciation of 
these mild cases and of the fact that many cases are atypical; that 
not every case will be cross, tender, and emaciated, will sweat pro- 
fusely about the head, and kick the bedclothing off when sleeping, 
or will have the delayed dentition, the square head, the large fontanel, 
the beaded 1ibs, the pigeon-breast, the large joints, and the crooked 
extremities. This spring there was exhibited before the Belmont 
County Medical Society a fat, costive child with pseudo-paraplegia 
and lateral curvature of the spine. The diagnosis of rickets was 
questioned for the reason that the child was fat and costive, it being 
maintained that the opposite conditions should be present. The child 
was cross and revealed but little sweating when sleeping, and but 
slight enlargement of the wrists. The fontanel was small, there were 
the usual number of teeth, and no beading of the ribs could be felt. 
The brunt of the attack in this case was on the muscles, intestinal 
and skeletal, and hence the constipation and pseudo-paraplegia. The 
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scoliosis resulted from the manner in which the child was carried. 
Anti-rachitic treatment restored it to health. The rural practitioner 
will soon have to realize that some of his difficult obstetric cases in 
women born and brought up in his own neighborhood are due to 
rachitic deformities. This was more than ever impressed upon the 
writer this past winter by a very difficult forceps-delivery in a primip- 
ara, 20 years of age, who had lived all her life in the Ohio Valley. 
The trouble was due to a very narrow antero-posterior diameter at 
the brim. Other deformities were also present, and a clear history 
of rickets in early childhood was obtained from the mother. 

Most writers who give an opinion state that rickets was a rare or 
infrequent disease in this country twenty or thirty years ago. While 
it may not have been as frequent then as it is now, there is sufficient 
evidence perambulating the streets of almost every village to convince 
one that it was not infrequent even at that date. This evidence con- 
sists in typical rachitic deformities plainly evident to the eye. The 
writer has personal knowledge of several individuals from nine coun- 
ties in Eastern Ohio, adjoining and near to the river, who present 
these signs, and in many cases he has succeeded in obtaining a plain 
history of the disease in their early lives. Ina few towns in adjoining 
States he has seen similar cases. These individuals range in age 
from 25 to 45 years. In this territory, to his knowledge, are eight 
rachitic dwarfs, three of whose early histories he has obtained from 
the parents. But one of these dwarfs is a mulatto; three of them 
are the children of well-to-do Scotch people, and were born and 
brought up on farms. It is not uncommon to see a square-built indi- 
vidual below the average height, with a large, square head, a promi- 
nent forehead and a small face, with bent or bowed legs and arms, 
and probably flat feet. Examination of a number of such cases 
invariably shows large rough joints and peculiarly-shaped chests. 
These are cases that it is natural to infer recovered, excepting the 
deformities, without anti-rachitic or, more probably, without any 
treatment. It isa natural inference that others died from the severity 
of the disease, and still others from intercurrent diseases, or from 
pulmonary, intestinal, and other complications. It is a still more 
natural inference that there were yet others who suffered to a lesser 
degree, and who recovered entirely, or whose deformities are so slight 
as not to attract attention. 
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A CASE OF COMPLICATED STRANGULATE DSI ER NTA 


On June 3, 1894, Dr. James Collins was summoned to see Joseph 
B.,a mechanic, aged 21 years. Patient was found to be suffering from 
violent cramps, anorexia, and inability to retain food. He had an old 
inguinal hernia on the right side, which he said had existed for some 
time. It had not caused him trouble, and could easily be pushed 
back into the abdominal cavity by the patient himself. However, on 
the morning of May 31, four days before, he had been lifting some 
heavy boxes, and said he ‘strained himself.” From that time he 
became constipated, and the hernia could not be returned to the 
abdomen as heretofore. On the evening before he was first seen he 
had taken a full dose of castor oil to purge himself. Violent retching 
and vomiting followed. He suffered extremely from headache and 
abdominal pains, but no movement of the bowels took place. When 
seen his abdomen was tense and exquisitely painful on pressure, pulse 
was rapid and fluttering, and skin was bathed in cold sweat. The 
face was pinched and the cheeks flushed. The tongue was heavily 
coated and breath extremely fetid. Persistent vomiting had occurred 
during the night of the second, and had now become stercoraceous. 

The hernia was found to be irreducible, taxis failing, alike with 
cold and anesthesia. A high enema was given with negative result. 
Operation was decided upon, the usual incision over the tumor being 
made and the intestine exposed. The hernia was about the size of an 
egg, the gut being of a maroon color, deeply congested. The con- 
striction was relieved, care being taken to examine carefully for other 
adhesions and to be certain of relieving the constriction before the 
intestine was returned. The wound was closed by the ordinary ke- 
lotomy method, and healing took place by primary union. The patient 
bore the operation well, and the symptoms rapidly subsided. The 
temperature returned to almost normal, and passage of gas was noted. 
Vomiting ceased entirely and abdominal tenderness disappeared. On 
the following afternoon a saline purge was given, when all the symp- 
toms of obstruction immediately returned,—fever, abdominal tense- 
ness, tenderness, and persistent vomiting. The patient’s condition 
grew rapidly alarming. The imperative necessity of another opera- 
tion brought up the question of choice of seat. The thorough con- 
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viction that the constriction operated upon had been absolutely 
relieved and that another must be causing the trouble led to the 
selection of a median incision. On opening the abdominal cavity in 
this position, a careful examination revealed a Littré’s hernia about 
the size of a small pecan nut. The wall of the intestine was very 
tightly constricted by an adhesive band, and was of a deep mahogany 
color. A remarkable fact of the case was that four and a half inches 
below this obstruction the marks of the one relieved could be seen 
_ distinctly. The discolored intestine was assuming its normal color, 
but the difference was readily discernible. 

The constriction in the Littré’s hernia was very tense and ex- 
tremely difficult to relieve. This was done successfully, however, and 
the condition of the congested portion was deemed sufficiently healthy 
to be returned. The abdominal cavity was flushed for safety with 
sterilized water and dried as far as possible with gauze pads. A glass 
drainage-tube was inserted and removed after twenty-four hours. 

The patient made a rapid and uninterrupted recovery. The ke- 
lotomy incision healed by first intention throughout. The abdominal 
wound also closed in like manner, except at the point of exit of one 
of the sutures, introduced at the time of closure, but not tied until 
after removal of the drainage-tube. 

There was no history of previous peritonitis to account for the 
offending band. 

The case is one of those, fortunately rare, in which two strangu- 
lations are coexistent and separated widely,—four and a half inches 
in this case. It was, of course, quite unlikely to have presupposed 
the existence of the condition, the strangulated hernia readily ac- 
counting, and most naturally, for the symptoms. The rapid disappear- 
ance of nearly all symptoms after the first operation is somewhat 
remarkable, but it is well to note that no passage of feces occurred, 
thus pointing very strongly to the coexistence of the two constric- 
tions, which would be further borne out by the deeply-congested, 
mahogany color of the bowel. 

Dr. Collins asked me to report this case, and at the same time to 
extend his thanks to Dr. John W. Millick, of this city, who was present 
and assisted at the second operation. 


Tuomas LUTHER CoLeEy, A.B., M.D. 


PHILADELPHIA, June 18, 1895. 
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HEART LESIONS WITHOUT SUBJECTIVE CARDIAC SYMPTOMS. 


Ir is a well-known fact that a severe valvular heart lesion may 
exist for a long period without giving rise to any distinct symptoms. 
The following cases serve to emphasize this fact. Theyalso showthe 
necessity of a careful physical examination in all cases, whatever the 
symptoms manifested. Not only are unsuspected heart lesions thus 
discovered, but pathological conditions of various other organs are 
frequently brought to notice. Another fact, well known but lost 
sight of by younger men especially, is also illustrated by these cases,— 
namely, that the simple presence of a valvular lesion does not call 
for the administration of digitalis or other heart tonics. Unless the 
‘heart shows signs of failing compensation, such drugs should not be 
given. The patient’s habits should be regulated and a watch strictly 
kept with an eye to beginning cardiac failure. 

Case I.—WMitral Regurgitation.-—Mrs. B., aged 48 years; house- 
keeper ; family history good. Patient has no history of syphilis, rheu- 
matism, or Bright’s disease. Has complained of headache for twelve 
years off and on. This comes on at any time and is associated with 
much nausea, always present in the morning. Occasionally vomits, 
after which headache is relieved. The vomited material is greenish 
and of a bitter taste. No flatulence; eructations relieve her; bowels 
are irregular and head is not relieved by their being opened daily. 
Vertigo occasionally in the morning; tongue is slightly coated and 
flabby ; has to get up once or twice during the night to pass water. 
No palpitation. Urine negative, 

Physical Examtination.—Apex-beat in fifth interspace a little out- 
side of mid-clavicular line. Superficial cardiac dulness is bounded 
by fourth rib, mid-sternum, and just outside of mid-clavicular line. 
With the first sound at the apex there is heard a systolic murmur 
transmitted to the axilla. 

CasE Il.—Mitral Regurgitation.—Fredk. S., aged 25 years ; jan- 


itor ; family history good. He has had rheumatic pains since 16 years 
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of age, but no history of syphilis or Bright’s disease. Lead-poisoning 
five years ago; moderate drinker. Comes complaining of pain in the 
left hypochondriac region for the last six years. Aggravated by 
over-exertion, food, smoking, and drinking. Bad taste in the mouth 
in the morning and foul breath. Some nausea; no vomiting; has 
vertigo ; gets up once or twice during the night to urinate; strength 
very poor; appetite poor; bowels regular. Urine negative. 

Physical Examination.—Apex-beat diffuse and beneath the sixth 
rib. Superficial cardiac dulness normal. A soft systolic murmur is 
heard over the whole body of the heart; best at apex, transmitted to 
the axilla. 

Case Il].—WMitral Regurgitation.—Mrs. M., aged 48 years; 
house-work; family history good. Has had a previous history of 
rheumatism, but no history of syphilis or Bright’s disease. Has had 
pain off and on in right shoulder all winter and was unable to move 
the joint freely. It is chiefly in the deltoid and biceps, and there is 
tenderness to pressure. No edema; no palpitation; appetite good; 
bowels regular; urine negative. 

Physical Examtination.—Apex-beat in normal position. Super- 
ficial cardiac dulness normal. There isa murmur with the first sound 
at apex, loud blowing and transmitted to the axilla. It is also heard 
over the base of heart. } 

Case IV.—Mtral Regurgitation.—Thos. P., aged 30 years ; clerk ; 
family history good. He has had the diseases of childhood. No his- 
tory of syphilis, rheumatism, or Bright’s disease. The first symptom 
noted was cough produced by a tickling in throat, with muco-purulent 
expectoration, but no pain or soreness. Had flatulence but no vomit- 
ing; appetite good; bowels constipated ; urine negative. 

Physical Examtination.—Apex-beat in normal position. Super- 
ficial cardiac dulness normal. The impulse of the heart is unnatu- 
rally forcible and rapid. There is heard a dull, systolic mitral mur- 
mur at the apex transmitted to the axilla. Lungs negative. 

Case V.—JMzitral Stenosis.—Bridget L., aged 25 years; house- 
work; family history good. She has always been healthy and has 
no history of syphilis, rheumatism, or Bright’s disease. For the 
last four weeks has had pain in the left knee, which gradually extended 
over the whole body, but especially marked in the shoulder. Urine 
negative. 

Physical Examination.—A pex-beat in normal position. Superficial 
cardiac dulness is bounded by second interspace, right border of ster- 
num, and inside nipple line. In late diastole there is a loud rumbling 
murmur, increasing in volume, ending in a short flapping first sound. 
The first sound at the aortic cartilage is louder than the second. Redu- 
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plication at pulmonary area; second sound loudly accentuated and 
rough. 

CasE VI.—WMitral Stenosis —Mrs. C., aged. 40 years; house- 
wife; family history good. Has had all the diseases of childhood 
and rheumatism, but no syphilis or Bright’s disease. Complaining 
only two weeks with soreness in the side and sometimes in the stom- 
ach. Some headache; no dyspnea, palpitation, or edema. Flatulence ; 
eructations. Tongue coated and flabby ; tooth-marked. Urine nega- 
tive. 

Physical Examination.—Apex-beat in normal position. Thrill 
at apex. Superficial cardiac dulness is bounded by third interspace, 
left border of sternum, mid-clavicular line. A murmur at apex oc- 
curring late in diastole beginning as a low murmur, gradually increas- 
ing in volume, and ending in a loud flap-like first sound. Heart 
action reguiar. 

Case VII.—Aortic Regurgitation.—Mrs. R., aged 29 years; 
house-work ; family history good. Had acute inflammatory rheuma- 
tism, but no history of syphilis or Bright’s disease. Has been ailing 
with headache and hot feeling in head for some time. Pain, throb- 
bing and constant. Scalp is tender to the touch. Left arm has been 
swollenand very painful. Vertigo at times; no edema; vomits; has 
to get up at night to urinate. Tongue heavily coated with a brownish 
fur. Urine negative. 

Physical Examination.—Apex-beat is not visible, but on palpation 
is found in the fifth interspace outside the mid-clavicular line. Visible 
pulsation in the subclavian and carotids. Superficial cardiac dulness 
is bounded by the upper border of fourth rib, left edge of sternum, 
and just outside mid-clavicular line. Over the aortic cartilage with the 
second sound is heard a high-pitched, prolonged, diastolic murmur, 
which is transmitted down the sternum to the xiphoid, and which is 
also transmitted to the apex. Heard most distinctly at the left border 
of the sternum, at junction of the fifth rib. Heart action regular. 
First and second sounds are clear. 

CasE VIII.—Aortic Regurgitation.—James M., aged 44 years; 
rigger; family history good. Has had rheumatism, but no history of 
syphilis or Bright’s disease. Complains of severe pain across small 
of back and in the inguinal region, relieved by drawing up his legs 
and by pressure on the abdomen. This has been troubling him for 
the last two years, and started after very heavy work with pain in the 
region mentioned, with a strong desire to urinate. At this time passed 
a good deal of blood when he urinated, but at present passes no blood. 
Lost considerable weight. Urine negative. 

Physical Examination.—Apex-beat, normal position. Marked 
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cardiac pulsation, in which the whole chest moves. Marked pulsation 
of the arteries. Superficial cardiac dulness is bounded by fourth rib, 
left border of sternum, nipple line. At apex first sound rather short. 
At aortic cartilage first sound rather weak and second sound some- 
what accentuated. Just to left of median line of sternum, opposite 
fourth interspace, there is a very distinct, rather high-pitched, diastolic 
murmur, which is conducted towards the xiphoid cartilage. This 
murmur is not audible at the aortic cartilage. 

CasE 1X.—Aortic Stenosis and Regurgitation; Mitral Stenosis 
and Regurgitation —Mary A., aged 34 years; house-work; family 
history good. Had chorea when a child. Acute muscular rheuma- 
tismat the same time. No syphilis or Bright’s disease. Ailing four 
years. Began with an attack of influenza with cough, which con- 
tinues and is worse at night. Expectoration greenish and profuse, 
especially in the morning. No hemorrhage, dyspnea, or cardiac pal- 
pitation. No edema; no vertigo ; no flatulence; some nausea and 
vomiting ; urine negative. 

Physical Examination.—Apex-beat at fifth interspace, mid-clavicu- 
lar line. Superficial cardiac dulness could not be obtained exactly 
on account of her clothing, but it seemed slightly increased in extent. 
At the aortic cartilage there is a systolic murmur transmitted to the 
vessels of the neck, anda diastolic murmur, heard better down the left 
border of the sternum than at the aortic area. It is also transmitted 
to apex. There is a mitral systolic murmur carried to the axilla, and 
there is also a presystolic murmur at the apex and a thrill as well. 
Lungs negative. 

Cast X.—Mitral Regurgitation and Aortic Stenosis.—Albert B., 
aged 19 years; weaver; family history good. Had the diseases of 
childhood, but no history of syphilis, rheumatism, or Bright’s disease. 
Was perfectly well until a month ago. Complains of vertigo and 
pain in the head, followed by pain in the stomach, at times very 
severe. Worse upon getting up in the morning. Some nausea; 
no vomiting; considerable headache; no dyspnea; slight cough; 
expectoration ; no hemorrhage; lungs negative; urine negative. 

Physical Examination —Apex-beat in normal position. Super- 
ficial cardiac dulness is bounded by the fourth rib, middle of sternum, 
an inch inside nipple line. At apex there is a marked systolic 
murmur, conducted into the axilla, and heard well under the angle of 
the scapula. There is alsoa slight systolic murmur at the aortic car- 
tilage, transmitted to the vessels of the neck. 

Case XI.—WMitral Regurgitation and Aortic Stenosis.—Milfin P., 
aged 40 years; family history good. Says he has always been healthy, 
except that he had rheumatic fever at the age of 23, which lasted 
fourteen weeks. No history of syphilis or Bright’s disease. Has 
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been suffering for the last three years with pain in the epigastrium. 
Worse after eating and between meals. Lifting after meals makes it 
worse. Pain varies in location; principally centres around the 
xiphoid. Belches a good deal at times. No vomiting. Tongue 
coated and flabby. Has been accustomed to eating rapidly and 
working immediately after meals. No vertigo, headache, edema, or 
palpitation. Urine negative. 

Physical Examination.—Apex-beat rather diffuse just inside of 
nipple line, fifth interspace. Superficial cardiac dulness is bounded 
by fourth rib, left border of sternum, and just inside of nipple line. 
At the aortic cartilage there is a short, sharp, systolic murmur, not 
heard in the vessels of the neck. Second sound remarkably sharp 
at sternal end of the third rib. On the left side there is a systolic 
murmur heard at apex and axilla. 

Case XII.- Mitral Regurgitation and Aortic Stenosts.—John H., 
aged 38 years; foreman; family history good. Has had measles, 
whooping-cough, malarial-fever, and many symptoms of syphilis, but 
does not remember any primary chancre. Uses tobacco and liquor 
considerably. Comes complaining for the past two months of a sense 
of stiffness, with but little pain in the lumbar region. No tenderness 
on pressure, and pain increased by exertion. This is worse in the 
morning. No edema, dyspnea, or cardiac palpitation. 

Physical Examination.—The apex-beat is in the mid-clavicular 
line. The superficial cardiac dulness is bounded by the fourth rib, 
left border of sternum, and mid-clavicular line. At the apex there is 
a soft systolic murmur, which is transmitted to the axilla. There is 
also heard a systolic murmur, rough in character, at the aortic car- 
tilage. The second pulmonary sound is accentuated. There is also 
some increase in arterial tension and a beginning arcus senilis. 

CasE XIII.—WMitral Regurgitation and Aortic Roughening.— 
Ella C., aged 56 years; house-work; family history good. No history 
of syphilis, rheumatism, or Bright’s disease. Since an attack of 
influenza in the winter has had cough and running of the eyes, also a 
great deal of pain in the head; vertigo. No expectoration, dyspnea, 
edema, or hemorrhage. Pain in the epigastrium. Very nervous; 
acid eructations ; fetid breath; lungs negative; urine negative. 

Physical Examination.—The apex-beat in the fifth interspace to 
the right of nipple line. Superficial cardiac dulness is bounded by 
the third rib, mid-sternum, and nipple line. With the first sound at 
apex there is heard a strong murmur, occurring late in the systoli and 
transmitted to axilla At the aortic area is heard a murmur, systolic 
in time, transmitted to the vessels of the neck. 

CasE XIV.—Mitral Regurgitation and Aortic Roughening.— 
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Patrick W., aged 24 years; engineer; family history good. Has no 
previous history of syphilis, rheumatism, or Bright’s disease. A very 
heavy smoker. On first visit complained of flat feeling in the stomach 
with eructations of gas. Pain in the epigastrium. No dyspnea. Has 
vertigo. No cough, headache, or urinary symptoms. Urine negative. 

Physical Examination.—The apex-beat is in the fifth interspace, 
just inside nipple line. Heart action regular. Superficial cardiac 
dulness is bounded by lower border of fourth rib, left border of ster- 
num and nipple line. With the first sound at apex there is a soft, 
blowing murmur distinetly transmitted to axilla. There is also a 
systolic murmur at the aortic area, which is rather rougher in char- 
acter than the other and not very distinct and transmitted to vessels 
of neck. No thrill in the region. 

It will be seen that most of these cases had for the most part 
symptoms of dyspepsia without any heart symptoms whatever, and if a 
physical examination had not been made, would have been treated 
for dyspepsia only. 


ALUMNI NOTES. 





For THE UNIVERSITY FUND. 


Mr. HARRISON announces the following additional contributions 
to the University Fund: A contributor whose name is withheld, 
$50,000; Charles A. Furbush, $10,000, for the Dormitory Fund; 
Josiah Kisterbock, Jr., $1000; Edward Clinton Lee, $1000; Alfred 
C. Harrison, $1000; Edmund Allen, $1000; Lincoln Godfrey, $1000 ; 
Morton McMichael, $1000; James F. Hope, $500; Charles D. Norton, 
$500; Charles Este, $500; Walter Hatfield, $500; C. Pardee, $500; 
B. C. W., $500; R. C. D., $500; John Dignan, $500; William Mann 
Company, $500; Mahlon K. Smith, $500; William H. Scott, $500; 
John Stewardson, $200; Frederick W. Sutterlee, $100; Walter Brad- 
ley, $100; Harry B. French, $100; Samuel H. French, Jr., $100. 


MissIssIpPI VALLEY MEDICAL ASSOCIATION. 

Dr. WILLIAM PEPPER delivered the annual address before the 
Mississippi Valley Medical Association, recently in session in Detroit. 
His subject was the life and work of Dr. Daniel Drake, who died in 
Cincinnati in 1852, and who was generally recognized as the leading 
medical man of the West. 
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A New LeEctTurE-Room IN THE MEDICAL HALL. 


DurinG the summer vacation a number of important improve- 
-ments have been made to the Medical Hall, including a new lecture- 
room on the third floor of the building. This apartment was formerly 
occupied by the Wistar and Horner Museum. The arrangement of 
the seats as well as their construction is of the latest design. The 
lecture-room is about sixty feet square, and will accommodate 500 
students. 


NECROLOGY. 


Dr. Manton P. Hutcuinson, of Philadelphia, died at Atlantic 
City on September 16, 1895, after an illness of nearly two years. 
Dr. Hutchinson was educated at the University of Pennsylvania, and 
practised his profession for many years in Philadelphia. In later life 
he turned his attention to commercial undertakings, being one of the 
Board of Directors of the Chesapeake and Delaware Canal Company, 
and at one time president of the board. 

Dr. Howarp H. WITHERS, aged 54 years, a well-known physician 
of Lancaster, died on September 16, 1895. He was born in Stras- 
burg, Lancaster County, and was a graduate of the University of 
Pennsylvania. 


A RARE CASE OF STUPOR, WITH FORCED FEEDING FOR NINE 
YEARS. 


GADELIus had an interesting case under his care,—that of a 
tailor, aged 32 years (Hygeza, Lv1, No. 10, p. 355), an assiduous work- 
man, slow, taciturn, but amenable to.reason. Insanity of persecution 
developed, the prominent symptoms being anxiety and insomnia, 
with neglect of his person and refusal to take food. When spoken 
to he invariably answered, in an undertone, “ Fine weather, to-day,” 
and, later on, “I do not know.” Forced feeding was carried on unin- 
terruptedly from April 24, 1883, to February 12, 1892, the body-weight 
increasing during this period from 46 to 73 kilogrammes (101 to 160 
pounds). From April, 1883, to May, 1886, he remained in a condi- 
tion of complete stupor and anesthesia. The author considers the 
prodromic delirium as a quasi-paranoiac psychosis in a degenerate 
subject, and regards the case as a psychosis of exhaustion, being 
practically a condition of syncope from beginning to end. On awa- 
kening from the stupor, the patient had lost most of his former knowl- 


edge of things and places, but son recovered it.— Universal Medical 
Journal. 


EDITORIAL. : 


‘OPERATIVE INTERFERENCE IN GRAVES’S DISEASE. 


THE treatment of Graves’s disease by internal remedies is in 
most instances far from satisfactory. Occasionally the symptoms 
disappear spontaneously, or yield to the judicious use of tonics, anti- 
spasmodics, and cardiac sedatives. Thyroid extract has been tried 
and found wanting, and, from our knowledge of the physiological 
action of the remedy, its failure might have been anticipated. That 
galvanism, systematically applied, is capable of effecting a cure in 
certain cases cannot be denied. Too often, however, after all thera- 
peutic measures have been exhausted, the patient still remains a 
hopeless sufferer from the distressing cardiac and nervous symptoms 
peculiar to the disease. In such cases as these, where the usual 
remedies have proved futile and the patient’s health is seriously 
impaired, we believe that the advisability of invoking surgical aid 
should be carefully considered, since operative interference seems to 
offer a fair chance of effecting a cure without entailing very great 
risks. ; 

A study of the physiological action of thyroid extract and of the 
influence of thyroidectomy on exophthalmic goitre indicate, although 
the pathology of the latter disease is still undetermined, that many of 
its most troublesome symptoms are due to a perversion of the func- 
tion of the thyroid gland. The two operations which have been 
practised with the view of eliminating the influence of the offending 
body are thyroidectomy and ligature of the thyroid arteries. The 
former operation is the older one, a record of its first performance in 
exophthalmic goitre having been published by Watson in the Lazn- 
burgh Medical Journal of September, 1873. The radical operation, 
however, of completely extirpating the gland, having been frequently 
followed by cachexia strumipriva, has been entirely abandoned, and 
at present only one lobe of the gland is removed, the larger one gen- 
erally being selected. Ligature of the thyroid arteries has not been 
performed so extensively as thyroidectomy, but on the whole the 
results compare very favorably with those of excision, and, moreover, 
the operation is of less magnitude. 

That the operation of thyroidectomy itself is not attended with 

43 


44 Editortal. 


great danger is evident from the results obtained by Kocher, of Berne 
(Boston Medical and Surgical Journal, May 23, 1895). This operator 
reported at the German Surgical Congress, held in Berlin on April 17 
of the present year, a series of 1000 cases of excision of the thyroid 
gland for goitre. Of the 900 cases in which partial extirpation was 
practised, cachexia strumipriva resulted in only one case, and in this 
instance the cachexia was attributed to a secondary atrophy of the 
remaining portion of the gland. Of the 800 non-malignant cases only 
eleven died, a mortality of a little over I per cent. Of the fatal cases 
one was moribund when brought to the clinic; one had an intra 
thoracic goitre with general edema; three were of the exophthalmic 
variety, in whom the conditions for operation were poor on account 
of the size and brittleness of the vessels, so that ligation of only three 
arteries was possible; one died of interstitial nephritis, two of influ- 
enza followed by pneumonia; one of bronchitis, excited by the inhala- 
tion of ether; and two of infection incurred during a secondary 
operation for recurrence. In simple goitre, non-malignant or ex- 
ophthalmic, Kocher had only three deaths in 900 excisions, and in 
one series of 272 operations there were no deaths. Alterations of 
voice, paralysis of the larynx, etc., according to the author, can almost 
always be avoided in carefully-performed operations. These accidents 
were observed in 7 per cent. of the cases, but disappeared in the non- 
malignant types of the disease. 

In the discussion which followed the reading of Kocher’s paper; 
Kronlein stated that in 200 operations for goitre he had had no 
deaths, and that he had cured eight cases of Basedow’s disease by 
excision of the thyroid. Trendelenburg also remarked that he had 
operated in six cases of Basedow’s disease,—once by excision, which 
resulted in severe hemorrhage, once by ligature of three arteries, and 
four times by ligature of all four arteries. In every instance marked 
improvement followed the operation. 

In a series of twenty-nine cases of exophthalmic goitre operated 
upon by Stierlin, Wolfer, Lempke, and others, twenty-two were 
cured, two improved, two not benefited, one died, and in one the 
result could not be ascertained. In a monograph by Chamberlin (De 
la Maladie de Basedow, Paris, 1894), Marie, who has contributed 
much to our knowledge of the clinical phenomena of exophthalmic 
goitre, is quoted as making the following remarks bearing on the 
subject of the operative treatment: ‘All I can say is that I have seen 
a certain number of the subjects of Basedow’s disease die a miserable 
death, and that in the presence of such a disease, having such grave 
symptoms, I shall no longer hesitate to advise a surgical operation, 
the results of which have been shown to be favorable in 80 per cent. 
of the cases on which it has been performed.” 
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Notwithstanding the low mortality of thyroidectomy in simple 
goitre, the operation is more dangerous and much more difficult in 
Graves’s disease, on account of the vascularity of the parts, whereby 
the risk of copious hemorrhage is greatly increased. Kocher, whose 
excellent record has already been quoted, now prefers to ligate the 
arteries in these cases rather than to excise the gland. The results 
obtained from ligation indicate that the operation is safer than 
thyroidectomy, and at the same time quite as efficient, although 
improvement in the symptoms is less prompt than after removal of 
the gland. So far as the danger of the development of cachexia 
strumipriva is concerned, it is apparently no more apt to occur after 
ligation of the thyroid arteries than after partial excision of the 
thyroid body. Rydygier, of Cracow, states that he has ligatured all 
four arteries twenty times without producing cachexia. 


nienN DIBACTERIAT ACTION. OF ACKTANILID, 


RECENT experiments would seem to indicate that acetanilid may 
be of service not only as an antipyretic and analgesic, but also. as an 
antiseptic. Dr. Francis M. Harrell, a surgeon of the Seattle Coal 
and Iron Company, first proved its efficiency as a local dressing in a 
class of wounds which are generally very difficult to heal on account 
of their contamination with coal-dust and other foreign matter, and 
published his results in the Wedzcal News of October 14, 1893. Since 
then several observers have furnished very encouraging reports of the 
value of acetanilid as a substitute for iodoform. This clinical evi- 
dence has been recently confirmed by a series of laboratory experi- 
ments conducted by Frothingham and Pratt, of Yale University 
(American Journal of the Medical Sciences, August, 1895). The pus- 
producing micrococci-staphylococcus pyogenes aureus, staphylococcus 
pyogenes citreus, and bacillus pyocyaneus were selected for the ex- 
periments, and in every instance the inhibitory influence of acetan- 
ilid on the growth of the micro-organisms was decidedly more marked 
than that of iodoform. A curious fact observed in the experiments 
was that in the tubes containing 1 per cent. of acetanilid the inhibi- 
tory influence was more noticeable than in those containing 5 per 
cent. and 10 per cent. of the drug. Another series of experiments 
demonstrated that as a germicide acetanilid was far less active than 
as an antiseptic. 

It is to be hoped that further research will confirm these obser- 
vations as to the antiseptic properties of acetanilid, for its cheapness 
and freedom from odor and from toxic properties when used locally 
would make it a most desirable substitute for iodoform. 


MEDICAL PROGRESS. 


MEDICINE. 


UNDER THE CHARGE OF 
WILLIAM PEPPER, M.D., LL.D., ann JAMES TYSON, M.D.; 
ASSISTED BY , 


M. HOWARD FUSSELL, M.D. 


THE ETIOLOGY OF ARTICULAR RHEUMATISM. 


CuHvostTEK (Wiener klinische Wochenschrift, No. 26, 1895) criticises very 
severely Singer (/dzd., No. 25,1895), who, examining the urine of seventeen patients 
suffering with acute articular rheumatism, came to a positive result in sixteen cases. 
Inten cases he found thestaphylococcus albus; in onecase, the staphylococcus aureus ; 
in three cases streptococci, and in two cases both the staphylococcus albus and strep- 
tococci. The constancy of their presence, the number of colonies, and the fact 
that the colonies with improvement of the clinical symptoms diminished greatly in 
number or altogether vanished, led Singer to conclude that these cocci were the 
cause of the disease, and that etiologically there was no one factor responsible for 
rheumatism. Chvostek, on the other hand, in nine of twelve cases came to abso- 
lutely negative results. In one case he found the diplococcus ure; in one case 
(the urine having not been drawn with a catheter) he found the staphylococcus albus, 
and in another case, a large coccus, probably from the urethra. The cause of this 
divergency of results is to be found in the methods of investigation, the urine in 
Chvostek’s cases being withdrawn with a catheter. Inthe urine from normal in- 
dividuals which had not been withdrawn with a catheter, in ten of eighteen cases 
he found cocci, among them staphylococcus albus and aureus. When withdrawn 
with a catheter, the urine was sterile. Investigations by Kraus (/dzd., No. 26, 1895) 
showed that during the course of various infectious diseases, there may be excreted 
with the urine bacteria which have no etiological relationships whatever with the 
disease in question, and, curiously, as the disease mitigates the bacteria disappear. 
Chvostek, therefore, thinks that Singer was not justified in looking upon these bac- 
teria as the cause of rheumatism, and suggests that, examining the urine of other 
patients with various infectious diseases, Singer would come to the same results as 
did Kraus. Chvostek also examined the blood, urine, and articular fluid of twelve 
cases of rheumatism, and in a larger number of cases made examinations of the 
articular fluid and other organs,—tonsils. The results were negative in all cases 
regarding the synovial fluid unless the joint affection was septic or gonorrheal. 
The positive—from Chvostek diverging—results obtained by others is explained 
on assertion of the fact that they did not exclude joint affections occurring during 
the course of sepsis, and that many examinations were made post mortem. Chvostek 
found that in animals a migration of bacteria into the joints took place very soon 
after death, and that these micro-organisms were especially those found normally 
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inthe animal, as in the intestine. Regarding the question, if bacteria, when in the 
blood, might invade the joints zz¢va vitam, his experiments showed,— 

(1) That vessel walls not demonstrably altered anatomically are permeable to 
bacteria; some alteration appears, however, necessary. 

(2) That the anatomical structure of the synovia and its vessels impedes the 
passage of bacteria, and that they pass into the joint much slower than they pass 
through other structures, the renal vessels for instance. 

(3) That the passage of the bacteria depends upon their kind, their virulence, 
and other factors, chiefly nervous influences. 

He concludes that the joint affections of the cases of rheumatism examined 
were not due to any direct bacterial invasion. The causes must be sought in toxic 
substances which, under certain circumstances, exert their influence; not only the 
toxines of certain micro-organisms, but also certain chemico-toxic substances (intes- 
tinal). That these substances act upon the joints is due to many factors: anatomi- 
cal structure, exposed position of joints, and the continued mechanical irritation of 
motion. These injurious substances act considerably on the nervous system, which 
is in great measure responsible for the joint swelling. He does not deny that in 
some cases of rheumatism micro-organisms may be found in the joints. Almost 
any or very many bacteria may excite the disease, and they may effect an entrance 
into the body almost anywhere, but especially vza the tonsil or intestine. 


DIAGNOSIS AND TREATMENT OF PERFORATION OF GASTRIC ULCER. 


BARLING (Lritish Medical Journal, June 15, 1895) first remarks that the inci- 
dence of perforation of gastric ulcers does not in the least degree correspond to their 
incidence of locality. A large majority of the ulcers occupy the posterior surface 
and lesser curvature, a few the region of the pylorus, and a still fewer number in- 
volve the anterior surface of the stomach; whereas, ulcers on the anterior surface 
perforate with great frequency, those on the posterior surface rarely in proportion 
to their actual number, whilst those on the lesser curvature perforate comparatively 
often. The explanation of this varying tendency is found, firstly, in the fact that 
ulcers on the posterior surface and, to a lesser extent, those on the lesser curvature, 
as they advance tend to become adherent to adjacent parts, while those on the ante- 
rior surface, because of greater mobility, rarely form adhesions; and, secondly, 
because the symptoms of ulcers on the anterior wall of the stomach being less 
marked than those of ulcers situated elsewhere, the subjects of these are less often 
aware of their presence, and are more apt to be careless regarding the quality and 
quantity of diet, whereby the ulcer is subject to undue stretching and traumatism 
which may result in perforation. In considering the diagnosis, the previous history 
‘usually points to the stomach as the seat of lesion. Perforation usually takes place 
when the stomach is full or partly so, when the patient is in a more or less vertica 
position, and frequently after some particular act or exertion, —stooping, sneezing, 
or lifting of some heavy weight. The moment of perforation is usually marked by 
sudden acute abdominal pain, producing at times faintness, or even collapse or 
death. Occasionally there may be slight vomiting. The abdominal walls retract 
and the muscles become rigid; respiration is usually thoracic, quick, and shallow ; 
the temperature subnormal; the pulse quick and feeble. The symptoms now ensu- 
ing depend upon the position of the ulcer, the degree of distention of the stomach, 
and the position the patient occupies. The extravasating material may spread 
widely into the peritoneal cavity, causing intense and rapidly-spreading peritonitis, 
and death usually in from twelve to seventy-two hours; or it may remain for a time 
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localized between the stomach and liver, eventually escaping from there into the 
general peritoneal cavity, causing at first shock, which passes off; and when septic 
peritonitis ensues from further leakage death occurs, usually in four or five days 
from the time of the seizure; or, finally, the extravasating material may remain 
localized under the diaphragm, and produce a subphrenic abscess. In such a case, 
after the shock passes away, there ensues a period during which the symptoms are 
so slight as to almost make one doubt the accuracy of the diagnosis. Then follow 
the general symptoms of pus-formation and the local signs indicating a gas-contain- 
ing cavity below the diaphragm. Following these may come symptoms of septic 
invasion of the thorax,—pleurisy, empyema, pneumonia, or lung abscesses. As 
fully 95 per cent. of all cases left to medical care die, the only treatment that offers 
any hope of recovery is operation. Of thirty-seven cases operated upon, thirteen 
recovered, but he does not suppose that one-third of all the cases have been saved, 
as many unsuccessful ones have probably not been reported. Meet collapse by 
maintaining horizontal position, external warmth, enemata of warm fluids and stim- 
ulants, and morphine hypodermically ; nothing by the mouth. If operation be de- 
clined, must depend upon recumbency, absolute rectal feeding, and morphine. If 
operation be determined upon, there must be a sufficient delay to allow of recovery 
from shock. The wound in the stomach is to be closed by Lembert sutures without 
excision of the ulcer, and is to be followed by irrigation of the abdominal cavity. 
If a subphrenic abscess forms, it is to be evacuated by an incision into it as directly 
as possible. 


DUAL BRAIN ACTION. 


BRUCE (#rain, Part LXIx, 1895) reports a most remarkable case of dual brain 
action, describing an individual who appeared to have two separate and distinct 
states of consciousness, and in whom the right and left brain alternately exerted a 
preponderating influence over the motor functions. The patient was a Welshman, 
aged 47 years, who had been insane for fifteen years. His early symptoms were 
those of melancholia; later, he was noisy, destructive, and demented. During an 
observation of some months it became apparent that either cerebral hemisphere was 
capable of independent action, more especially with regard to mental processes, the 
dual action being confirmed by the invariable change from right-handedness to 
left-handedness, or vice versa, which coincided with what was termed the English 
and Welsh stages. When in the English stage, right-handed, and presumably 
using the left cerebral hemisphere, he was the subject of chronic mania. He spoke 
in English, but understood and would converse in Welsh; was restless, destructive, 
and thievish; exhibited a fair amount of intelligence; wrote, drew, and related 
incidents of his past life; was bold and fearless in manner; recognized doctors and 
attendants. Although he remembered everything which he noticed during previous 
English stages, his memory was a blank to everything that occurred during any 
Welsh stage. The circulation was good, appetite increased, bowels regular, and he 
was fond of bathing. He wrote by preference with the right hand; letters were 
fairly legible, and he wrote from left to right. If requested, he would write with his 
left hand, but produced mirror. writing, traversing paper from right to left. Special 
senses active, regardless of severest weather. When in Welsh stage, left handed, 
and presumably using his right cerebral hemisphere, he was the subject of dementia. 
His mental and physical conditions were the reverse of what they were when in the 
English stage. His speech was almost unintelligible; what could be understood 
was Welsh. He understood Welsh, and would occasionally answer a question; 
had no idea of English. Would sit doubled up in a chair for hours; impossible to 
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estimate his education or memory; was shy and suspicious; did not recognize 
doctors nor attendants; circulation was weak, extremities livid, legs often edema- 
tous; was constipated, voided small quantities of urine at long intervals, disliked 
bathing. In writing he used left hand, traversing paper from left to right; on per- 
suasion, would use right hand, traversing paper from left to right, but made capitals 
backwards. Special senses were unimpaired, but he was unable to analyze and 
appreciate the crude sensations received. (Che presence of distinct bodily symp- 
toms peculiar to the alternating mental phases was one of the most noticeable 
features of the case. Occasionally, when passing from the English to the Welsh 
stage, or the reverse, the patient would pass through an intermediate condition, in 
which he was ambidextrous, spoke a mixture of Welsh and English, and understood 
both languages. This stage was often absent or so short as to pass unnoticed, the 
patient suddenly waking up to new life and activity or becoming suddenly demented. 
Some circulatory change was believed to be the direct cause of the transition from 
one stage to the other. A comparison of the mental power of each hemisphere 
placed the right at a much lower level than the left, and suggested the query, Is this 
due to the unequal ravages of disease or to the unequal development of education ? 


TETANUS IN CHILDHOOD. 


FRONZ (Jahrbuch fir Kinderheilkunde, Vol. Xu, Parts 2 and 3, 1895), reporting 
some of the cases, gives a résumé of all the cases of tetanus, including tetanus 
neonatorum, which were treated in St. Ann’s Hospital, Vienna, during the past 
thirty years. In all there were fifty cases, and Fronz, in contradistinction to other 
observers, who assert the mortality to be between 80 and go per cent., being even 
higher in cases of tetanus neonatorum, claims that in his cases the mortality of all 
(fifty) cases was 44 per cent.; of tetanus neonatorum alone, 50 per cent. From this 
study he concludes that the severity and frequency of tetanus in childhood should 
not be over-estimated. Tetanus neonatorum is much more frequently accompanied 
by sepsis than is tetanus of adult life; convulsive seizures in early life are much 
more dangerous than later; dangerous complications, such as pneumonia and dis- 
eases of the gastro-intestinal tract, are very apt to ensue; new-born children are less 
susceptible to the tetanus toxine than are adults. All of these factors are to be con- 
sidered when in a given case of tetanus in childhood, especially though in tetanus 
neonatorum, the serum-therapy is thought advisable. 


GANGRENE OF THE LEG FOLLOWING TYPHOID FEVER. 


_  QUERVAIN (Centralblatt fur innere Medicin, No. 33, 1895), remarking the 
rarity of the occurrence of gangrene following typhoid fever, notes the cases so far 
reported, and to them adds another, a personal observation of his own. The patient 
was aman aged 25 years, previously healthy, who had had an attack of typhoid 
fever of moderate severity. As defervescence began, he became affected with severe 
pain in the right leg, to which were added, in a few days, paleness of the foot and 
lower part of the leg, diminution of sensibility and temperature; no edema. The 
pain became very intense and the pulse and bodily temperature increased. There 
were no symptoms of endocarditis. The popliteal space and below became slightly 
edematous and very painful and tender, so that an abscess was thought of. Later 
there was absolute loss of motion and sensation, cyanotic discoloration, alternating 
with paler spots, commencing line of demarcation. This later progressed. There 
then occurred edema of the left foot and leg, great pain, and tenderness along the 
great vessels to the groin. The thrombosis of the vein quite evident; palpable. 
Finally, the right leg was amputated above the knee. Despite exacerbations of 
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phlebitis of the left leg, a.superficial gangrene of a.small part of the skin covering 
the stump, and a bed-sore the patient made a good recovery. The popliteal artery 
was loosely filled with a red, rather firm thrombus which reached as far as the mid- 
dle of the leg, filling many branches of the artery. The popliteal vein was filled 
with a rather tightly adherent, firm thrombus, also extending to smaller branches. 
The vessel sheath was slightly edematous and embedded in an intermuscular ab- 
scess. The abscess consisted of pus corpuscles and blood, degenerated cells, and 
numerous typhoid bacilli; no staphylococci nor streptococci. Regarding the causa- 
tion, he considers three possibilities, — # 

(1) There may have occurred a deep intra- or inter-muscular abscess (or peri- 
arteritic or periphlebitic abscess) caused bythe typhoid bacillus. Then ensued dam- 
age to the vessel walls and arterial and venous thrombi. 

(2) There may have occurred a phlebitis caused by the typhoid bacillus; then 
periphlebitis with abscess, periarteritis, arteritis, and thrombus. 

(3: Or there may have occurred a primary arteritis caused by localization of 
the typhoid bacillus on or rather in the arterial wall, then arterial thrombus, peri- 
phlebitis, phlebitis, abscess. 

He is disposed to accept the last as the proper explanation of the process, and 
thinks he should not speak in this case of a marantic or toxic thrombus, but of a 
thrombus due to metastasis of the typhoid bacillus. 


VISIBLE CONTRACTILE TUMOR OF THE PYLORUS FOLLOWING ULCER OF THE 
STOMACH. 


OSLER (Montreal Medical Journal, August, 1895) reports the case of a male, 
aged 28 years, when he first came under observation in 1893, who, with a previous 
history of dyspepsia, gastralgic attacks, the vomiting of large quantities of blood, 
and persistent hyperacidity of the gastric juice, symptoms which pointed unmis- 
takably to gastric ulcer, later developed in the epigastric region a tumor mass, 
which was the feature of special comment, particularly because of its phantom 
character. It would lift the skin in the middle line, between the navel and ensiform 
cartilage, appearing as a definite tumor transversely placed and was then to the 
touch firm and hard. After lasting for from half a minute to a minute, it would 
gradually disappear with sometimes an audible sizzling sound. On palpitation the 
tumor mass became very much softer, but even when relaxed it was evident as a 
somewhat sausage-shaped, tubular body, which could be rolled beneath the fingers. 
Visible peristalsis, absent at first, later became evident. The only rational explana- 
tion seemed to be that, in consequence of the ulcer, there was much cicatricial 
puckering with narrowing of the pyloric orifice, and consequent hypertrophy of the 
pyloric zone. The phantom character of the tumor could be alone explained on 
the supposition of an alternate contraction and relaxation of the hypertrophied 
muscular tissues about the pylorus; and with this the evidence obtained on palpita- 
tion was fully in accord, since, when the tumor was visible beneath the skin, it was 
excessively firm and hard. Relaxation took place under the hand with a marked 
change in the consistency. The autopsy revealed a much contracted, thickened 
pylorus, the wall in one place being fourteen millimetres thick. Ata place about © 
three millimetres from the duodenal orifice there was an area fifteen by ten milli- 
metres which looked like the floor of a healing ulcer. The entire muscular coat of 
the stomach was greatly hypertrophied. Microscopical examination revealed no- 
where any carcinoma, the entire tissué being enormously hypertrophied muscularis. 
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LUMBAR CHOLEDOCHOTOMY. 


TUFFIER (Gazette de Hoépitaux, May, 1895) states that the many difficulties 
and dangers which are met with in the performance of operations upon the biliary 
passages, had induced him to suggest a new method of operation which he thought 
was applicable to cases in which the common duct was the seat of lesion. The 
method was suggested to him by an experience which he had when exploring the 
renal region through a lumbar incision. After the right kidney had been fixed to 
the ribs, the common bile-duct and gall-bladder (both of which were filled with cal- 
culi) were easily felt as a tumor, immediately in front of the kidney. This induced 
him to carry out a series of researches upon the dead body, from which he drew the 
following conclusions: 

The common bile-duct, the second portion of the duodenum, and the posterior 
surface of the pancreas lie outside the peritoneum, and on this account the common 
bile-duct can be exposed by the following surgical procedure: The patient is placed 
on his left side, a pillow having been placed underneath the loin. An incision is 
made parallel to the last rib and one finger’s breadth below its border, commencing 
at the angle and passing inward for about fifteen centimetres, and is deepened until 
the lower extremity of the right kidney is defined; this is pushed upward with a 
broad retractor. 

The inferior vena cava is raised and pushed inward and the duodenum with 
the head of the pancreas drawn outward. By means of the fingera cord can now 
be felt at the bottom of the wound, which passes upward, and consists of the com- 
mon bile-duct and its accompanying vessels. By careful dissection that portion of 
the common duct which lies in the pancreas and behind the duodenum can be iso- 
lated and examined. The author has performed this operation in ten bodies, and 
in no case failed to find the duct. This method is also suggested as being a possi- 
ble way of evacuating purulent foci situated in the pancreas. During this opera- 
tion considerable care must be exercised lest the operator wound the vena cava, 
the pancreas, the portal vein, and the hepatic artery. 


INTRACRANIAL RESECTION OF THE FIFTH NERVE. 


KRAUSE (Miinchner medicinische Wochenschrift, No. 20, 1895) claims that the 
removal of the ganglion is preferable to the excision of the three parts of the nerve, 
and that it is not more difficult or dangerous, whilst it is more efficacious. He says 
Rose’s method does not permit of sufficient room for operative manipulation; that 
it makes the arrest of hemorrhage difficult, and that the Eustachian tube may be 
ruptured and lead to an infectious meningitis. In performing the operation, Krause 
advises that a portion of the squamous portion of the temporal bone should be re- 
moved, and the cranial cavity opened. Next the middle meningeal is ligated and 
the dura separated from the bone. In this manner the ganglion is exposed and re- 
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moved. It may be adherent to the meninges, and if great care is not taken they 
may be injured or the cavernous sinus opened. If the latter accident happen, 
hemorrhage must be arrested by packing with gauze, and further operation desisted 
from. 


IODOFORM INJECTIONS IN JOINT-DISEASE. 


FERRARO (// Poloclinico, June, 1895) reports the case of a man, aged 37 years, 
who, after a long walk, noticed pain in the right knee. The joint was uniformly 
enlarged, red, tender, and contained fluid. The joint was incised and a considera- 
ble quantity of flaky pus let out. Two or three weeks after this operation, a small 
abscess formed in the upper third of the tibia; this was scraped. A similar puru- 
lent focus also appeared in the shaft of the tibia. The joint became much worse 
after the second abscess developed. The author then tried endo-articular injections 
of iodoform emulsion in glycerin one to ten, at intervals of from twenty to twenty-five 
days. After each injection there was fever of a maximum grade on the second or 
third day. The tubercle bacillus was found in the joint secretion. Slight improve- 
ment followed the injections, which were used five times; the patient not being satis- 
fied resection of the joint was done. It was then seen that the cavity was full of a 
mass of adipo-muco-fibrous connective tissue, the caseous substance being almost 
gone, the osteitic foci cured or in process of cure, and the tuberculous nodules un- 
dergoing fibrous change. No bacilli were now to befound. The iodoform probably 
acts by exciting a reactive inflammatory process, with the formation of new con- 
nective tissue. 


THE TREATMENT OF CYSTITIS. 


. TRENDENBERG (Wiener klintsche Wochenschrift, June, 1895) has tried 
cantharidin in fifty-six cases of cystitis. The formula used was 


BR Cantharidin (Merck’s), 0.001 : 
Alcohol, 1.0 
Aque, 100.0 


A teaspoonful of this was given three or four times a day, larger doses did not 
succeed if this failed. In five cases there was no improvement, and of these only 
one was afterwards cured by local treatment, the other four even resisted all forms 
of operative treatment. 

In nineteen cases the action was slight or even doubtful, the strangury alone 
being improved, or the urine clearing without the cure being complete. In one 
of these cases the cystitis was due to perforating silk sutures after laparotomy, and 
the strangury alone was relieved; in another case the bladder had diverticula; 
some remained, however, in which the drug failed without any apparent cause, for 
example, one case of gonorrheal cystitis afterwards cured by sandal-wood. 

The remaining thirty-two cases were completely cured, often very quickly. 

The author states in conclusion that cantharidin is only approached by sandal- 
wood oil in its action upon cystitis, and that the latter is preferable if urethritis is ' 
present. 

Its advantages are its cheapness, tastelessness, and almost complete freedom 
from unpleasant symptoms, at least, in-the above given dose. Frequent erections 
were only noted in one case, formication once, and an eruption once. Disordered 
digestion or albuminuria never occurred. 
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THE OPERATIVE TREATMENT OF CONGENITAL DISLOCATION OF THE HIp. 


Horra (Berliner Klinik, June, 1895) reports the results of his operation for 
congenital dislocation of the hip, which consists in exposing the joint, deepening 
the cotyloid cavity, and placing the head of the femur in its normal position. He 
describes also the different modifications in the technical details of his procedure 
he has adopted from time to time. His paper deals with the results of 112 opera- 
tions performed on eighty-two patients, thirty of whom were affected with bilateral, 
and the remaining fifty-two with unilateral dislocations. In three of the cases 
death occurred as a direct result of the operative treatment, having been due in two 
cases to prolonged anesthesia, with hemorrhage and shock, and in a third instance 
to iodoform-poisoning. These disasters led the author in subsequent cases to per- 
_ form the operation more rapidly in order to avoid the shock, and refrain as far as 
possible from division of the muscles, and substitute simple sterilized gauze for the 
iodoform dressings. In nine cases the operation was followed by anchylosis of the 
affected hip. This unfortunate result is attributed in eight of the cases to suppura- 
tion in the wound. 

In the remaining cases of recovery, in which the treatment resulted in the 
establishing of a freely movable joint, there was no subsequent tendency to stiffness 
of the hip, either from adhesions or muscular contractions. In most cases the 
mobility of the limb increased steadily after the patients were discharged from the 
hospital.. A return of the luxation was noted in eleven cases; in three the bone 
was displaced backward, and in eight forward. In the cases of the backward 
dislocations the cases had been removed from the author’s supervision before the 
completion of the treatment. The forward displacements the author attributes to 
insufficient deepening of the cotyloid cavity, and occurred in early cases. In cases 
of unilateral dislocations the operation is followed by a decided lengthening of the 
affected limb in consequence of the restoration of the head of the femur to its nor- 
mal level. The amount of persistent shortening, due to deformity of the neck of 
the displaced bone, is not very great, and may be obviated by obliquity of the pelvis, 
and by the use of a high shoe in the affected side. 

In the case of the bilateral dislocation the author claims that his operation 
relieves the lordosis, in the reduction to a minimum the waddling gait, in the restor- 
ation of the normal direction of the limbs, and increased abduction. 

The author insists on the necessity of preserving the continuity of the muscles 
of the joint and of restoring their healthy condition and contractile vigor. During 
the after-treatment electricity and massage should be employed. 


RECENT ADVANCES IN CEREBRAL SURGERY. 


VoN BERGMANN (Centralblatt fir Chirurgie, No. 27, 1895), at the German 
Surgical Congress, brought to notice certain advances that have recently been made 
in the department of cerebral surgery. 

In cases of tumor of the brain, surgery has, of late, done very little beyond 
facilitating a correct diagnosis, and rendering operative interference less dangerous. 
In Jacksonian epilepsy surgical treatment is usually followed by a relapse, and a 
certain cure can only be effected in those cases in which the convulsions are due to 
the compression of a circumscribed cortical motor centre, as by tumor or cyst. On 
the other hand, decided progress has been made in the operative treatment of dif- 
ferent forms of intracranial suppuration of otitic origin, such as cerebral abscess, 
epidural suppuration, infective thrombosis of the lateral sinus and leptomeningitis. 
The most dangerous forms of chronic aural suppuration, which is usually excited by 
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a collection of cholestomata in the interior of the ear, are indicated by intercurrent 
acute and subacute attacks with fetid discharge, and by the presence of polypoid 
granulations in the tympanic cavity and the auditory meatus. 

The extension of the inflammation through the thin and carious ligamentum tym- 
pani sets up a pachymeningitis, which in turn gives rise to an extradural or epitym- 
panic abscess, or to intradural or cerebral abscess. The cerebral abscess, when 
small, and in an early stage of development, is situated on the surface of the brain, 
but as it enlarges it sinks into the substance of the affected lobe. As the diagnosis 
between a superficial and epitympanic abscess on the one hand, and a cerebral 
abscess on the other, is attended with much difficulty, the author holds that in per- 
forming an operation it is necessary to expose both the extradural abscess and the 
part of the temporal bone most likely to be involved in the extension of the sup- 
purated process. An operation is described by which the upper and anterior sur- 
face of the petrosal bone through a quadrangular opening madein the squamous 
portion of the temporal bone, just above the line of the zygoma, and between a line 
in front drawn directly upward to the sagittal suture from the tragus and a parallel 
line behind carried upward from the posterior border of the mastoid process. By 
this wound the mastoid antrum and cells may be opened when necessary and the 
sigmoid fossa reached. In conclusion, the author alludes to the successful surgical 
treatment of infective thrombosis of the lateral sinus. 

Exposure and incision of the sinus with ligature of the internal jugular vein 
proved successful in six out of thirteen cases treated by Jansen, of Kerlin. These 
cases added to those of Macewen and other surgeons showed that the operative 
treatment resulted in recovery in twenty-seven out of forty-five patients. Throm- 
bosis of the lateral sinus is often associated with an extradural abscess on the roof © 
of the tympanic cavity, and in most cases of cerebellar abscess forms a communica- 
tion between this collection of pus and the suppuration in the middle ear. In expos- 
ing the outer surface of the mastoid process and the bone lying behind this, search 
should be made for the mastoid emissary vein. Not only is the orifice a good guide 
to the sinus, but, in addition, the state of the vessel may aid in the diagnosis. If it 
contains pus, suppuration in and about the lateral sinus is indicated, if it be blocked 
by.a thrombus, this will be a sure sign of thrombosis extending into the cavernous 
sinus. The author attributing much of the recent progress in cerebral surgery to 
improvements in technical details and in the instruments, makes use of an electric 
circular saw with which he divides the outer table, while the inner table is divided 
by the careful use of a chisel. 


HEMIATROPHY OF THE TONGUE IN SUBOCCIPITAL CARIES. 


VuLPIUS (Bettrige zur klinische Chirurgie, Band xIv) reports two cases. 
The first was that of a man, aged 32 years, supposed to have caries of the atlas. 
The left half of the tongue was atrophied, but when protruded turned to the right. 
A mastoid abscess on the left side was opened, and six weeks afterwards the patient 
died of hemorrhage from the left ear. At the post mortem the hemorrhage was 
found to have come from the jugular vein. Ulceration of the trigeminal, facial, 
and auditory nerves had caused the masseteric and facial paralysis and deafness on 
the left side; a fibro-caseous pachymeningitis had caused compression of the acces- 
sories, pneumogastric, glosso-pharyngeal, and hypoglossal nerves. The hypoglossal 
compression had brought about the atrophy and paralysis of the left half of the 
tongue. 

Herth claims that in cases of facial paralysis the tongue always deviated to the 
sound side; it is thus that the author explains the apparent anatomy in this case. 
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The second case was that of a girl, aged 18 years, with tubercular disease of 
the atlas and axis, and atrophy of the right half of the tongue, owing, doubtless, 
to implication of the right hypoglossal nerve. By rest and apparatus for supporting 
and fixing the head great improvement in the symptoms followed, and the lingual 
atrophy could be scarcely noticed any longer. 

Other causes of lingual hemiatrophy are syringomyelia, syphilis, apoplexy, tabes, 
and general paralysis; it has occurred after mumps, scarlet fever, saturnism, and by 
compression of the hypoglossal nerves from cancer, tremors of the lymphatic glands, 
hydated cysts, and carotid aneurisms. Lastly, there are traumatic cases, and cases 
in which no cause could be found; in one case reported the condition was congen- 
ital. 


THE OPERATIVE TREATMENT OF SPINAL CARIES. 


CALOT (Revue a’ Orthopédie, July, 1895) holds that in the present state of 
science it is unjustifiable to operate in cases of paralysis, due to Pott’s disease of 
the spine, as most of these cases will recover, if treated by prolonged rest. 

Of twenty cases treated by the author during the last four years by rest and 
immobilization, nineteen are either quite cured or on their way to complete cure, 
one only having died in consequence of the rupture of a large psoas abscess into 
the bladder. 

Operative treatment is contra-indicated in Pott’s disease by the seat and the 
extent of the lesions, by the nature of the tuberculous process, and by all the risk 
attending surgical interference. It has been stated thatin 50 per cent. of the recorded 
’ cases thus treated, death has been due directly to the operation, and there is reason 
to believe that the mortality really amounts to between 60 and 80 per cent. 

The author concludes that the operative treatment which is so fatal or useless 
in a large majority of cases does not afford in the few successful cases better results 
than those obtained by strictly orthopedic treatment. 


CASTRATION FOR PROSTATIC HYPERTROPHY. 


KUMMELL (Berliner Klinik, August, 1895), in a lecture upon the operative 
treatment of enlarged prostate, reports eight cases of this affection treated by double 
castration. The operation was followed byconsiderable relief in these cases, but 
one patient, aged 77 years, died of exhaustion four weeks after the operation. Ina 
review of his own cases, and those published by other surgeons, he states that in a 
large majority of instances of senile enlargement of the prostate, White’s operation 
is certainly followed by amore or less rapid shrinking of the prostatic tissue. This 
result in most cases enables the patient to dispense with the use of the catheter, and 
to discharge urine spontaneously. The bladdersymptoms are much relieved, and 
the general condition greatly improved. 

In the selection of suitable cases, attention should be paid to the condition of 
the muscular structure of the bladder. 

If the detrusor muscle be paralyzed to such an extent that the bladder cannot 
be completely emptied, even by the use of acatheter, it would be useless to expect 
the restoration of the normal function as a result of removal of the obstruction to 
the flow of urine. 

In two of the cases here recorded good results were obtained in spite of the 
great weakness of the detrusor. In many cases the diminished size of the prostate 
after double castration permits of a more ready introduction of the catheter, and 
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thus wards off the dangers of retention. According to the author the operation is 
only to be recommended in those patients whose sufferings have attained a high 
degree, and can no longer be relieved by mere symptomatic treatment. The 
author met with no objection to the operation from any of his patients, all of whom 
were well satisfied with the results. 

The author says the observations as to the influence of unilateral castration in 
the growth of the prostate are very contradictory, and further information is needed 
before any definite conclusion can be reached on this question. 


NEPHROPEXY. 


VULLIET (Revue Médical, June, 1895) describes an operation original with him- 
self for fixing a floating kidney. The usual method of fixation by suture is unsatis- 
factory, owing to the friability of the kidney tissue. The operation reported substi- 
tutes a living tendon, which firmly fixes the kidney in position. The experiment was 
first tried upon a large dog, the result being successful. 

A patient suffering from an extreme displacement, and unable to walk and gain 
his living, was chosen for the operation. An ordinary extraperitoneal incision was 
made to reach the kidney. A second incision, eight centimetres in length and hay- 
ing its centre opposite to the first lumbar spine, was made parallel with and two 
centimetres external to the dorsal spines. The ligaments and dorsal aponeurosis 
were incised and the tendinous slips of the dorsalis longus found. The tendon, 
which is inserted into the first lumbar, was chosen, this being about the size of a 
stout boot-lace, and usually from twenty-two to twenty-four centimetres in length. 
This was raised by two fingers inserted beneath, and by traction stripped up to its 
insertion near the shoulder, shreds of muscular tissue being left attached to its free 
end. A strong stylet was then passed through the muscles between the twelfth dor- 
sal and first lumbar vertebre into the abdominal cavity; the tendon threaded on 
this and drawn through. 

The kidney was then drawn out through the first incision and a stylet passed 
from below up beneath the capsule along the posterior border. The tendon was 
threaded through this and drawn downward, reappearing at the lower part, and 
leaving a free end of four or five centimetres in length. This was passed outward 
through the muscles of the abdominal walls and fixed with metal sutures in the 
wound, the tendon having described in its course the figure 8. 

The operation was entirely extraperitoneal, and there was scarcely any hemor- 
rhage, no rise of temperature, and but little pain. —The wounds healed by first inten- 
tion in eight days, and the patient was shortly afterwards discharged and completely 
cured. 


DIVISION OF THE VAS DEFERENS FOR PROSTATIC HYPERTROPHY. 


ISNARDI (Centralblatt fiir Chirurgie, No. 28, 1895) reports the case of an en- 
larged prostate, with serious and intractable urinary trouble, in a patient aged 71 
years, which was successfully treated by double ligature and division of the vas on 
both sides. The incontinence ceased after the operation, the urine became quite 
clear, and the enlarged prostate diminished so much in size that it could scarcely be 
felt through the rectum. The epididymis became smaller and harder on each side 
after the operation, and the volume of each testicle was reduced by about one-half, 
the condition of these parts resembling that consequent on chronic gonorrheal 
epididymitis. 
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THERAPEUTICS 


UNDER THE CHARGE OF 


HORATIO C. WOOD, M.D., LL.D., AND ARTHUR A. STEVENS, M.D. 


/ 
; 
TREATMENT OF DIABETES. 


Rosin (Bulletin del’ Académie de Médecin, No. 23, 1895) employs what he 
terms an “alternating treatment” in diabetes. He believes that in this disease there 
is an increased activity of the chemical changes of general nutrition, and of the 
hepatic cells in particular, which is the result of increased activity of the nervous 
system. Hence he recommends drugs which diminish the activity of these general 
changes by acting primarily on the nervous system. The treatment is divided into 
three stages: (1) For four days a powder, containing about fifteen grains of anti- 
pyrin and eight grains of sodium bicarbonate, is given twice a day. In addition 
cod-liver oil is taken twice a day, and Seignette salt as a morning purgative. (2) 
At the end of four or five days the antipyrin is discontinued, sulphate of quinine 
prescribed,—six grains in a cachet at the mid-day meal. This is taken for six days, 
then discontinued for four days, and afterwards taken again for six days. Before 
the morning and evening meals a cachet is recommended containing arsenate of 
soda, carbonate of lithium, and codeia. (3) After fifteen days these drugs are dis- 
continued, and the author prescribes, for ten days, a pill containing opium, bella- 
donna, and valerian. The cod-liver oil is discontinued and the patient is allowed 
to drink a weak solution of bicarbonate of soda (1 in 125). In the case of nervous 
women, or if there should be intolerance of the opium and belladonna pills, fifteen 
grains of potassium bromide are given two or three times a day for eight days. In 
addition to the medical treatment the diet is regulated. On account of the loss of 
inorganic salts in diabetes the author recommends the food to be well salted; to 
supply potassium salts he advises green vegetables, especially cabbage and endive, 
and also a weak solution of potassium tartrate to dilute the wine taken at meals; 
and to counteract the loss of phosphates of magnesium and calcium he prescribes 
glycero- phosphates of lime and magnesia. Healso recommends bouillon on account 
of the inorganic salts which it contains. If sugar is still present in the urine after 
the third stage of the medical treatment above mentioned the course is recommenced. 
After a second course, whether sugar has disappeared or not, the drugs are discon- 
tinued for one month. Robin has treated by this alternating method 100 cases of 
diabetes, in each of which the daily quantity of sugar excreted was 100 grammes or 
more. In twenty-four of these recovery has occurred; in twenty-five recovery is 
still doubtful; in thirty-three there has been considerable and permanent BELO Vs 
ment; in eighteen the results have been negative. 


THE DIRECT INFLUENCE OF SODIUM BICARBONATE ON THE GASTRIC 
SECRETION. 


N. REICHMANN (Therapeutische Monatsheft, March, 1894,and British Medt- 
cal Journal, July 6, 1895), in view of the uncertain teaching as to the effects pro- 
duced on the gastric mucous membrane by alkalies, investigated the matter 
methodically, choosing sodium bicarbonate on account of the extent to which it is 
generally used. The experiments were performed on human beings, the following 
five methods being employed: Patients drank before breakfast, during successive 
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mornings, alternately 200 cubic centimetres of distilled water and 200 cubic centi- 
metres of a bicarbonate solution. After fifteen to thirty minutes the gastric con- 
tents were aspirated, but neither small nor large doses appeared to influence the 
quantity of fluid secreted. The same experiment was tried in subjects who, how- 
ever, were allowed shortly after drinking to eat a breakfast. Here again the result 
of aspiration was negative. In the next place the alkali was administered every 
morning during several weeks, but no appreciable effect was produced. On the 
other hand, when taken after food, the acidity of the gastric contents was diminished 
in proportion to the amount of bicarbonate taken. Again, this investigation, when 
extended over several weeks, produced no effect on the gastric secretion. In con- 
clusion, the author states that the examinations numbered 103; that the drug will act 
as an alkali even toa considerable degree, but that it in no way influences the 
secretory power of the stomach. Nevertheless, he admits the value of a drug, which 
is capable of lessening acidity, and he states that the long-continued use of weak 
alkalies will no doubt produce a tonic effect on a weak gastric mucous membrane. 


TREATMENT OF CHLOROSIS. 


HAYEM (Journal des Practiciens, No. 17, 1895) lays great stress on the value of 
rest in the treatment of chlorosis. In severe cases he advises absolute rest in bed. 
The rest not only lessens the destruction of red blood-corpuscles, but also checks a 
waste of iron, quiets the nervous system, improves: digestion, relieves the neurasthe- 
nia, and in abolishing the corset removes a frequent cause of dyspepsia. He be- 
lieves that cures are less readily effected at home than in hospitals on account of 
the rest which patients enjoy who are treated in the latter institutions. It is neces- 
sary to relieve the dyspepsia before prescribing iron. At first the diet should con- 
sist of milk and rare meat, later eggs, fish, green vegetables, and stewed fruits may 
be added. Bread is permitted only after the lapse of four or five weeks. In the 
way of drugs the author prescribes either the carbonate or the oxalate of iron, in 
pills at the beginning of each meal, and hydrochloric acid a half hour afterwards. 


: 


THE USE OF DIPHTHERIA ANTITOXIN FOR IMMUNIZATION. 


BieGs (British Medical Journal, August 31, 1895) states that remarkable re- 
sults have attended the use in New York of diphtheria antitoxin for immunizing 
purposes. ‘The conditions under which it has been employed have been peculiarly 
favorable for demonstrating its exact value. From May, 1892, to February 18, 1894, 
no cases of diphtheria occurred in the New York Infant Asylum, which ordinarily 
has about 4oo inmates. From February 18 to September 1, 1894, there were 22 
cases of diphtheria and 15 deaths. In September there were 16 cases, and from 
this time to February 1o—108 days—1o07 cases of diphtheria occurred. These were 
very evenly distributed over this time, about 30 cases developing in each month. In 
the latter part of October systematic bacteriological examinations of the throats of 
the healthy children showed that diphtheria bacilli were present in so large a num- 
ber that in order to isolate these nearly one-half the inmates were quarantined. All 
efforts directed to checking the progress of the epidemic were unattended with suc- 
cess up to the time that antitoxin was employed for immunization. By the use of 
antitoxin it has been possible to completely stamp out diphtheria in four great insti- 
tutions for children in which it was prevailing in epidemic form. In no instance 
have there been, so far as can be determined, any serious results from the adminis- 
tration of the remedy for this purpose. The duration of immunity is apparently 
not more than thirty days in many cases. 
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THE ACTION OF NORMAL AND ANTIDIPHTHERITIC SERUM ON THE HEALTHY 
ORGANISM. 


ARLONG (Lyon Médical, June 2, 1895) experimented on the action of the normal 
serum of a horse and of antidiphtheritic serum by making injections in healthy 
animals. 

first Series.—Three batches of eight healthy guinea-pigs each. The first 
batch was for control purposes. Subcutaneous injections of half a cubic centimetre 
of normal serum were given daily to the second and third batches, December 13 to 
January 15; from then to February 22, 0.75 cubic centimetre daily. On February 
22 the first batch had increased 34.28 per cent. of their initial weight, the second 
batch 15.82 per cent., and the third 19.07 per cent. This shows that normal serum 
had a prejudicial effect on nutrition. 

Second Series.—Very young guinea-pigs were used with a view to their grow- 
ing. The first batch consisted of two “control animals.’? Every day the second 
batch of two animals was injected with 0.75 cubic centimetre of antidiphtheritic 
serum,—enough to render immune an animal more than fifty times their weight. 
_ After twelve days there was a slight difference in weight between the two batches 
in favor of the control animals, and during the whole time the experiment lasted 
(forty-five days) the first batch increased 50 per cent., the second only 44.5 per cent. 
Thus there was a sensible retardation of development in the animals which were 
injected with the antidiphtheritic serum. 


THE BLOOD ALTERATIONS OF ETHER ANESTHESIA. 


J. CHALMERS DA CosTA concludes a Repst on this subject inthe A/edical News 
of March 2, 1895, as follows: 

(1) Riheriestion produces a marked diminution in the hemoglobin of the 
blood. 

(2) The red corpuscles and the hemoglobin are especially affected in blood 
previously diseased,—in such conditions, for instance, as anemia. 

(3) Irregular reports are due to faulty observation, to the presence of altered 
hemoglobin in the blood, to the faulty aberration as to color of a Fleischl instru- 
ment, or to taking the blood before anesthesia is completed. 

(4) The white corpuscles show irregular changes which are not characteristic, 
and exhibit variations not more pronounced than would be found in the same num- 
ber of samples of normal blood on different examinations. 

(5) Age does not apparently influence the results. 

(6) Ether pneumonia may be possibly due, in some instances at least, to the 
action of intense cold on the lungs, produced by the action of ether vapor. 

(7) Edema of the lungs may arise from contraction of the pulmonary capilla- 
ries, thus producing a loss of vis a tergo and damming up of blood in the Veins. 
Furthermore, the same condition may produce sudden paralysis of the heart. 

(8) The often-quoted observation as to the effect upon the hemoglobin of shock 
and hemorrhage requires enlarged repetition upon human beings before the state- 
ments can be accepted that hemorrhage causes a great fall in the amount of hemo- 
globin, but that shock does not affect it. 

(9) The chilling of the blood-stream may be responsible for the nephritis that 
occasionally follows etherization. 

(10) Prolonged anesthesia profoundly deteriorates the blood and strongly mili- 
tates against recovery; hence rapidity of operation is most desirable. 
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THE TREATMENT OF DIPHTHERIA WITH THE ANTITOXIN. 


At arecent meeting of the Berlin Society for Internal Medicine, EULENBURG 
(Deutsche medicinische Wochenschrift, 1895, No. 29, p. 472) made a preliminary report 
of the results of a collective investigation as to the results of the treatment of diph- 
theria with the antitoxin. Of 10,240 cases; 5790 were treated with the antitoxin, with 
a mortality of 9% per cent., while 4450 were treated without the antitoxin, with a 
mortality of 14.7 per cent.—edical News. 


ASSAFETIDA IN THE TREATMENT OF ABORTION. 


WARMAN (TZherapeutische Monatsheft, January, 1895) highly commends the 
use of assafetida in the treatment of abortion. Heusually prescribes it in pills, each 
containing one and a half grains, but in some instances he obtained better results 
from an enema of the tincture properly diluted. He began with two pills a day, 
gradually increasing the dose to ten a day. The remedy promptly checks the 
hemorrhage, although severe, and, moreover, acts as a sedative permitting a gradual 
separation of the ovule without uterine contractions. In the hands of the writer 
assafetida has proved far more satisfactory than morphine or the other remedies 
generally relied upon in the treatment of abortion. 





OBS Ee itso. 


UNDER THE CHARGE OF 
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MACERATED FETUS; RIGIDITY OF OS; DIGITAL DILATATION. 


CHARLES (Journal d’Accouchements, Liége, July 14, 1895) records the case of 
a 19-year-old primipara who became pregnant after her period in the middle of Sep- 
tember, 1894. She felt the movements of the fetus at the fourth month. These 
ceased after the seventh month and milk was then freely secreted from the breasts, 
as frequently happens when the child dies. In the middle of April, 1895, labor set 
in and was very tedious. The uterus had not increased in size for six weeks, but 
the patient’s health was excellent. Charles found that the uterus contracted firmly, 
but the neck was effaced. The os, however, was quite closed and its lips glued 
together. On the following morning there was no change. The patient was 
chloroformed and the forefinger was with difficulty introduced into the os. The 
operator’s hand became so tired that it had to be withdrawn. An assistant suc- 
ceeded in introducing two fingers. Then Charles resumed the process and passed 
three and at length four fingers. Labor was then ended with ease. The mem- 
branes were ruptured and the macerated fetus extracted with the fingers. It was 
under ten inches long, and, as the cranium was flaccid, dragging on the hair proved 
sufficient to effect extraction. The placenta came away spontaneously ten minutes 
later. The uterus was washed with a solution of sublimate, and the patient made a 
good recovery. 
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PUERPERAL ECLAMPSIA. 


Dr. HARRISON (American Journal of Obstetrics and Diseases of Women 
and Children, September, 1895) reports a case of puerperal eclampsia very hap- 
pily treated by the administration of veratrum viride with morphine and atropine 
(hypodermatically) conjoined with the injection of sterilized glycerin into the 
uterus. . 

The patient was a robust primipara who began to havea trace of albumin about 
seven weeks before her estimated time for delivery. Six weeks later she was 
seized early in the morning with severe cramps in the abdominal muscles and com- 
plained of violent movements of the fetus. In the evening of the same day she 
was seized with convulsions. The cervix and os uteri showed that labor was not 
imminent. In consultation with Dr. King, Harrison now administered ten drops of 
the fluid extract of veratrum viride, one-ninetieth grain of atropine, and one-third 
grain of morphine hypodermatically. The bladder and rectum had previously been 
evacuated and diaphoresis solicited by hot-water bottles and blankets. Ina few 
minutes after the injection the pulse fell to 60 and the convulsions ceased. She was 
then purged with calomel, jalap, and colocynth. | 

Ether was next administered and one-half ounce of sterilized glycerin was 
injected high up in the uterus with due precautions to avoid rupture of the mem- 
branes. Thecatheter was left zz sztu and the vagina tamponned with cotton soaked 
in glycerin. True labor pains occurred the next morning and delivery was effected 
in the same afternoon. The patient made a good recovery. 


A CASE OF PYGOPAGUS. 


Dr. S. TYNBERG presented photographs of joined twins at the meeting of 
the New York Obstetrical Society, May 7, 1895 (American Journal of Obstetrics 
and Diseases of Women and Children, September, 1895). The mother was 
seen in the last pains of labor. The head was found low in the perineum. 
After a half hour the head was delivered and, upon traction, the body was extracted 
as far as the middle of the sternum. The vagina was then entered and the feet 
delivered with the remainder of the body. After the child was born, Tynberg 
found that it could not be taken from the mother. On inserting his hand in the 
vagina two feet were found presenting. Traction was applied to the feet and the 
second child was delivered. Then, first, did Tynberg realize that it was a mon- 
strosity. The placenta was about normal size. 

The cord (single at attachment) was implanted at the edge of the placenta, 
bifurcating at about one inch from the attachment. 

The children were females with latero-posterior bond of union, extending from 
the lumbo-sacral articulation to the top of the coccyx, the right sacro-iliac syn- 
chondrosis of the one child being joined to the left sacro-iliac synchondrosis of the 
other. The coccyges fuse, and there may be a fusion of the spine at the termina- 
tion of the coccyx. Lying naturally, their points of vision would form at the inter. 
section an angle of about 145 degrees. The combined weight was a little over nine 
and a half pounds. 

The genitals are displaced backwards, fusing at the point where the rectum 
should be. Each child has its separate generative organs and can urinate inde- 
pendently of the other. There is but one anus and rectum, though the rectum 
divides a short distance above. It is situated between the right buttock of one 
child and the left of the other, apparently at the side of each child if viewed indi- 
vidually, at the point corresponding to the intersection of two imaginary lines, one 
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drawn through the median line of the right thigh of one child and the other through 
the corresponding part of the left thigh of the other. They apparently defecate 
simultaneously, though Tynberg is of the opinion that this seems thus only because 
of the existence of but one anus. 

The bond of union appears to be only ligamentous, no pulsation being found. 
The pulses are not synchronous. ‘They neither sleep, cry, nor feed at the same time. 
The band is one and three-eighths inches in width at junction and about five and a 
half inches in circumference. Sulcus in front is one and a half inches in depth; 
behind almost 7727. 

One child was at birth, and still is, smaller. They are both thriving. 


PSYCHOSES OF LACTATION. 


TOULOUSE (British Medical Journal, February, 1894), in a contribution on 
puerperal psychoses, treats of those which are associated with sucking. In rare 
cases they follow quickly on labor, but then they are hard to distinguish from sim- 
ple puerperal psychoses. The majority occur after several months of sucking in 
poor and weakly women. A third form follows weaning. Slight mental disturb- 
ance may accompany abscess of the breast, but it is then due most probably to 
sepsis. Mental disturbance during lactation may begin in the form of slight delir- 
ium following mental shock or simply change of diet. As a rule, however, physical 
symptoms appear first. The patient becomes thin and pale, and palpitations, indi- 
gestion, and insomnia set in. In twenty-five cases noted by Marcé, there was 
melancholia in eleven, mania in eleven, and partial delirium in three. Prognosis is 
favorable, twenty recoveries and only two deaths having been noted by the above- 
named writer. As in puerperal mania, auto-infection probably accounts for the 
phenomena of mental disturbance during lactation. 


THE TREATMENT OF ASPHYXIA NEONATORUM. 


PROCHOWNICK (Centralblatt fur Gynakologie, 1894, No. 10) describes a new 
mode of treatment of asphyxia neonatorum which he proposes as a substitute for 
Schultze’s method. It consists in suspending the child by the feet, the head being 
lightly supported. If no assistant be available to hold the child’s feet, the operator 
grasps the ankles between the fingers of his left hand. With the right he grasps the 
chest, the thumbs being in front, and makes six to eight regular compressions; at 
first expiration. The nose and mouth are freed from any mucus, which allows air 
to enter with the inspiratory effort. It may be necessary to douch the suspended 
child with warm water to assist the respiratory efforts. 


' 


PHYSOMETRA OR TYMPANITES UTERI. 


HERMES (Der Frauenarzt, April, 1895) observed this condition in a primip- 
ara, aged 37 years, who was syphilitic. The child had evidently died some time before 
labor, which lasted over five days and was mismanaged. The child’s thigh was 
broken in an attempt to deliver with a blunt hook. The practitioner sent the patient 
into hospital. She was in a sinking condition, the abdomen greatly distended. 
The perineum was torn. The pelvis was slightly contracted in all its diameters. 
On passing the finger into the os a great quantity of fetid gas escaped. The child, 
very large and in an advanced state of decomposition, was extracted. The placenta, 
quite putrid, had to be removed manually. The uterus contracted badly, and it was 
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carefully washed out with a solution of carbolic acid at 122° F. There was no 
severe flooding. The patient died about one hour after delivery. There were no 
air emboli, supposed to be the principal cause of death in tympanites uteri. There 
was perimetritis. Under the endocardium, in the left ventricle, were abundant 
ecchymoses; the pericardium contained a considerable amount of serum. The fetid 
air which issued from the uterus clearly came from the dead fetus. The frequent 
attempts to deliver, badly followed up, admitted air and germs from without. In 
other cases it has been found that when the fetus had died quite recently fetid gas 
rapidly collects if air be admitted into the uterus. 


THE LATER EVILS FOLLOWING RETENTION OF PLACENTAL RELICS. 


HARTMANN and ToupPpeT (Annales de Gynécologie et d’Obstétrique, April, 
1895) have exhaustively studied the changes which non-septic fragments of placenta 
may undergo when left attached to the uterine wall. These changes are: (a) simple 
sclerosis of the placental tissue; (4) benign deciduoma; ic) hydatiform mole; and 
(2) malignant deciduoma. In all, chorionic villi are to be detected by the aid of 
the microscope. By benign or innocent deciduoma is understood the true placental 
polypus and more sessile growths, in which there is distinct evolution going on in 
the chorionic villi, and no sclerosis of the connective tissue. ‘The growth does not, 
however, recur after thorough removal. The authors relate a case where, as usual, 
the prominent symptom was frequent metrorrhagia. Legars and Lévi describe a 
very distinct case of placental polypus with the same symptoms. The malignant 
deciduoma which Hartmann and Toupet term “chorion-cell sarcoma,’’ and the 
hydatiform moles are, in their opinion, related. In the latter, so long and so well 
known to the obstetrician, just as in the former, which appears to be a disease but 
recently recognized, the growth tends to invade and even perforate the uterine wall. 
In these graver as in the less serious changes in retained placental tissue, uterine 
hemorrhages are always an early and prominent symptom. 


FATAL VOMITING OF PREGNANCY. 


Davis (Transactions of the American Gynecological Soctety, Vol. X1X, 1894) 
related three cases of fatal hyperemesis gravidarum. In two there was anteflexion 
with impaction of the pregnant uterus. All suffered from substernal pain. In one, 
where a necropsy was performed, extensive acute degenerative changes were found 
in the viscera. In Davis’s opinion death was due chiefly to pernicious anemia. 
The substernal distress of which these patients complained may be considered as a 
reflex of the uterus in a pathological condition. Sudden and radical improvement 
does sometimes occur in cases of uncontrollable vomiting of pregnancy, but when 
pernicious anemia is once established, delay in dilating and emptying the pregnant 
organ is dangerous at any stage of the pregnancy, and even when the uterus is 
found impacted, raising and sustaining it will not be sufficient, as two of the recorded 
cases clearly proved. 


INTRACTABLE GALACTORRHEA. 


VAN TUSSENBROEK (2Répertoire universal da’ Obstétrique et de Gynécologie, 
February 25, 1895) describes an unusually bad case of galactorrhea following an 
abortion at the fifth month in a primipara. Emaciation set in, and, as no thera- 
peutic measures were of any avail, the mamme were amputated. Microscopic 
examination did not explain more than might be expected, the glandular tissue 
being in a very active condition. 
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ABORTION IN A BIFID UTERUS. 


GOULLIQOD (Universal Medical Journal, August, 1895) reported the case 
of a woman whom he was called upon to curette for the supposed incomplete 
delivery after an abortion a short time previously. The ovum had been delivered 
digitally, and several intra-uterine injections were subsequently given on account of 
the fetid character of the lochia, although there was no fever. Eight days after 
abortion pain developed first in the right and then in the left side of the abdomen, 
accompanied by a swelling which was at first supposed to be a tubal dilatation. 
Later it in no way resembled this condition, but a movable tumor with its largest 
axis vertical. Examination by the vagina showed a small septum in the neck, and 
further investigation showed that the right half of the neck was soft and permeable 
as far as the internal orifice, while the left half was hard and showed the character- 
istics of the nulliparous cervix. The idea of a double uterus naturally suggested to 
Goulligod a double pregnancy with abortion on the right side and threatened abor- 
tion on the left. Hoping to prevent the latter, opium was administered, but several 
hours later a fetus of three-and-a-half months was expelled. The following day the 
condition of the cervix was modified, and it was difficult to distinguish the intra- 
cervical septum, showing that a bifid condition of the uterus may pass unnoticed 
even in a number of labors. 
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THE LIGATURE IN OOPHORECTOMY. 


PENROSE (American Journal of Obstetrics, August, 1895) in a paper calling 
attention to some disadvantages which attend the commonly-used method of ligating 
the pediclein operations for removal of the uterine appendages. The methods 
usually employed by most operators, in a routine way, are the Tait-Staffordshire 
knot and the interlocking or link ligature. The objections to these he writes are: 
The liability to slip; the difficulty or impossibility in some cases of removing all of 
the ovary and tube. The fact that the broad ligament is puckered up and made 
more tense than normal and may for this reason cause subsequent pain and discom~ 
fort. An unnecessary amount of tissue is strangulated. He says most operators 
hhave seen cases, either in their own experience or in the experience of others, in 
which the ligature has slipped from the pedicle, either during the operation or some 
days afterwards. He thinks that this accident, usually unrecognized, is a very com- 
mon cause of death after oophorectomy. Tait has referred to a certain number 
of cases in his own experience in which hematoma occurred in the broad ligament 
some hours or days after operation. He (Tait) says, “I cannot form any exact 
estimate of how many cases of these operative hematoceles I have seen, but it cer- 
tainly is not less than fifty, and is more likely to be seventy or eighty.’’ Penrose 
believes that this accident is due to the retraction or slipping of the artery from the 
’ embrace of the ligature, while the remaining mass of tissue which forms the pedi- 
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cle is still retained, and the hemorrhage is, therefore, confined to the broad ligament. 
He has seen this accident happen before the abdomen has been closed, and has 
sought for and ligated separately the retracted vessels. Slipping of the ligature he 
says is due to the form of the mass of tissue which is ligated. The broad ligament 
is drawn up into a more or less conical shape, all parts converging towards the liga- 
ture, and the ligature is really placed at the apex of a cone, from which it may 
readily slip. The elastic artery, tied when upon the stretch, tends to retract and 
escape from the embrace of the ligature. The second objection is the difficulty or 
impossibility of removing all of the ovary and tube: where the broad ligament is 
tense, as it is often in single women, or if thickened from inflammatory deposit, it 
is sometimes impossible to bring the tube and ovary through the abdominal incision 
and to obtain a pedicle which can be ligated so that with safety all of the ovary 
may be removed. The third objection, the puckering and tension of the broad 
ligament, is probably of less importance than those just considered. However, he 
believes that some of the pain which women suffer after odphorectomy is due 
toetraction and countertraction exerted by different parts of the broad liga- 
ment upon a sensative cicatrix. The broad ligament is pulled up from different 
directions and converges to the cicatrix, which becomes the point from which the 
lines of traction radiate. The fourth objection appeals to the surgical sense. It is 
always better surgery to ligate the vessel alone than to include with it a mass of 
surrounding tissue. Penrose believes that the above objections may all be 
avoided by ligating the distal and the proximal portions of the ovarian arteries with 
distinct ligatures and then cutting away the tube and ovary. The method of pro- 
cedure is as follows: The first ligature is passed through the broad ligament near 
the pelvic wall, securing the proximal portion of the ovarian artery. The second 
ligature is passed through the broad ligament at the uterine cornu, securing the 
distal portion of the artery. The second ligature may include the Fallopian tube 
if there be no disease of the isthmus, or it may be passed immediately beneath the 
tube if it be necessary to exsect the tube from the uterine cornu. With ligatures 
thus placed the tube and ovary may be completely and safely removed. Usually 
there isno bleeding from the portion of the broad ligament between the ligatures. 
It is not necessary to place both ligatures before cutting away the ovary and tube. 
The first ligature may be placed about the proximal portion of the ovarian artery 
and then the infundibulo-pelvic ligament may be cut, bleeding from the distal end 
being arrested with forceps. The advantages of this method he believes are: the 
ligatures are placed about the vessels while in its normal position, and there is no 
tendency to retraction or slipping. The minimum amount of tissue is included in 
the ligatures. All ovarian tissuecan be removed. There is no traction whatever 
upon the scar. 


SALIPYRIN IN UTERINE HEMORRHAGE. 


ORTHMANN |! Berliner klinische Wochenschrift, No.7, 1895) has employed sali- 
pyrin as a hemostatic for uterine hemorrhage in fifty cases at the Martin polyclinic. 
He reports thirty-two cases where the patients were under observation for from nine 
to eighteen months, In twelve of these there was no positive improvement, in twelve 
others distinct improvement, and in eight the result was very good. The best re- 
sults were obtained in those cases of menorrhagia which follow labor and abortion. 
Those complaining of severe menstrual hemorrhage associated with pain were un- 
doubtedly relieved. In two of these cases of menorrhagia with disease of the ute- 
rine appendages the result was good. In four cases of associated metritis, perime- 
tritis, and odphoritis there was no apparent change, and it was also of little or no use 
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in sevencases of uterine hemorrhage which followed salpingo-odphorotomy. Orth- 
mann advises that salipyrin should be administered if possible for one or two days 
before the expected appearance of menstruation, and that it should be continued 
until the flow ceases. The dose advised is fifteen grains three times daily. He 
believes that further experimentation is desirable. 


THE RESULTS OF CURETTEMENT IN ENDOMETRITIS FUNGOSA. 


HANS VOGELBACH (/naug.-Diss., 1894) reports sixty-five cases of endometritis 
fungosa treated by curettement, with the following results: 69.2 per cent. were com- 
pletely cured, and 13.8 per cent. were very much improved. They were under obser- 
vation from one to six years. He advises that the operation should be performed 
with the patients in the Sims’s position. 


THE TECHNIQUE OF CURETTEMENT. 


LOHLEIN (Centralblatt fiir Gyndkologie, No. 14, 1895) has noticed through 
microscopical examination that the fundus and lateral walls of the uterus are the 
portions of the uterine cavity most likely to be slighted in curettement. He be- 
lieves that, although the sharp spoon curette is more dangerous, it is the only instru- 
ment which can be employed to thoroughly scrape away the endometrium at the 
fundus, cornu, and lateral walls. The cutting edge of other curettes glides over 
the endometrium of the fundus at such a sharp angle that only the superficial epi- 
thelium is removed as arule. The writer has practised this method of procedure 
and taught it to his students for the last seven years. The spoon curette he also 
believes preferable in removing intraparietal cancer of the cervical canal. He 
says that incomplete and irregular removal of the endometrium by the currette 
does little or no good. ; 


VAGINAL SECTION AND DRAINAGE FOR’ PELVIC ABSCESS. 


WATKINS (American Journal of Obstetrics, August, 1895), in a paper read be- 
fore the Chicago Gynecological Society, May 24, 1895, reports a number of cases. 
where he has performed vaginal section and thus drained a pelvic abscess with the 
best results. The operation is indicated,— 

(1) When the condition of the patient is such as to make abdominal section 
extremely dangerous. : 

(2) When the abscess is large, of long standing, and situated low in the pelvis, 
and when the patient gives a history of peritonitis. 

(3) When abdominal section reveals extensive and firm intestinal adhesions. 

(4) When the abscess is on the floor of the pelvis and is complicated by rectal 
fistule. 

(5) Vaginal section may be indicated for the separation of adhesions which fix 
the ovaries and tubes on the floor of the pelvis, and for examination of the ovaries 
and tubes. 

(6) Puerperal abscess. These abscesses frequently involving the tubes and 
ovaries, and satisfactory results usually follow through drainage of them. 

The writer has done vaginal section for pelvic abscess nineteen times, and in 
every case the result has been relatively satisfactory. In two cases operations for 
secondary abscesses were required; in one case abdominal section was necessary to 
complete the operation. Excepting in the two cases which developed additional or 
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secondary abscesses, the temperature became practically normal within a short time, 

and the patients have been out of bed at the end of two weeks. Many of the opera- 

tions are of too recent date to permit a satisfactory report of the ultimate success, 

but some date back three years. None of the patients, to his knowledge, suffered ' 
especially from pelvic disease after the operation. Three have some enlargement 

to the left of the uterus, which may later on require abdominal section, and two of 

them have a sinus. The advantages of the operation are,— 

(1) It is not dangerous to life. 

(2) It is followed by little or no suffering. 

(3) Recovery is rapid.° 

(4) No raw surfaces are left in the abdominal cavity to cause adhesions. 

The objections to the operation are,— 

(1) It is applicable in only a small per cent. of the cases of pelvic abscess. 

(2) Diseased tissue is not removed. 

The tissue may, however, become normal after the abscess is opened and 
drained, as has frequently been the case after spontaneous rupture or puncture of 
the abscess. The nature of the abscess must be considered in selecting this method 
of treatment. For example, tubercular or gonorrheal abscesses indicate excision 
more than abscesses due to some other infection. Watkins believes this operation 
should take the place of vaginal puncture or aspiration, since there is less danger of 
injury to the bladder, rectum, or some other portion of the intestinal tract. He has 
seen two cases where large blood-vessels have been injured with a fatal result. He 
advises vaginal section rather than celiotomy and secondary vaginal puncture, say- 
ing that celiotomy could be immediately performed if necessary. Vaginal section is 
performed as follows: The uterus is dilated, the uterine cavity explored, curetted, 
irrigated, and packed with gauze, if indicated. An incision about one inch long 
through the vaginal wall is made near the cervix, opposite the most prominent point 
of the tumor,—usually posteriorly. All connective tissue between the vaginal wall 
and the abscess is separated with the finger, or it may be necessary to divide some 
of the fascia with scissors. Careful exploration is then made determining whether 
the peritoneal cavity has been opened, and if so, it should be carefully walled off 
with gauze packing. The finger is then passed directly into the abscess, using a 
blunt instrument, if necessary. All pus is removed by thorough irrigation with ster- 
ilized water. Two drainage-tubes sutured together, one large and one small, are 
inserted and fastened to the cervix by sutures. Drainage should be continued as 
long as there is any discharge. 


HYSTERECTOMY IN DOUBTFUL MALIGNANT DISEASE OF THE UTERUS. 


VINEBERG (American Journal of Obstetrics, April, 1895), at the New York 
Obstetrical Society, reported a case of a woman, 35 years of age, who for three 
months had suffered from irregular uterine hemorrhages, and in whom examination 
revealed an enlarged uterus and patulous os. Curettement was performed and the 
fragments of uterine mucous membrane examined microscopically by Dr. Heitz- 
- mann, who reported the specimen to be adeno-carcinoma. With this pathological 

diagnosis hysterectomy was performed and the uterus presented to the society. 
Vineberg considered the specimen to look like simple fibroid or a fibroid with carci- 
nomatous degeneration. Mundé referred to three cases of his own, in all of which 
the mucous membrane had been pronounced malignant by microscopical exam- 
ination, yet in all three cases thorough curettement and the application of nitric 
acid had produced cures. He believes in the possibility of curing adeno-sarcoma 
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in the early stages by curettement and caustics. Goelet did not believe hysterec- 
tomy justifiable in a case like Vineberg’s. Emmet said that in such cases the 
cervix should be dilated and the cavity of the uterus explored by the finger. 
That such an examination, aided by the curette and the microscope, would enable 
us to arrive at a positive diagnosis. Dr. Vineberg responded that in his expe- 
rience the pathological diagnosis had always been correct, and that he felt himself 
justified in removing the uterus. Regarding the introduction of the finger into 
the uterus for diagnostic purposes, he was quite unable to pass the internal os, 
even when the patient was under ether, and the os dilated with steel dilators to 
within the bounds of safety. No microscopic examination of the removed uterus 
had been made at time of this report. 


A CASE OF ANUS-VULVALIS, WITH REMARKS ON CONGENITAL COMMUNICATION 
OF THE VULVA AND RECTUM. 


Dwicut (American Journal of the Medical Sciences, April, 1895) reports the 
following observation made on the body of a well-formed white woman, aged 32 
years, apparently a virgin: There was no anus, but the rectum opened into the 
vulva just above the posterior commissure by an orifice which would admit a large 
finger. The vulva was otherwise quite normal, except that the hymen was poorly 
developed. It consisted of merely a slight fold above and at the sides; in fact, it 
was quite indefinite. There certainly were no caruncule myrtiformes. No depres- 
sion or suggestion of the place of the normal anus was detected before dissection, 
though carefully looked for, but after the parts had been removed from the body 
there was a distinct puckering of the skin about one inch back of the vulva. 
There was no irritation of the skin about the vulva indicating incontinence of 
feces, nor was this observed during the three weeks the woman passed at the 
almshouse. It was impossible to dissect the parts very thoroughly without 
destroying the specimen, but the following facts were observed. The rectum was 
smaller than usual. It ran from the tip of the coccyx along the floor of the pelvis, 
continuing tubular to the last, without a well-marked dilatation. Although the 
woman was not fat, it might have required an incision three-quarters of an inch 
in depth to reach the gutfrom the puckered point. No sphincter could be detected 
at the termination of the rectum. The vagina was normal, and capacious above 
the entrance. The levator ani was very strong. Cases of anus vulvo-vaginalis, 
as they are commonly called, are very rare, especially in the adult. Almost all 
cases reported in the literature are those of infants. Many of these were success- 
fully operated upon. Most of the cases in which the rectum communicates with 
the vagina proper are those in which there is a double vagina and also a normal 
anus. In a case reported by Tuck the opening in the vagina was closed by a 
sphincter. There are excessively rare cases observed presenting a normal anus 
and an opening of the rectum into the vulva which is unsuspected during virginity. 
‘Cases of anus vulvo-vaginalis have been reported by Deulsh, Tuck, Caradec, 
Springfeld, and Reichel. BUCKMASTER (Zvansactions of the American Gyneco- 
logical Society, Vol. X1X, 1894) enumerates fifty-one cases of this deformity besides 
that of his patient. Of these, fourteen were adults, including,one aged 16. This 
list does not include the cases reported by Dwight. 
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THE CAUSES OF DEATH IN CROUPOUS PNEUMONIA. 


BOLLINGER (AZtinchener medicinische Wochenschrift, August 6, 1895) believes 
that croupous pneumonia, a typical local infectious disease, pursuing in. the major- 
ity of cases a very regular course, is not dangerous on account of the duration or 
the intensity of the fever. The impairment of the function of the lung is likewise 
insufficient to explain death. The edema so frequently found in the parts of the 
lung spared by the disease is not the result of a passively increasing collateral 
hyperemia, but of cardiac failure. 

The collapse-symptoms in croupous pneumonia and the fatal weakening of the 
heart are dependent on o/zgemza, which leads to impaired nutrition of the cardiac 
muscle, already weakened by the fever and the extra demands upon it. Anemia of 
the brain may cause disturbances of innervation of the heart, and this may be an 
additional factor. The exudate into the lung tissue may be likened to a venesection 
produced by the pneumococcus, which in a few days deprives the blood of a large 
quantity of important constituents. The reason why death takes place so early, and 
usually in the same stage of the disease from the sixth to the eighth day, corre- 
sponding to the transition from red to gray hepatization), is probably because the 
exudate has to attain a certain acme before life is imperilled. 

. If these facts are applied to therapeusis, it follows that, in addition to the usual 

treatment of pneumonia, every effort should be made to combat the oligemia. 
_ Large quantities of fluids should be supplied to the system through every available 
channel, even in the form of saline infusions. This should be done at an early 
period before collapse-symptoms have manifested themselves. 


MALIGNANT LEIOMYOMA AND MYOMA SARCOMATODES. 


MorRPURGO (Zeitschrift fur fleilkunde, 1895, Band xvi, Heft 2 and 3, p. 157) 
describes two tumors that were obtained from the body of a woman, aged 54 years. 
The first was one of several nodules implanted in the uterine wall; the second, a 
tumor from the small intestine. Study of the uterine growth showed that the tumor 
tissue proper consisted of a fibrillar ground substance, in which spindle-cells and 
muscle-fibres were embedded. Some of the spindle-cells contained rod-shaped 
nuclei and closely resembled unstriped muscle-fibres ; others were shorter and pro- 
vided with oval nuclei, and bore no resemblance to muscle-cells. Multinucleated 
giant-cells were also found. Abundant mitotic figures were present, both in cells 
belonging to the muscular tissue and in the spindle-cells, as well as in the cells of 
the supporting matrix. Despite the apparently active karyokinetic processes, the 
growth did not attain the characters of an adult tissue, either of the muscular or 
the connective-tissue type. 

The newly-formed cells showed a tendency to remain in the embryonal state, 
and in places gave to the tumor the appearance of aspindle-cell sarcoma. It differed 
from this, however, in the presence of smooth muscle-cells and of transitional forms 
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between these and sarcoma-cells. The author would apply to this tumor the term 
myoma sarcomatodes, which was given to a similar neoplasm by Williams. 

The growth from the intestine consisted of a fibrillar and granular matrix and 
of large cells undergoing karyokinetic changes. The cell-protoplasm contained 
small lumpy masses, showing a marked affinity for protoplasmic stains. They 
differed from the so-called parasites hitherto described as occurring in sarcoma, 
and are believed to be degenerative products. The tumor seemed to originate in 
the muscular coat of the bowel, the cells of which were transformed into tumor- 
cells, mitosis at the same time contributing to the increase in the number of ele- 
ments. In the centre of the tumors the cells were very irregular; giant-cells were 
also seen. The growth hada distinct tendency to invade both the serous membrane 
and the mucosa. The author believes that the neoplasm was not originally a 
myoma, but that it was formed by an atypical hyperplasia of the pre-existing 
normal muscle-fibres, and suggests the name /ezomyoma malignum. 


RESULTS OF SERO-THERAPY IN THE TREATMENT OF CANCER AND SARCOMA. 


BouREAU (Comft-Rend. de Soc. de Biol., Tenth Series, T. 11, No. 27, August 
2, 1895) treated seven cases with the serum of an ass injected according to the 
method of Richet and Héricourt. The animal received fifty-five cubic centimetres 
of a liquid obtained from an epithelioma of the breast and a carcinoma. The 
injections produced a prompt rise of temperature of 3° C., which was followed by 
a fall that was rapid after the first, but slower after the later injections. Two 
bleedings, practised six days and fourteen days respectively after the injections, 
yielded the serum which was injected into the patients. 

Case J.—Cancer of tonsil with rapid course. No improvement. 

Case //.—Sarcoma of testicle recurring fifteen days after removal. Slight 
amelioration; final result negative. 

Case ///.—Cancer of rectum. Diminution of pain and discharges; no modi- 
fication of tumor itself. 

Case [V.—Cancer of breast recurring before operative incision had healed. 
Result: prompt healing of wound; no influence on the secondary nodules. 

Case V.—Cancer of axillary glands secondary to mammary cancer. Slight 
improvement. . 

Case V7.—- Recurring osteosarcoma of rib with lymphatic involvement. Diminu- 
tion of growth by one-half; disappearance of pain; persistence of lymphatic enlarge- 
ment. 

Case V77.—Recurrent cancer of tongue; slow asphyxia; tracheotomy. Under 
the influence of the injections, diminution of tracheal secretions, restoration of per- 
meability of larynx, permitting removal of the canula. Despite this the neoplasm 
persisted. 

The author's conclusions are: 

(1) That the serum of animals that have received inoculations from cancerous 
tumors produces a rapid amelioration (six cases in seven), as regards pain, conges- 
tion, and suppuration. 

(2) Thatin the majority of cases this amelioration persists, but does not impede 
the course of the cancerous disease. 

(3) That although the method is not curative of cancer in the strict sense of 
the word, it nevertheless constitutes a form of treatment superior to any employed 
at present. 
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Héricourt and Richet, at the same meeting of the Société de Biologie, stated 
that the immediate effect of their method is without exception the production of 
a striking improvement,—the pains disappear, the general health is re-established, 
the tumor diminishes in volume, the ichorous secretions are arrested, and cicatriza- 
tion at times takes place. 


MISCELLANEOUS. 


THE SEVENTH ANNUAL MEETING OF THE TRI-MEDICAL SOCIETY OF 
ALABAMA, GEORGIA, AND TENNESSEE, 


will be held in Chattanooga, Tuesday, Wednesday, and Thursday, 
October 8, 9, and 10. A large attendance is expected. An attractive 
programme will be announced shortly. 


THE AMERICAN PuBLIC HEALTH ASSOCIATION. 


Tue American Public Health Association will hold its twenty- 
third annual meeting at Denver, Col., October 1, 2, 3, and 4, 1895. 


THE CHAIR OF PATHOLOGY IN THE JEFFERSON MEDICAL 
COLLEGE VACANT. 


It is announced that the chair of pathology in the faculty of the 
Jefferson Medical College in Philadelphia is vacant. 


RESORCIN AS A TEST-AGENT FOR ALBUMEN. 


CARREZ (Journal des Sctences Médicales de Lille, 1895, No. 12, p. 
272) recommends the employment of a solution of resorcin, I to 3, as 
a test-agent for the presence of albumen in urine. The solution is 
overlaid in a test-tube with urine, and if albumen be present there 
immediately forms a white ring at the line of junction of the two 
fluids. Alkaloids (at least in such concentration as they may be 
present in the urine), urates, and urea give rise to no ring. The 
presence of peptone may, however, do so, but this disappears if the 
tube is placed in boiling water. Resorcin is believed to be no less 
delicate a reagent for albumen than nitric acid, and it possesses the 
advantage that a response occurs whatever the reaction of the urine. 
—WMedical News. 


CORRESPONDENCE. 


TWO DEATHS FROM THE INHALATION OF CHLORO- 
FORM IN READING AND VICINITY DURING 
THE ‘PAST “Si Rees ak: 


To the Editors of the UNIVERSITY MEDICAL MAGAZINE: 

DEAR Sirs :—On April 8, 1890, at a meeting of the Berks County 
Medical Society a paper was read, entitled “ Chloroform Anesthesia,” 
by Dr. John T. Carpenter, of Pottsville, Pa., which was published 
in the Universiry MepicaL MAGAZINE, June, 1890. The drift of 
this paper and the discussion which followed was that chloroform, if 
skilfully administered, was a safe anesthetic, and was preferable to 
ether on account of its safety, speediness of action, and general ab- 
sence of any unpleasant sequelz. This discussion disclosed almost 
a unanimous opinion favorable to the use of chloroform as an anes- 
thetic. One distinguished medical officer of the United States navy 
and two representative physicians of Philadelphia were present, and 
they also displayed a strong preference for the use of chloroform. 
Only one physician besides myself, Dr. W. Murray Weidman, a: gen- 
tleman of large surgical experience, declared himself favorable to 
the use of ether. Heim substance said that he never had any expe- 
rience with chloroform; that he always used ether, and that the exi- 
gencies of railway surgery were such that he frequently operated, 
while an ordinary workman administered it, and that he never had 
any disastrous results from its employment. In this discussion I . 
opposed the use of chloroform with all the ability that I could com- 
mand, and made the prophecy that if the opinions I had just heard 
would be put in actual practice, they surely would result in an occa- 
sional death from the use of chloroform, which could have been 
avoided by the use of a safer anesthetic; and it was not necessary 
for me to wait many years before the truth of this prophecy was real- 
ized. I give the particulars of this meeting as it reveals the attitude 
of the local profession towards the use of chloroform. 

In this community a large number of the physicians are very 
favorably disposed to the use of chloroform; I am, nevertheless, ab- 
solutely certain that it is not as frequently used as ether; and if 
these two anesthetics were of equal safety, the deaths resulting from 
the use of ether would exceed those from chloroform. In a paper 
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published by me, August, 1890, in the MaGazIneE, which was designed 
as a reply to Dr. Carpenter’s paper, I stated, after investigation, that 
I had learned of two deaths from chloroform in this locality, and was 
unable to discover any from ether. Since then two more deaths 
from ‘chloroform have happened in this vicinity, making a total of 
four. ) 

With the view of impressing upon the profession the unavoid- 
able dangers attending the use of this dangerous anesthetic, I will 
briefly relate the circumstances of these last two deaths. About 
three years ago a competent physician of this city, now deceased, 
went to a neighboring village to operate on a multiple stricture of 
the urethra in a middle-aged gentleman. After the chloroform was 
inhaled a few moments the patient, without a moment’s warning, 
suddenly died. The physician, who gave the anesthetic, admitted to 
me in private conversation that the only cause of death in this case 
was chloroform, and expressed regret that he had not used a safer 
anesthetic. 

About one month ago a girl of 16 applied to the Reading dis- 
pensary for the removal of a small but disfiguring growth upon one 
of her eyelids. The two competent physicians in charge endeavored 
to persuade her to submit to the operation without an anesthetic, but 
she insisted upon having it. According to a newspaper report, made 
by the attending physicians, about fifteen drops of chloroform were 
placed on a towel, and after taking several inhalations she sprang 
from the table. She was again persuaded to get on the table, and 
the instant the inhalations were recommenced, she died. The coro- 
ner’s jury rendered the following verdict: ‘‘ Death was caused by 
heart-failure while being put under the influence of chloroform... . 
We agree that the chloroform was administered in the usual profes- 
sional manner.” The physicians in this case contended that the girl 
died from fright, and not from the anesthetic; but I think that the 
verdict was a just one, and that fright was insufficient to account for 
death. If it was a factor in the death of this unfortunate girl, it 
was only possible in conjunction with the paralyzing influence of 
chloroform. 

I believe that if all the deaths from chloroform were published in 
the medical journals the number would be enormous, and this pub- 
licity would compel the abandonment of chloroform as an anesthetic, 
save in afew cases in which it would be specially indicated. 


James W. KeEIseEr, M.D. 


READING, PA. _ 
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BLOOD SERUM OF THE SNAKE AS AN ANTIDOTE’ 
AGAINST VIPER POISON. 


New York, U.S. A., August 29, 1895. 
W. J. Simpson, M.D., M.R.C.P., 
Editor of India Medical Gazette, Calcutta, India. 

Str: Why would it not do in the development of immunity from 
snake bite, instead of pursuing the method of Professor Fraser, of 
Edinburgh, to use the blood serum of the snake that has inflicted the 
wound? Certainly, if there is an antidote against the viper poison, 
that antidote must be the blood of that snake. We should thus in 
every case have the remedy ready made, at hand, instead of going 
through Dr. Fraser’s complicated process of producing an artificial 
immunity in the lower animals. 

This theory is the one which I have actually put into practice for 
a number of years against scarlet fever: I inoculate children in a 
family who have not had scarlet fever, when they are exposed to in- 
fection, with blood serum drawn from a blister of their brother or 
sister who has had the disease, and possesses natural immunity. In 
no case have I had an outbreak of the disease in a family thus pro- 


tected. 
Yours truly, 


ALBERT S, ASHMEAD, M.D. 


BOOK NOTICES. 


A GERMAN-ENGLISH MEDICAL THESAURUS. For Physicians and Medi- 
cal Students. By Rev. Henry Loscu, M.D., author of “An 
Improved Method and Complete Manual for the Systematic and 
Practical Study of the German Language,” etc. Philadelphia: 
Published by the Author, 4109 Pine Street, 1895. Price, $2.50. 


In the preparation of this work the author has kept before him 
the needs of the physician and student, as an examination of the book 
will show. The first part consists of German medical terms relating - 
to man, arranged systematically and defined. The plan adopted is 
that of grouping all words referring to a certain subject, as, ¢.g., the 
parts of the body, the parts of the head, the vascular system, the 
digestive organs, the five senses, the names of diseases, etc. In the 
second part hygienic, medical, surgical, and domestic subjects are 
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arranged in the same manner. More than 10,000 words are thus col- 
lected, which are numbered consecutively. 

Part third contains dialogues such as take place between physi- 
cian and patient, idiomatic phrases and proverbs, a schedule of the 
terminations of each declension, anda complete list of irregular verbs. 

There is, in addition, a German index and an English index, both 
arranged alphabetically and numbered. | The numbers refer the reader 
to the definition, which appears in the first part. 

The work is thus seen to have a very wide range of usefulness, 
and, while nota general dictionary, it has served us well as a German. 
English medical lexicon, 


SUGGESTIONS To HospPiTaL AND AsyLum Visitors. By Joun S. 
Briuines, M.D., Director of the Hospital of the University of 
Pennsylvania, and Henry M. Hurp, M.D., Superintendent of the 
Johns Hopkins Hospital. With an introduction by S. Weir 
MitcuHetr, M.D. Philadelphia: J. B. Lippincott Co., 1895. 


This little manual cannot fail to be useful to all interested in the 
administration of hospitals and similar institutions. In addition to 
the suggestions prompted by their own very large experience in hos- 
pital management, the authors have had the counsel of Drs. S. Weir 
Mitchell, J. M. Da Costa, and J. William White in the preparation of 
the work. The book deserves to be in the hands of every one con- 


cerned in the management of hospitals and other institutions of this 
kind. 





OPHTHALMIC METHODS EMPLOYED FOR THE RECOGNITION OF NERVE- 
DisEAsE. By CuHaArRves A. OLIver, A.M., M.D. Philadelphia: 
University of Pennsylvania Press, 1895. 


In this monograph the author describes the most. important 
ophthalmic methods employed for the detection of peripheral arid 
central nerve-disease. The topics are so arranged that the reader 
may at a glance be able to group those methods of precision that per- 
tain to the recognition of allied conditions, thus placing the entire 
subject-matter in a logical and definitive order, a plan that becomes 
eminently useful in the careful study of the various neuroses. 

While the work is of general medical interest and importance, it 
will be found especially valuable by the ophthalmologist and neurolo- 
gist in the systematic study of cases of affections of the nervous 
system. 





TRANSACTIONS OF THE AMERICAN ORTHOPEDIC ASSOCIATION. Vol. VII, 
1895. 


The present volume is undoubtedly one of the best of the series 
and reflects much credit on the Association. The number and value 
of the contributions show great activity in this department of 
medicine. 
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The large number of foreign contributors is worthy of note. 
Papers have been furnished by Owen and Little, of London ; Grattan, 
of Ireland; Kaptein, of Holland; Lorenz, of Vienna; McKenzie, of 

Toronto; and Schede, of Hamburg. 
Dr. Phelps, in the president’s address, sees the scope of ortho- 
pedic surgery gradually widening. In addition to the diseases here- 
tofore included in this department, he would add acute joint-disease 
attended with deformity, fractures, hernia, etc. 

The tendency to perform the open operation for club-foot seems 
to be increasing, if we may judge from the expressions here set forth. 

Congenital dislocation of the hip-joint, rachitic deformities, and 
hip-joint disease were discussed at considerable length, and the vari- 
ous subjects embraced under this department are well represented. 


REPORT OF THE First MEETING OF THE AMERICAN ACADEMY OF 
RAILWAY SURGEONS. 


This record of the first meeting of the American Academy of 
Railway Surgeons is an interesting little volume, setting forth the 
needs of such an organization and the objects which it is intended to 
accomplish. . A number of papers were presented on topics of interest 
to those engaged in this special line of work. The fellows already 
number more than ninety. 
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CHLOE aU NwEN Ole hii Re 
By WirutAm Oster, M.D., 


Professor of Medicine, Johns Hopkins University. 


In the systematic works on typhoid fever scarcely a reference to 
chills is to be found, except as a symptom of the onset of the disease. 
Now and again in the journals a case is reported in which chills have 
been a special feature, and the complication is spoken of as a manifes- 
tation of ague.? An important contribution to the subject was made at 
the meeting of the Association of American Physicians,’ in 1894, in 
the discussion which foliowed the reading of Gilman Thompson’s 
paper upon the concurrence of malaria and typhoid fever. Peabody 
stated that he had twice seen chills in connection with pyemic 
abscesses in the kidneys. He had also seen “severe chills followed 
by elevation of temperature as a symptom in typhoid fever, which 
did not affect the subsequent course of the disease; the patient get- 
ting well without the administration of quinine, and getting well appar- 
ently as other patients do who have not these symptoms.” Janeway 
remarked that the chills were not necessarily due to the development 
of an intercurrent disease. He held that they were often caused by 
treatment. “If we give the modern antipyretics in large doses chills 
will occur, which are due simply to the fact that the temperature has 
been depressed, and then it rises, and this rise is accompanied by 
mild and sometimes by severe chills. Drop your antipyretics and 
the chills disappear.” 

(a) At the Onset of the Disease.—Of seventy-nine cases treated to 


1 From the forthcoming ‘‘ Studies on Typhoid Fever,’’ No. 2, Johns Hopkins Hospital Reports, 
Vol. v, 

2 Short, Lancet, 1891, 1. 

3’ Transactions, Vol. 1x. 
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conclusion during the sixth year of the hospital work there were 
thirteen in which the disease began with shaking chills. In twocases 
there were several severe rigors; in three cases there were two; 
while in eight the rigor was single. 

(6) At the Onset of the Relapse.—Bouveret,’ who has reported 
four interesting cases, regards the chills as due to an irregular or dis- 
turbed elimination of the poison, a large volume of which, thrown 
into the blood in a short period, may cause a rigor. 

The following are among the important conditions, with illustra- 
tive cases, in which chills occur: é 

Case I.—Severe Primary Attack; no Chill at Onset; Normal 
Temperature on Forty-first Day; Apyrexia for Twenty-three Days ; 
Severe Chills at Onset of Relapse ; Fever for Forty-two Days; Apyrexia 
for Forty-two Days ; Second Relapse, without Chills, of Fourteen Days’ 
Duration.—Tertia C. W., aged 22(?) years (Hospital No. 8488), 
admitted October 24, 1893, on the seventh day of the fever, There 
were no chills at the outset. The fever was high, 103° to 105.5° F., 
and she had seventy-five baths. The temperature fell to normal on 
the forty-first day. For twenty-three days there was.no fever. On 
December 20 the fever of the first relapse began, and rose to 103.5° F. 
by 10 A.M. of the 2Ist, then she had the first chill, not a severe one. 
At 2 p.m. there was a second chill, in which the temperature rose to 
106° F. A third one occurred on the morning of the 23d, and at 
II A.M. the temperature was 106° F. By sponging it was reduced to 
normal. On the 24th, at 3.30 a.m., she had a fourth chill, in which 
the temperature rose to 104° F. The last three chills were severe 
and she sweated profusely after them. On the 25th there was no 
chill; on the 26th there was a slight chill at 2 p.m. These five chills 
initiated a relapse of great severity, which persisted for forty-two 
days. There was then a period of apyrexia of six weeks, which was 
followed by a second relapse of two weeks’ duration. There was 
nothing in the mode of onset of the first relapse to account for the 
development of the chill. 

Case I].—Severe Primary Attack; Severe Single Chill at Onset 
of Relapse.—Edith T., aged 13 years (Hospital No. 6487); admitted 
December 24, about the end of the second week of a very severe 
attack. On January 2 the temperature for the first time reached 
normal, and remained throughout the day between 98° and 99° F. 
On January 3 she had a severe chill in which the fever rose to 105° F. 
and fell in the evening to 99° F. Throughout the 4th the fever 
ranged between 104° and 105° F. On the 5th it fell to 102° F., and 
on the 6th the temperature was normal. After three or four days of 


1Lyon Médicale, 1892. 
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irregular fever, there was continuous high fever from the 11th to the 
18th, with rose-spots and enlarged spleen. 

(c) Chills as a Result of Treatment.—Perhaps the most common 
cause of chills in typhoid fever is the use of medicine, particularly 
antipyretics. Following a dose of five or ten grains of antipyrin, a 
chill is not infrequent. Last year I saw, in consultation, a patient 
who had had chills for ten days and had become very anemic. The 
physician thought the chills were septic, and was surprised when I 
suggested that the antipyrin, which had been given in full doses, was 
the cause. The chills ceased with the last dose of the medicine. 

In one of the following cases a chill followed the injection of a 
sterilized culture of typhoid bacilli, in two the external application of 
cuiacol. 

Case III.—Chill following a Hypodermic Injection of Sterilized 
Culture of. Typhoid Bacilli.—Bettie G., aged 27 years (Hospital No. 
8616); admitted November 12, 1893. The attack was of moderate 
severity. On November 15, 17, and 19, there were given injections 
of sterilized cultures of typhoid bacilli. The temperature rose only 
one or two degrees without rigor or sweating. On the 2oth, at noon, 
when the temperature was 102° F., she was given another injection. 
The temperature rose gradually, and at 1.40 p.m. she had a chill, in 
which the temperature was 105.8°. It was quickly reduced by spong- 
-ing. Another injection on the 23d was not followed by a chill. 

Case 1V.—Cihill following the Application of Gutacol to the Skin. 
—Evelyn H., aged 24 years (Hospital No. 9075); admitted January 
24, 1894. The temperature ranged about 104° F., and was very little 
influenced bythe baths. For the first week in hospital she was much 
nauseated, and vomited nearly everything that was given. On the 
20th, at 4 P.M., guiacol was painted on the skin as an antipyretic, and 
again on the 31st, and February 1. . After one application she had a 
slight chill; and on February 1 thirty minims of guiacol were painted 
on the skin of the abdomen at I1.40 p.m. The temperature was 
103.2° F. At 2 a.m. it had fallen to normal. From 3 to 3.30 a.m. she 
had a heavy chill followed by a profuse sweat. The temperature 
rose very slowly, and by 6 A.M. was 102° F. 

Case V.—Chill following the External Use of Gutacol»—Elizabeth 
M., aged 19 years (Hospital No. 9158); admitted February 5, 1894. 
For the first three days the fever ranged from 102° to 104° F. On 
the 6th, at 8.30 p.m., the temperature was 103.5° F. One drachm of 
guiacol was painted on the skin of abdomen. By midnight the tem- 
perature was 97.5° F., and she had a severe chill, after which the 
fever rose rapidly, and by 2 a.m. reached 104.2° F. 

(2) Chills with the Onset of Complications.—During the height of 
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the fever, or after convalescence has begun, a rigor may precede the 
development of pneumonia, pleurisy, acute otitis, suppuration in the 
mesenteric veins, pyemic abscesses of the kidney, perforation of ileum 
or appendix, or an acute periostitis. It sometimes occurs with throm- 
bosis of the femoral or saphenous veins. In rare cases it may pre- 
cede the development of acute and fatal hyperpyrexia. On the 
whole, however, rigors are rare in the complications of typhoid fever, 
as will be noticed in the full analysis which I have given of our cases. 

In thrombosis a chill may occur at the onset, or recurring rigors 
may be associated later with suppuration in the clot and with the 
development of pyemia. 

CasE VI.—Severe Chill with Onset of Thrombosis of Internal 
Saphenous Vein.—Theodore B., aged 24 years (Hospital No. 10,298) ; 
admitted July 5, 1894, about the fifteenth day of the fever. The tem- 
perature range was from 103° to 104° F:; and from the 13th to the 
15th wasalmost normal. On the 16th thrombosis of the right internal 
saphenous vein occurred with moderate pain in the thigh, but no 
swelling. The temperature rose without a chill to 103° F., persisted 
throughout the 16th, and did not fall to 100° until the morning of 
the 18th. Then it remained between 99° and 100° F. until the morn- 
ing of the 22d, when, at 6.45 a.M., he had a severe chill, and by 8 a.m. 
the temperature was 105.5° F. The paroxysm lasted for twenty-four, 
-hours and was followed by heavy sweats. From 8 a.m. on the 23d 
the temperature remained normal until the evening of the 26th, when 
there was a rise to 104.2° F. without a chill. From this time there 
was no further fever. There was a marked leucocytosis at the time 
of development of the thrombus in the left saphenous, 21,250 per 
centimetre. Four days later the leucocytes had fallen to 5750 per 
centimetre. Subsequently the leucocytes rose during convalescence 
to above 10,000 per centimetre, and the patient became a little 
anemic. 

Case VII.—Severe Attack of Fever; Thrombosis in the Femoral 
Vein; Eight Days later a Severe Rigor.— September 23, 1895. While 
making rounds in Ward F my attention was called to the patient in 
bed 18, whom we found ina severe rigor. He had been very ill for ten 
days. On September 15 a thrombus had developed in the left femoral 
vein, and the foot and leg were swollen. Hehad avery dry tongue and 
was delirious. This morning at 8 a.m. the temperature was 102° F. 
At ten o'clock the chill began, and he shook for twenty-five minutes. 
The temperature rose during the paroxysm to 105° F. He was very 
cold and blue during the chill, but half an hour later, when I left the 
ward, he was feeling very comfortable. No further chills occurred ; 
he became very emaciated, but the temperature fell to normal on 
September 3o. 
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in the following case the chill preceded a rapid and fatal rise in 
the fever. 

Case VIII.—Admission in the Third Week; much Bronchitts ; 
Suffusion of the Face; Delirium; a Severe Rigor followed by Cyanosis, 
flyperpyrexta, and Death.—While revising this paper, September 21, 
1895, Dr. Parsons came in to tell me that a private patient in Ward 
C had died suddenly in a state of hyperpyrexia, after a severe rigor. 

The patient, W. W., aged 40 years, was admitted September 14. 
About August 15, at Ocean City, he first began to feel wretched and 
miserable. Thinking that the sea did not agree with him, he went 
to Blue Ridge Summit. About September 1 he became very much 
worse. The gastric symptoms were very aggravated, and he vomited 
almost everything he took. He had been treated for malaria. He 
had had headache and a good deal of prostration, and had taken 
very large doses of quinine. The temperature at first was moderate, 
not reaching 104° F. He took the baths very badly, was very livid 
and blue after them, and on September 19 there was so much bron- 
chitis that it was thought better to substitute the sponges. His 
pulse was good, and the heart-sounds clear; but he had constantly a 
suffused, somewhat ashy, appearance of the face. The abdomen was 
distended and soft. There were no characteristic rose spots; a few 
pigmented spots looking like faded roseola. His mental condition 
was not satisfactory. He was excessively frightened about himself, 
and on September 17 and 18 tried to get out of bed. 

On September 20 and 21 he seemed somewhat better. The tem- 
perature had not been high, the morning and evening record for forty- 
eight hours not above 103.5° F. There was a slight trace of albumin 
in the urine, and a few granular and hyaline casts. A musty, very 
characteristic odor was exhaled from the skin. I saw him at half- 
past eleven on September 21. The bronchitis was better, and I 
ordered the baths to be resumed. The morning temperature was 
102.5°.\F. At 10 A.m. it had risen to 104.3° F. At the visit he was 
sweating profusely, but he seemed better and was rational. He had 
taken his nourishment very well. At one o’clock he had a very severe 
chill, shaking violently. The respirations were hurried, with loud 
expiratory blowing. The expression of the face was that of fright, 
and he constantly talked of some one trying to kill him, and called 
out for help. The pupils were widely dilated and equal; he sweated 
profusely. At noon the temperature was 104.2° F.; at 1.45 P.M. it 
had risen to 106.2°. At this time the chill had almost disappeared. 
He had become, however, quite cyanosed, the hands purple, the lips 
blue, and the face very dusky; the pulse could scarcely be felt. 
There was from this time slight twitching of the left side of the face, 
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but no regular convulsion. The cyanosis became more marked, and 
he became progressively weaker. The temperature rose to 107.5° F. 
at 2 p.M., the highest recorded temperature of any case of typhoid 
fever treated in the hospital. He died at 2.45 P.M. 

(ce) Chills (Septic ?) during Convalescence in Severe and Protracted 
Cases.—In a few instances rigors occur throughout the course of the 
fever, without any local symptoms to account for them. The follow- 
ing cases are of great interest, inasmuch as the chills were not asso- 
ciated, so far as could be ascertained, with any complication, and, 
though very alarming, they gradually subsided with complete recovery 
of both patients.. 

Case 1X.—Severe and Protracted Fever; In the Seventh and 
Eighth Week of Illness Recurring Chills with High Fever; no Local 
Signs ; Recovery.—Thomas W. T., aged 36 years (Hospital No. 8667) ; 
admitted November 21, 1893, on about the eighth day of the fever. 
The temperature range was high and the constitutional symptoms 
severe. He was given during the first week injections of sterile 
cultures of typhoid bacilli in thymus gland bouillon, without any 
influence. On November 28, an injection was given at 2p.mM. The 
temperature did not risemore thanadegree. At 12 midnight he had a 
shaking chill of twenty minutes’ duration, followed by profuse sweat- 
ing. The injections were omitted and he was ordered to be bathed. 
He had another chill on the 30th, at 6 a.m. Thetemperature rose to 
105° F. The patient did well with the baths and sponges, though he 
had delirium, tremor, a dry tongue, and a slightly distended abdomen. 
On December 11 the temperature rose to 103.5° F.,and he had a 
sponge bath, after which he had a chill. Then about the forty-fourth 
day of the illness the temperature reached normal. He had been 
very ill and had a slight phlebitis of the long saphenous vein. From 
December 13 to the 28th he had an irregular fever, touching normal, 
or 99° F., each day, and rising to 103° or 104°. On the 25th, with 
this rise, he had a profuse sweating ; on other days the sweats were 
less marked. 

As the fever subsided he looked much emaciated, and the abdo- 
men was scaphoid. There was no diarrhea and he had a good appe- 
tite. On December 29 to 31, there was irregular fever, but lower 
than before, and it seemed as if convalescence had begun. Though he 
felt well, the general condition was not very favorable; he had two, 
sometimes three, soft movements daily. The pulse ranged from 9o 
to 108, and he had become very much emaciated. During the first 
ten days of January he had a series of severe chills. The tempera- 
ture rose to 103.5° and 105° F., and in the intervals was normal or 
subnormal. There were seven chills during the ten days. The 
paroxysms lasted from twelve to fifteen hours, 
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The most careful examination failed to show any local lesions to 
account for the chills. The examination of the blood was negative. 
He became very much emaciated. There was a systolic murmur at 
the base. The spleen was still palpable. After January 14, the tem- 
perature remained normal. The recovery was slow on account of the 
great wasting. On sitting up, February 1, he weighed 123 pounds ; 
on March 3 he weighed 143 pounds; and at the time of his discharge, 
March 15, nearly 150 pounds. 

CasE X.—Attack of Moderate Severity; in the Fifth, Sixth, 
Seventh, and Eighth Weeks Chills of Great Intensity; Recovery.— 
November 6, 1894. I saw at Charlottesville, Va., with Dr. Hugh T. 
Nelson, V. S., aged about 20 years, a student, who had been ill with 
fever since October1. He had come from Charleston, September 15, 
and shortly before, while shooting, had been exposed in a very un- 
healthy region. « The attack was one of moderate severity ; the tem- 
perature ranged between 104° and 105° F., without many serious 
symptoms; but in the fourth and fifth weeks his temperature did not 
decline. On November 1, he had a chill, and complained of pain in 
the right side. It was noticed that there was some fulness over the 
region of the liver, with tenderness on pressure. On the following 
day he had two very heavy rigors, and on November 3, Dr. Nelson, 
fearing that suppuration had occurred in the liver, aspirated in four 
different places without finding any pus. The patient had another 
chill on the 4th, and another on the 5th. When I saw him the con- 
dition was as follows: 

_ Considerable emaciation ; dorsal decubitus, but he can lie com- 
fortably on either side. Pulse 120, moderate volume. The tempera- 
ture at I1 A.M. was 100° F. (he had had a chill at 2 a.m.). The skin was 
moist and he had been sweating profusely. The abdomen was a little 
swollen, nowhere tender, no spots visible. The edge of the spleen 
was not palpable; the vertica: splenic dulness seemed somewhat 
increased. The right hypochondriac region looked a little full, but 
the intercostal spaces were not obliterated, nor on pressure was there 
special tenderness in the region of the liver. The liver dulness began 
at the seventh rib in the nipple line, and extended to the costal bor- 
der. In the mid-axillary line the area of vertical dulness seemed 
somewhat increased. Behind there was flatness to three fingers’ 
breadth below the angle of the scapula. Over the infrascapular 
region there was feeble breathing, and on deep inspiration a few fine, 
crackling rales, and the tactile fremitus was diminished. The heart- 
sounds were clear. There was no pus in the urine. There was no 
otitis media. 

Taking into consideration the facts of a swelling in the right 
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hypochondriac region, and the existence of dulness in the right infra- 
scapular region, I thought it possible there might be an effusion, or 
a collection of pus high in the right lobe, projecting into the pleura ; 
and I inserted an exploring needle in two places, in the dull area, in 
the infrascapular region, but obtained nothing. 

Altogether it did not seem to me likely that there had been sup- 
puration in the liver, and I thought it more probable that the case was 
one of septicemia occurring late in typhoid. The subsequent course 
of the case is as follows: From the 6th to the 12th he had no chill; 
on the latter date he had a slight one, lasting twenty minutes. The 
temperature range was from 100° to 103° F. On the 16th, 17th, and 
18th he had slight chills. The temperature range was not quite so 
high, from 99° to 103° F. From the 2oth tothe 26th the temperature 
was lower, only reaching 101° F. On the 27th and 28th he again had 
chills, and on the 30th a very severe chill, the temperature rising 
nearly to 106° F. in the evening. From December I to the 11th he 
has not had any chills, and the temperature has been nearly normal. 
He has also been improving, though slowly. 

Subsequently the patient was removed to his home in Charleston, 
and made a very satisfactory recovery, with the exception of a slight 
periostitis of both tibize, which developed late in convalescence and 
did not go on to suppuration. 

(f) Chills due to Concurrent Malaria.—While attributed, as a 
rule, to malaria, chills occurring in the course of typhoid fever are 
very rarely due to this cause. In the cases already given the blood 
examination was negative. Among 333 cases of malaria and 389 
cases of typhoid fever treated in the wards, in no instance have the 
diseases been concurrent. The cases reported by Gilman Thompson, 
in the paper already referred to, appear quite conclusive, as the para- 
sites were found during the chills. We have had several instances in 
which the typhoid fever followed malaria (see Vol. 1v of the Reports). 
A case of great interest is given at page 300 of this report, in which 
a chill occurred at the height of an attack of typhoid fever which fol- 
lowed a continuous malarial fever. 

CasE XI.—Continuous Malarial Fever of Eleven Days Duration; 
Repeated Chills; Convalescence; Severe Typhoid Fever with Charac- 
teristic Symptoms; Chill at the Height of the Fever.—Kate I., aged 
31 years (Hospital No. 11,331); admitted November 6, 1894. The 
history is given in full at page 302. The attack followed one of 
malaria, which lasted from September 23 to October 7. She had 
frequent chills at the outset and organisms were found in her blood. 
On admission, November 6, she had all the symptoms of typhoid 
fever. The blood examination was negative. On the 7th,at430P.m.,, 
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when the temperature had been continuously between 104° and 105° F. 
for twenty-four hours, she had a chill of moderate severity, not fol- 
lowed by any rise in temperature. Unfortunately the blood was not 
examined during the chill; but repeated examinations were made in 
her case throughout a prolonged illness and always with negative 
result. | 
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A PROTRACTED CASE OF TYPHOID FEVER: SOME 
FEATURES OF TREATMENT. 


By J. H. Musser, M.D., 


Assistant Professor of Clinical Medicine, University of Pennsylvania; President of the 
Pathological Society of Philadelphia. 

Tue history of the case which I take this opportunity of bringing 
forward is not detailed because of the occurrence of any unusual com- 
plications. . It is of extreme interest because of the long duration of 
the illness, and is reported chiefly because the methods of its manage- 
ment serve as a text for a few remarks upon some measures that may 
be employed in the treatment of typhoid fever if the treatment by 
cold baths is impracticable. I specifically mention the treatment by 
cold baths because I firmly believe in their efficacy, and from the 
experience I have had I am fully of the belief that could it have been 
possible to have given this patient baths, the duration of the disease 
would have been shortened, and the dangers to life which were con- 
stantly present averted. 

Two features of the case are worthy of mention. First, the long 
duration of the disease, and, second, the extreme prostration which 
attended it, on account of which the life of the patient was despaired 
of for many weeks. The patient’s temperature did not become nor- 
mal until seventy-three days after the beginning of the disease. I am 
fully aware that there are many cases of typhoid fever on record in 
which the course of the disease continued over a longer period. Some 
of them no doubt were protracted because of repeated relapses; others 
apparently because of the persistence of the primary affection. I 
believe that in the case I am here reporting no single complication is 
responsible for the length of the disease. 

Symptoms.—The prostration was pronounced from the very first. 
The patient was naturally delicate, and was a much overworked 
nurse in the wards of the Presbyterian Hospital. She was slight of 
build and anemic. Prostration was indicated by a weak pulse; by 
frequent syncopal attacks; by persistent coldness of the extremities ; 
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by the ready production of shock when cold was applied externally, 
or when drugs were administered to reduce temperature. ‘The pros- 
tration and the anemia were added to by the occurrence of a moderate 
hemorrhage from the bowels on the twenty-sixth day of the disease. 
This hemorrhage was repeated on the twenty-seventh day of the dis- 
ease, but did not cause a pronounced fall in temperature, a variation 
of two degrees only occurring during this period between the highest 
and lowest points. Throughout the course of the disease the tempera- 
ture remained high for a considerable period, but never amounted to 
a hyperpyrexia. From the seventeenth day of the disease until the 
thirty-second day a considerable period of the twenty-four hours it 
was 104° F., or there about, and frequently rose to 105° F. The 
respirations were shallow and attended by a slight cough, and 
throughout the chest during the larger period of the disease there 
were rales of bronchitis, and from the thirtieth to the forty-fifth day 
rales of congestion at the base posteriorly. 

The pulse was rapid and feeble, and liable to great variations on 
movement or exertion, the slightest excitement or other provocation. 
The heart-sounds were extremely feeble; in fact, inaudible throughout. 
the entire disease. The urine contained a trace of albumin at vari- 
ous times, but otherwise was not unusual. The nervous symptoms 
amounted to a stuporous condition, continuing from the fifteenth to 
the fortieth day, with delirium of a muttering type. The tongue was 
dry and brown, and covered with sordes. The patient would not take 
food, or only the smallest amounts, and for a considerable period had 
constant vomiting, requiring food and all else, except champagne, to 
be withheld from the twentieth to the twenty-sixth day of the disease. 
The bowels were constipated throughout the entire course of the dis- 
ease. Indeed, every second day an enema had to be given to provoke 
an evacuation. 

Diagnosts.—There was no doubt about the diagnosis. The specific 
eruption developed at the proper time and continued throughout the 
disease, the last spots disappearing the fifty-fifth day after the illness, 
The spleen was enlarged and distinctly palpable, while the hemorrhage 
appeared to render the diagnosis final. 

Complications.—I have intimated before there were no complica- 
tions. The patient was examined frequently with the object of deter- 
mining a focus of suppuration or some complication on account of 
which the disease was so protracted. The weak heart led to the sup- 
position that myocarditis was present, but this could not be proven. 

Treatment.—Any one who is familiar with a protracted case of 
typhoid fever will readily appreciate at what wit’s ends one is often 
placed to meet the varying indications that are constantly arising. 
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So many matters of therapeutic interest and management arose in 
this case, of decided interest, that I venture to present a few of them 
at least for your consideration. First, det and stzmulants. Milk was 
given for a time in the quantities usually advised, but it was soon 
found that the amount had to be considerably reduced. Even then 
it was rejected and cream substituted. | Animal broths were refused 
by the patient. When the vomiting became pronounced the patient 
was fed by enema. The occurrence of the hemorrhages forbade at 
one time feeding by this means. The.one stimulant especially relied 
upon, and which seemed to be the most beneficial persistently used, 
was coffee. This was given during the height of the disease to the 
period of defervescence. At first two tablespoonfuls could be taken, 
hot and without cream or sugar, every two, three, or four hours. Later, 
it was given in larger amounts at longer intervals. Both champagne 
and whiskey were used at different periods. During the time of the 
greatest gastric disturbance the champagne was the most acceptable. 
It was administered in the usual manner. I particularly wish to refer 
to the use of coffee, and urge its more constant use than we are 
accustomed to give it in acute diseases. I am quite sure that it con- 
tributed to the saving of the life of this patient, and it appeared to 
have a good effect in preventing vomiting. 

Temperature.—Cold applications could not be given. The exter- 
nal use of cold or any refrigerants caused extreme depression with 
shock, and had to be at once discontinued. I was equally sure that 
any of the ordinary antipyretics could not be used without great risk. 
I therefore resorted to the use of zzunctzons of oil in order to reduce 
the temperature. It had been my custom for the past three or four 
years to use olive oil by inunction in cases of protracted fever, which 
could not be reduced by other means. The use of the oil until super- 
seded by baths became a routine method of treatment in the medical 
wards of the hospital, and its benefits were observed by internes and 
nurses, and they took it as a matter of course in the management of 
the cases. I was led to its use by noting the comfort that arose 
from the use of external unguents, or fatty substances, in scarlet 
fever with high temperature. I did not expect the oil to act as a 
decided antipyretic. After the inunctions the temperature would fall 
%° to 34° F., or at times a full degree, but notwithstanding the slight 
difference the patients appeared more comfortable. They did not 
suffer apparently from the distressing effects of the heat, and would 
almost always fall into a sleep. The oil mitigated the effects of the 
fever, and the inunctions allayed the perturbation, and I am quite 
sure contributed to the nutrition, or at least in some manner pre- 
vented the extreme waste and prostration that occur in protracted 
pyrexia. 
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Use of Oxygen.—When the patient was admitted she was anemic, 
the red blood-corpuscles numbering 3,500,000 per centimetre. After 
the occurrence of the hemorrhages they fell to 1,500,000, and other 
symptoms of anemia arose. The pulse became more frequent; the 
respirations more rapid; breathlessness and fainting occurred fre- 
quently, and the patient’s extremities were cold and bloodless, and after 
exertion bluish. To militate against the serious effects of the ane- 
mia and for stimulating purposes inhalations of oxygen were employed. 
Inhalations were given every hour at first during the periods of great- 
est depression, and later at intervals of from three or four hours. 
The patient was so weak that gentle pressure had to be made on the 
oxygen bag in order to introduce it. The effects were pronounced. 
The blueness disappeared; a glow spread over the face, and the 
extremities became warm. All who observed the patient in this 
most trying illness were satisfied that she was much relieved and 
life prolonged by the employment of oxygen in this manner. 

Fleart Stimulants.—For the cardiac weakness digitalis was given 
very cautiously, but had to be discontinued early on account of the 
condition of the stomach. Strychnia every fourth hour by the 
mouth or hypodermically seemed to be of great value. The patient 
was extremely susceptible to the drug, and had stiffness of the jaw 
from a very small dose, so that it was abandoned after two or three 
days’ administration. 

Vomiteng.—For the vomiting, cocaine and carbolic acid—the 
former in quarter-minim, the latterin quarter-grain doses,—appeared 
to be the most effectual. The aromatic spirits of ammonia was 
given almost ad /iditum. At one period of the twenty-four hours 
only, when the vomiting was the most extreme, was it withheld. 

Sleeplessness—The insomnia and restlessness were extreme. 
There was an idiosyncrasy against opium, so that its use had to be 
very carefully adjudged, and in ordinary doses could not be thought 
of. The tincture of cannabis indica combined with deodorized tinct- 
ure of opium allayed the restlessness readily. Morphine always 
caused vomiting and could not be given. The administration of the 
coffee had to be so timed that it did not cause insomnia. After con- 
siderable experimenting we found the coffee could be given in the 
early part of the day, and the opium and cannabis indica later. The 
latter combination of drugs seemed to act as a stimulant as well. 

I have thus in a general way detailed the management of the 
case, but especially want to insist upon that which impressed all of us 
who observed it, that the inunctions, the use of the oxygen, and the 
use of coffee as food and stimulant were of such service as to warrant 
me to urge their use in similar cases. 
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The patient was completely restored to health, although unable 
to resume her occupation until after a prolonged period of convales- 
cence, during which cardiac weakness was more or less permanent. 
There were no complications. Every organ of the body seemed to 
be free from disease. 

I am indebted to Dr. Walter Weiser, formerly interne, and now 
of Springfield, Mass., for collecting the data and for most untiring 
devotion in watching the case. 


PRIMARY CARCINOMA OF THE GALL-BLADDER. 
By GeEorGE Dock, M.D., 


Professor of Medicine in the University of Michigan, Ann Arbor. 


THE points of interest in this case are,— 

(1) The early discovery of gall-stones (six and a half months 
before death). 

(2) The positive recognition of the malignant disease at an early 
period. . 

(3) The absence of jaundice, notwithstanding extensive infiltra- 
tion and complicated adhesions and distortions. 

(4) The absence of ascites, though there were extensive deposits 
in the peritoneum. 

Mrs. O., housewife, aged 47 years. Previous and family histories 
negative. About Christmas, 1893, patient fell, and in doing so “ felt 
something give way” in the right side, about three inches to the right 
of the umbilicus. Since then there has been almost constant dull 
ache in the same place, with occasional shooting pain passing back to 
the shoulder. Has never had colicky pain. Somewhat later the 
patient discovered a “lump” in the locality mentioned. This has 
remained tothe present time, without increasing in size. Aside from 


the symptoms named she feels very well. Has not lost weight. 


Appetite is good; bowels rather constipated. 

Status presens, April 10, 1894. Small, well-nourished woman ; 
weight, 126 pounds; skin and mucous membranes normal; examina- 
tion of heart and lungs negative. 

The abdomen is above the level of the ribs, the panniculus very 
thick. Tenderness in the right hypochondrium; the rectus is very 
tense. Just below the angle of the ribs is a smooth oval tumor about 
the sizeof a hen’s egg. It is not dull on percussion, does not change 
its position in respiration, and seems to be formed by the belly of the 
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rectus. The liver dulness extends from the upper border of the sixth 
rib in the nipple line to an inch below the ribs. 

There are small external hemorrhoids. Gall-stones have never 
been looked for. 

Urine clear; yellow; acid; specific gravity, 1020; no albumin; 
no sugar; a few leucocytes and cylindroids. 

A small blister was prescribed and the patient directed to look 
for gall-stones, 

After two more visits the abdomen became more tolerant. 
April 24 we were able to note: a tumor can be felt in the right hypo- 
chondrium ; sensitive to deep pressure ; the size cannot be distinctly 
made out, but seems to be as large as a small orange; the tumor 
descends during inspiration ; can be moved rather readily ; the patient — 
is losing weight, but has less pain and feels better. 

May 8, 1894. Examination under ether in consultation with 
Dr. Nancrede, in the University Hospital. A hard, oval tumor, four 
inches long and two inches broad, can be felt in the right umbilical 
region ; the tumor is movable; descends on inspiration. By deep pal- 
pation crepitus can be felt and made audible. 

The patient was advised to undergo an exploratory operation 
with the object of discovering, if possible, whether the symptoms 
came from the stones alone or, as the age suggested, whether there 
was a new growth, the further treatment to be based on the results 
of the exploration. She consented, but soon after became interested 
in red-clover tea and withdrew from observation. 

On July 7, 1894, I was sent for and told the patient was ready for 
the operation. She was but slightly emaciated, pale, but not cachectic. 
For some time there had been attacks of vomiting at intervals of 
about two weeks. No gall-stones had been found. 

The tumor was larger, flatter, and more uneven than before, in 
the same position, and still movable. In the umbilicus was a small, 
hard, disk-like mass, beneath the epidermis and adherent to it. A 
small hard nodule could also be felt in the right iliac fossa. 

I at once informed the family of the uselessness of operating, 
stating that the disease was cancer of the gall-bladder, with secondary 
growths which would make futile any operation. 

For some weeks there was no change in the condition. Bismuth 
and milk diet made the attacks of vomiting less troublesome. The 
tumor grew, so that by September 15 it extended downward from the 
edge of the liver, with which it was continuous, forming a flat oval 
mass about three inches wide and five long. The surface was uneven, 
hard; the edges smooth, as was also the edge of the liver. The tumor 
was dull on percussion, and continuous with the liver dulness. From 
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this time the tumor became smaller. As emaciation advanced small 
tumors could be felt near the large one, and by the end of September 
a long cylindrical body could be felt lying across the abdomen just 
below the large tumor. This was assumed to be the thickened 
omentum. 

From this time attacks of pain were more frequent and it was 
necessary to use morphine, which had the beneficial effect so often 
seen in hopeless cases of malignant disease. By taking at first one- 
fourth, later one-third, of a grain at night, the patient was kept com- 
fortable, looking after her household duties, and even going out 
driving, though in bed a large part of the time. : 

After October 15 all the tumors became smaller. The one in 
the umbilicus had reached a diameter of two centimetres; it eroded 
the epidermis and caused hemorrhage occasionally. From this time 
the patient was unable to take much food on account of the pain, and 
emaciation progressed rapidly. The skin and sclerze were never 
jaundiced. The urine was dark, but never contained bile coloring 
matter. 

Death occurred from gradual loss of strength and with intense 
emaciation, November 25, 1894. 

From the autopsy notes I extract the following : Body extremely 
emaciated, the fat everywhere being almost entirely absent. All the 
tissues and body cavities very dry. 

Heart small; muscle dark-brown; valves normal. The great 
vessels very small. 

Lungs small, anemic. 

The omentum is rolled up, forming an irregular cylindrical mass 
six inches long, one inch wide, and half an inch thick, nodular and 
uneven, very hard, of a dirty white color, fibrous on section. This 
mass is adherent to the edge of the liver and to the underlying struct- 
ures. The mesentery contains large numbers of nodules from the 
size of a pin-head to that of acherry. These are all very hard, grayish 
white. The larger ones have crater-like depressions on one side. 
Similar nodules, usually not larger than a pea, are scattered over the 
serosa of the stomach and intestines. A larger one, one and a half cen- 
timetres in diameter, at the mesenteric attachment of the lower part of 
the ileum, has grown through the wall and forms the floor of a smooth 
shallowulcer. The cecum is greatly distended. The ascending colon 
is constricted by a circular mass of new growth in the serosa, which 
has contracted the lumen so that a finger-tip is barely passable, The 
transverse colon and some coils of the small intestine are matted 
together under the omentum, and so firmly fixed that they cannot be 
separated, 


Primary Carcinoma of the Gall-Bladder. 93 


The parietal peritoneum has on it numerous small nodules resem- 
bling those already described. Just above the umbilicus is a mass 
three centimetres in diameter and one centimetre thick, and in the 
umbilicus another one and a half centimetres in diameter, the outer 
surface of which is covered by dried blood. The round ligament is 
not involved, except near the liver. 

The diaphragm is densely infiltrated by firm masses of new growth, 
smooth and white on section, in some places one centimetre thick. 

The liver is small, the right lobe globular, the left lobe relatively 
large. On the upper surface, above the position of the gall-bladder, 
is a whitish induration six by eight centimetres in extent, with irreg- 
ular outlines, elevated slightly above the general level. At the 
anterior edge of the liver this indurated mass is in intimate connec- 
tion with the omental tumor already described. Deep pressure over 
the mass gives crepitus. 

On section, the liver tissue is pale, bloodless; the acini distinct ; 
the larger bile-ducts are dilated and their walls thickened. 

The gall-bladder cannot be found in the normal position. On 
cutting through the liver from before backward, in the middle of the 
induration mentioned, a cavity the size of a walnut is opened. This 
is within the limits of the liver, lying in a mass, the surface of which 
has been described. The mass is of cartilaginous hardness. It ex- 
tends into the liver substance without distinct margins. In many 
places strands of new growth pass out for several centimetres from 
the main growth, surrounding the walls of the vessels. The cavity 
contains twenty-eight gall-stones of the common pigment, lime, and 
‘cholesterin variety. One of these is roundish, cylindrical in shape, 
two centimetres in diameter, and two centimetres long; the rest 
together make about an equal bulk. All of them are so closely fitted 
together that their adjacent surfaces are quite dry. The walls of the 
cavity are hard, smooth in some parts, rough in others, but nowhere 
appearing as anormal mucous membrane. A small amount of thin, 
yellowish, glairy fluid, containing cholesterin plates, large granular 
cells, and fat granules, coats the walls of the cavity. No duct can be 
traced from the cavity. The cystic duct and the hepatic ducts can- 
not be found in the dense mass under the liver after careful dissec- 
tion. The orifice of the common duct admits a probe, but its course 
cannot be traced, being inextricably confused in the dense mass of 
new growth which surrounds it. The liver does not contain any cir- 
cumscribed tumors in the interior, but just under the capsule, near 
the altered gall-bladder, are a few small nodules with umbilicated 
centres. In the right lobe, between the dense mass surrounding the 
gall-bladder and the portal fissure, is a calculus, closely fitted in a 
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smooth-walled cyst. One side of the cyst is made up of new growth ; 
the other, thin and fibrous, is sharply circumscribed from the liver 
tissue, from which it easily separates. The stone has the shape of a 
rounded triangular pyramid, measuring 3x3x2.5 centimetres. The 
surface is white and smooth. The stone is soft; can be cut with a 
razor. It is made up of a central body, one centimetre in diameter, 
of soft granular bilirubin and an outer layer of almost pure cholesterin. 
The cyst has leading into it one bile-duct two millimetres in diameter. 
No other pigment-masses or calculi can be found in the liver. The 
portal lymphatics are entirely fused with the extensive new growth. 

Sections of the round ligament one centimetre from the abdom- 
inal wall show no infiltration. 

The stomach is small; contains a small quantity of black watery 
fluid (bismuth); the mucosa thin and smooth. 

The small intestine is narrow, the mucous membrane smooth, the 
cavity empty. The cecum and rectum contain hard, dark, fecal matter. 

The spleen is small, bloodless, firm ; the connective tissue prom- 
inent. The capsule is the seat of several small, hard, whitish tumors. 

The kidneys are small, anemic. 

The wall of the bladder is very thin; it contains a number of 
small whitish nodules. 

The pancreas is small; contains nothing abnormal except a soft, 
white, circumscribed tumor one and a half centimetres in diameter 
near the tail. The nodule is finely reticular on section. 

Microscopic examination shows the growths to be cylinder-celled 
carcinoma. The soft mass in the pancreas appears as an adenoma, 
with roundish alveoli lined by cylinder cells in a single layer, with 
scanty stroma. In all other parts the growth has the structure of 
scirrhus, varying in different parts. The wall of the gall-bladder is 
made of dense fibrous and fibroid tissue with few nuclei. In parts 
the inner surface is necrotic, either homogeneous and hyaline, with 
nuclei which do not stain, or else granular. Farther out is a zone of 
sclerotic tissue with a few alveoli, lined by cylinder cells, which here, 
as elsewhere, have the appearance of those lining the normal gall- 
bladder. Interspersed in this zone are necrotic areas of carcinoma 
with alveoli filled with cells, with relatively scanty stroma. These 
areas take no nuclear stains at all, and stain faintly with eosin. Still 
outside this is a zone of dense scirrhous character, with alveoli usually — 
smaller than those in other parts. This zone passes into the liver 
tissue for a considerable distance, in the capsule of Glisson, which is 
greatly thickened thereby. The acini here are small, the outer rows 
of liver cells lying in the new growth. The liver cells show an excess 
of pigment; protoplasm and nuclei stain well. 

In the mesentery the alveoli are long and oval, lying between the 
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bands of connective tissue, which are spread out in fan-like manner, 
In many of the mesenteric tumors, as in the liver, the remarkable 
power of contraction of the growth is clearly shown. 

That the growth was primary in the gall-bladder I do not think 
can be questioned. The history of gradual onset, pain, and absence 
of jaundice, as well as the relations found post mortem, make the 
course clear. The only alternative could be primary cancer of a gall- 
duct within the liver, with early and general revere of the gall. 
bladder. 

As to the cause of the disease itself, the case bears out the 
prevailing idea of the assisting action of gall-stones. The history 
seems to point toa change in the position of gall-stones in December, 
1893, nearly a year before death. Certain it is that the stones were 
present more than six months before death, and although the gall- 
bladder was probably cancerous then, it is hardly likely, I think, that 
the new growth was present six months earlier than that. 

It might be thought that the presence of so large a stone in the 
liver would weaken the idea as to the relation of calculus to cancer. 
This I do not think bears on the case. The stone in the liver began 
as a pigment calculus from stoppage. A dilatation cyst formed 
around it, and from the walls of the cyst cholesterin was secreted. 
No importance can be placed on the relative hardness of the stones, 
for it is most probable, as Naunyn has pointed out, that most gail- 
bladder stones are formed rapidly. 

Although I agree with the idea expressed above that the stones 
antedate the cancer, I must also say that I think the question can 
only be positively settled by examinations of cases in which operations 
are made during life early in the disease. 

The case illustrates the remarkably contractile power of such 
growths, the large tumor formed by the gall-bladder being ultimately 
entirely retracted, so to speak, into the liver. That in the course of 
all the infiltration and distortion occlusion of the ducts did not occur 
is an interesting fact of some clinical value. Before the section I had 
predicted that the growth would be largely in front of the common 
duct, as in a case I reported some years ago,! but this proved not to 
be the case. 

The distant metastases, especially those in the bladder and the 
one in the umbilicus, are interesting, the latter being due to transport, 
and not to continuous growth, asI have once seen in a case of second- 
ary cancer of the liver, when the growth followed the round ligament 
to the abdominal wall. Inclusions in the epithelial cells are rare, 
and do not suggest parasites. 


1 Transactions of the Philadelphia Pathological Society, Vol. xIv, p. 47. 
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HISTORY OF-.A CASE: OF SUCCESSFUL) IRIDECTOMS 
AND EXTRACTION OF LENS-CAPSULE AND LENS- 
DEBRIS, WITH RECOVERY OF VISION, IN AN EYE 
THAT “HAD BEEN CONSIDERED WO SE UES aes 
MORE THAN TEN YEARS." 


By CuHarLes A. OLIVER, A.M., M.D., 
Philadelphia, 
One of the Attending Surgeons to Wills Eye Hospital; one of the Ophthalmic Surgeons to 
the Philadelphia and Presbyterian Hospitals; Consulting Ophthalmic Surgeon . 
to St. Agnes’s and St. Timothy’s Hospitals, etc. 

On February 21, 1894, N. C., a 60-year-old laborer, living at 
Shenandoah, Pa., was sent to my clinic at Wills Eye Hospital, with 
the history that ten years previously the right eye had been struck 
with a piece of coal. Although sight was almost immediately lost, 
there never was any ocular pain. Several times since the accident 
he had consulted medical advice as to the probability of regaining the 
sight of this eye, but invariably had been rewarded with a negative 
opinion. For six months previous to his first visit, the sight of the 
left eye had been gradually failing until vision had sunk to counting 
fingers at one-sixth of a metre’s distance. The vision of the right 
eye, obtained through a small pupillary area, amounted to the ability 
to see to count fingers at one-half a metre. 

In the right eye there was a complete arcus senilis. The ante- 
rior chamber was deepened especially below and out with a marked 
iridodonesis, which was greatest in the inferior portion of the iris. 
The pupil was round and two millimetres in size. The upper half of 
the iris reacted well to light stimulus, but down and out it was bound 
to masses of lens and capsular matter, which extended up behind the 
pupillary area. Intra-ocular tension was normal and there was no 
ciliary tenderness. The field of light-perception, which was large, 
showed good projection in all of its parts. 

The arcus senilis in the left eye was not so extensive as in the 
fellow-eye, the greatest width and the densest portion being above 
with but a trace below. The anterior chamber was shallow. The 
pupil, which was two and a half millimetres in size, was dome-shaped 
with the base ef the dome situated down and out. With the excep- 
tion of the point on the iris which was equivalent to the base of the 
dome, the iris responded freely and equally in all meridians to light- 
stimulus. The crypts in the lower part of the iris were thickened 


1 Paper read before the October, 1895, meeting of the Section on Ophthalmology of the College of 
Physicians of Philadelphia. 
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and depressed in places. The lens was swollen and semi-opaque, the 
opacities extending as broad radii in both the anterior and the poste- 
rior cortices. The nucleus was dense and translucent. Though the 
intra-ocular tension was slightly below normal, yet there was no ciliary 
tenderness. The field of light-perception was large and entirely free 
from any scotomata. | 

In consultation with Dr. William F. Norris, it was deemed advi- 
sable to admit the patient into the hospital. 

Two days later, with the assistance of Dr. George C. Harlan, a 
broad iridectomy down and out was made with a bent keratome, 
revealing an extensive flattened mass of degenerate capsular and lens 
matter. This was gently grasped with a pair of fine forceps and, 
with but little tension, was dragged in its entirety through the corneal 
wound; this procedure causing the escape of but a drop or two of 
vitreous humor. 

The conjunctival sac and lids were thoroughly cleansed, atropine 
was instilled, and a light protective bandage was applied. In forty- 
eight hours, the wound was thoroughly healed without a particle of 
inflammatory reaction. 

Two weeks later, the fundus could be plainly seen through a few 
faint vitreous opacities, with a + S.g. D. © + C. 2.50 D. ax. 180°; 
this correction giving a vision of 3%. 

‘The patient thus regaining an useful eye, it was decided that it 
would be best to wait until the cataract in the left eye became further 
matured and the organ free from the low-grade inflammatory action, 
before subjecting it to any operation. A wash of boric acid anda 
collyrium of sulphate of atropine (four grains) were ordered to be used 
locally in each eye for some months. A general alterative was given. 

On April 15, 1895, more than one year after the operation, the 
condition and the vision of the right eye had remained unchanged, 
whilst the cataract in the left eye continued far from mature. 

At present writing, almost six months later, the conditions 
remain as before. | 

Remarks.—The case is of interest clinically, as showing the 
value of a carefully-conducted examination before condemning a sup- 
posed useless organ to non-operative interference. The depth of the 
anterior chamber, the freedom from anterior synechia, the mobility 
of the upper part of the iris, the tremulous condition of the iris, the 
normality of intra-ocular tension, the absence of ciliary tenderness, 
and last, but of the greatest importance, the large, clean field of light- 
perception, all were favorable to operative treatment. The localized 
area of sequelz of old inflammation down and out, simply meant that 
a broad iridectomy, including this part, would, if cleanly and neatly 
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made, remove with one cut of the scissors a focus of possible inflamma- 
tory reaction, besides allowing admission for the forceps to remove 
any capsular and lenticular débvzs that had been hidden behind. 

The proof of the justice of the reasoning in this case is at once 
evident when it is considered that, for more than a year and a half 
since the operation, the patient has enjoyed an useful and self- 
supporting occupation while awaiting the maturity of a cataract 
which is still unfit for extraction and for which he originally came. 


TWO CASES OF CARCINOMA OF THE PANCREAS. 


By (AS OF] SSR vlaeives ass 
Philadelphia, 


Pathologist to St. Agnes’s Hospital; Assistant to the Medical Dispensary at the Hospital of the 
University of Pennsylvania; Clinical Assistant in the Neurologic 
Department, Philadelphia Polyclinic. 


It has recently been my fortune to conduct autopsies on two 
cases of carcinoma of the pancreas, both of which are alike interest- 
ing, because of the fact, if for no other, that in neither was the diag- 
nosis made-antemortem. The rather incomplete clinical histories are 
as follows: | ; 

CasE I.—W. W., male, aged 39 years, a stone-cutter by occupa- 
tion, was admitted to the medical wards of St. Agnes’s Hospital, 
July 12, 1894. His mother is living and well; his father died of a 
stroke of apoplexy ; two brothers and two sisters died from causes 
unknown. During childhood patient had measles, and some few years 
ago is said to have had an attack of apoplexy. During his youth he 
contracted syphilis. Four months previous to his admission to the 
hospital he says he had an attack similar to the present one. He was 
admitted to the hospital complaining of dyspnea, which at times be- 
came very much aggravated, palpitation of the heart, attacks of severe 
coughing, edema of the legs, anorexia, and occasional vomiting. His 
legs were much swollen and tender and pitted upon pressure. His 
lungs were normal. His heart-beat was rapid, irregular, widely dif- 
fused, and had its maximum intensity at the level of the seventh rib 
in the nipple line. The area of cardiac dulness extended from the 
second interspace to the seventh rib, and from the left nipple line to 
two inches to the right of the midsternal line. Auscultation at the 
apex revealed rapid irregular heart-beat, systolic and diastolic mur- 
murs, the latter, as further examination demonstrated, transmitted 
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from the aorta. Pulsus celer. The edema of his legs continued to 
increase, and that of his scrotum became so great as to necessitate 
tapping, a quart of fluid being withdrawn towards the end of July. 
About this time his right arm gradually became rather markedly 
edematous; his left remaining normal. ‘Towards the end of August 
his scrotum was again tapped; not so much fluid was withdrawn at 
the time of this operation, but the wound continued to discharge 
for some days ; and the same occurred when the abdomen was punc- 
tured a few days subsequently. Towards the middle of September 
the edema of the legs had become excessive, as was also that of the 
right arm, especially below the elbow. The left arm, more particu- 
larly the hand, was occasionally slightly edematous. The edema 
also affected the skin of the trunk as high upas the nipples. The 
peritoneal cavity contained free fluid. At this time the following 
measurements were taken: 
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| The edema of the legs became so excessive as to necessitate 

small cutaneous punctures or slits for its relief. This operation, which 
was performed under antiseptic precautions and repeated at intervals, 
was followed by marked benefit. The patient continued in varying 
states of comfort; at times the edema was excessive, again it would 
markedly improve, as did also his general condition, especially about 
the beginning of this year (1895). Then followed a repetition of the 
old state of affairs, the edema of his legs and right arm becoming 
excessive. Edema returned to his left arm and increased until it was 
quite marked. His urine, which varied in daily quantity from eighteen 
ounces to two or three quarts, when he was taking diuretics, so far 
as the examination went, revealed no pathological changes; it con- 
tained no albumin and no casts; there is no record of it having 
been examined for sugar. The treatment pursued was simply directed 
towards the relief of his most prominent and distressing symptoms, 
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and in addition to the above-mentioned tappings and cutaneous punc- 
tures, consisted of various diuretics, cardiac and general stimulants. 
There was a progressive increase of all his symptoms until his death, 
which occurred May 1, 1895. : 

The following are the notes made at the autopsy, which was per- 
formed ten hours after death: Body of well-developed male; marked 
edema of all extremities, trunk, face, and neck. The edema of the 
right arm is more pronounced than that of the left. Panniculus adi- 
posus edematous. On incising the peritoneum a large quantity of 
clear, straw-colored serum escapes. The two layers of the pleura of 
the right lung are firmly united in their entirety ; the right lung ‘is 
very edematous, but otherwise normal. The left lung and pleura show 
the same conditions except that the pleuritic adhesions are not quite 
so firm. The pericardial sac contains about twenty-five cubic centi- 
metres of clear straw-colored serum. The heart is greatly increased 
in size; the left ventricle is dilated and its walls almost twice their 
normal thickness. The mitral orifice admits two fingers, the leaflets 
and chordz tendinez are somewhat thickened. The tricuspid orifice 
readily admits four fingers. The pulmonary leaflets are normal. The 
aortic orifice is increased in size, and the free edges of the aortic 
leaflets have become diminished by the growing together of the 
valves. The aorta is somewhat atheromatous, especially the descend- 
ing portion. The liver is dense, increased in size, on section gener- 
ally yellowish with reddish-brown spots indicating centre of acini. 
The gall-bladder is much decreased in size and contains a few gall- 
stones. The spleen is enlarged, capsule thickened, organ dense; the 
pulp is dark brownish-red on section, trabecula increased. The kid- 
neys are slightly enlarged, dense, on section dark reddish-brown, cor- 
tex and medulla apparently otherwise normal. The stomach, the 
pylorus, the duodenum, the appendix, the cecum, the bladder, the 
large and small intestine are normal, except for excessive distention 
with gas of the transverse colon. The pancreas is somewhat increased 
in size and the entire organ changed into a firm solid tumor mass. 
The head seems to be especially the seat of tumor formation ; here 
and there in the body and towards the tail are appearances which 
suggested the normal pancreas ; the cut surface is whitish-gray, moist. 
The pancreatic duct is patulous. The retroperitoneal glands, the in- 
guinal glands, the bronchial glands, the cervical glands, and the 
axillary glands are all much enlarged. The axillary glands of the 
right side are particularly the seat of enlargement, as are also 
the cervical glands of the same side, and encroach upon the lumen 
of the axillary vein. 


Pathological Diagnosis,—Primary carcinoma of the pancreas 
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metastasis throughout the lymphatic system; aortic and tricuspid, 
insufficiency ; atheroma of aorta; cyanotic induration of liver, spleen, 
and kidneys; chronic pleuritis. 

Unfortunately, the specimen was poorly cared for, and the 
necessarily unsatisfactory sections for microscopical study, which I 
was later enabled to make, precluded any possibility of detailing 
any of the minutia, but showed the carcinoma to be of the scirrhous 
variety. 

Case II.—Mrs. M., aged 57 years; native of Ireland; house- 
keeper by occupation; was seen in private practice. The family 
history of the patient is negative. Of interest is it that her mother, 
after having been jaundiced for twenty weeks, recovered after the 
passage of a “stone.” The patient presented herself March 8, 1895, 
complaining of jaundice. She stated that she had been feeling unwell 
for several weeks, complaining of general malaise, loss of appetite, 
and occasional vomiting. 

The jaundice, which the patient stated was of but a few days’ dura- 
tion, was universal and very marked. There were no symptoms refer- 
able to the thoracic viscera, examination of which was negative. 
Examination showed the entire abdomen to be enlarged, but espe- 
- cially the upper right hand portion. The liver dulness extended in the 
mammillary line from the sixth rib to a full hand’s breadth below the 
margin of the ribs, being somewhat lower in this line than elsewhere. 
Palpation revealed a mass continuous with the right border of the 
liver. This mass was about the size of a goose-egg, was apparently 
somewhat roughened, and rather soft. It moved with respiration and 
was evidently attached to the liver. No other distinct nodules could 
be made out. The other organs were apparently normal. A diagnosis 
was made of cancer of the liver or gall-bladder, or both, and this opinion 
was shared by other physicians who saw the case. The jaundice, with 
persistent itch, bile-stained urine, and ashy-colored stools, remained 
unchanged, and emaciation, which was evident before, became more 
marked and progressive. The loss of appetite increased to absolute 
distaste for food. The mass, however, did not increase in size nor in 
any way change its characteristics, which fact led to a surgeon of 
eminence being called in consultation, having in view an exploratory 
operation as a relief for possible impacted gall-stones, though there 
was no evidence of the same except the persistent icterus. The sur- 
geon, however, also viewed the case as one of hepatic carcinoma and 
declined to operate. Except the presence of bile, examination of the 
urine revealed no abnormalities. The subsequent history of the case 
is that of progressive increase in all her symptoms, with the single 
exception of the abdominal mass, which continued the same size until 
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her death, which occurred June 8, 1895, the diagnosis remaining. 
unchanged. 

The autopsy was held twenty-four hours after death. I was per- 
mitted to examine the abdomen only. The body was that of a small, 
markedly emaciated, deeply icteric female. Panniculus adiposus 
almost wanting. The abdominal cavity contained no fluid. The. 
liver was enlarged, elastic, on section deeply green in color; the bile- 
ducts were much dilated and contained bile. The gall-bladder was 
about twice its natural size, soft and elastic tothe touch. On section 
it was found to contain about an ounce of light-yellowish, somewhat 
inspissated bile, and about 150 gall-stones about the size of small 
peas. The pancreas was diminished somewhat in size, of very firm 
consistence; on section it was whitish-gray and yellowish; nowhere 
was the normal pancreatic structure demonstrable,—the entire organ 
being converted into this tumor mass. The pancreatic duct was not 
patulous. The gastro-hepatic omentum was infiltrated. The common 
bile-duct was obliterated. That portion of the gall-bladder nearest 
the cystic duct was yellowish-white in appearance, rather suggestive 
of carcinomatous change. The spleen was bile-stained, otherwise 
normal. The kidneys were enlarged and bile-stained. The stomach, 
duodenum, small and large intestine, bladder, and genital organs were 
apparently normal. The retroperitoneal glands were not enlarged. 

The pathological diagnosis was carcinoma of the pancreas, with 
consecutive closure of the ductus communis choledochus,—cholelithi- 
asis, 

I was not permitted to retain the specimen for microscopical 
examination. : 

From our mistakes in diagnosis, and from our failure to make 
diagnoses, we are ofttimes enabled to profit more than from those 
cases in which our surmises are confirmed by post-mortem examina- 
tion. I venture the assertion that most of our delinquencies in 
matters of diagnosis are traceable to incompleteness of examination, 
and the question suggests itself, Was the diagnosis of carcinoma of 
the pancreas possible in either of the cases here reported? In Case I, 
I think not. There were no symptoms whatever to direct one’s atten- 
tion to the pancreas, and because of the fatty and edematous abdomi« 
nal walls, and the ascites, it would have been impossible to palpate 
the organ. The early development of edema of the right arm and 
the later gradual development of edema of the left arm, seemingly 
independent of the edema of the legs, manifestly due to the condition 
of his heart, might have suggested first right-sided, later left-sided 
metastasis to the axillary and cervical glands from a common source; 
but how unlikely! The detection of fatty stools or of sugar in the 
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urine might have directed one’s attention to the pancreas, but even 
with very marked disease of the pancreas one or both of these symp- 
toms may be absent. While the occurrence of fatty stools usually 
presupposes the absence in the alimentary canal of the pancreatic 
secretion, on the other hand, the bile alone seems capable at times of 
causing full absorption of the fat; and thus with a markedlv diseased 
pancreas, fatty stools may be absent. The interest which is attached 
to pancreatic diabetes is only intensified by the fact of the occurrence 
of diffuse carcinoma of the pancreas without the presence of sugar in 
the urine; quite a number of such cases having been reported. A 
possible explanation of this fact is sought in the supposition that the 
cancer cells being derived as they are from the pancreatic cells, while 
they have lost all secretory function are still capable of performing 
their antidiabetic action. In this case I am certain the diagnosis 
could not have been made. 

In Case II, a careful examination of the stools and the detection 
of quantities of fat therein might have brought the diagnosis of car- 
cinoma of the pancreas among the possibilities. The tumor could 
not have been felt because of the enlarged liver and distended gall- 
bladder, but the deep jaundice, with progressive emaciation and fatty 
and greasy stools, in conjunction with the fact that the palpated tumor 
—the distended gall-bladder—did not enlarge nor materially change 
in any of its characteristics, might have rendered the diagnosis of 
carcinoma of the pancreas somewhat probable. But even with com- 
pleteness of examination, inquiry into the occurrence of fatty stools 
and the presence of sugar in the urine, among other investigations, it 
will always require great diagnostic acumen to distinguish carcinoma 
of the pancreas from carcinoma of other organs in the same region,— 
more particularly of the gall-bladder or of the pylorus with involve- 
ment of the glands in the hilus of the liver. The exclusion of the 
one or the other by the absence of the symptoms pertaining to it, of 
course, renders the other more probable, and while I think in such 
cases the question of carcinoma of the pancreas should always be 
considered, diagnosing it will at best be a hazard. 
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AN ESSAY ON CYSTITIS: 


By James J. WALSH.’ 


INTRODUCTORY. 


CysTITIS is, according to the derivation of the word, an inflam- 
mation of the bladder. It is used in reference to inflammatory pro- 
cesses that affect especially the mucous coat; the other coats being, 
as a rule, protected by their position from attacks of inflammation 
except by extension from the interior of the bladder, and this is 
very rare. As is the case with inflammations generally it is seen in 
two forms, acute and chronic cystitis. Acute cystitis is the frank 
reaction of the mucous membrane of the bladder against the pres- 
ence of an irritant. It is essentially a conservative process that 
is calculated to protect the system from invasion by noxious 
material. It has two forms according to the character of the 
irritant against which the reaction occurs. When the irritant 
is merely a chemical substance, catarrhal cystitis ensues,—that is, 
an over-secretion of the cells lining the bladder is induced, and 
mucus is thrown out by nature as a protective for the irritated 
epithelium as in the case of other mucous membranes. If nature’s 
self-protective effort is successful, the irritant is gotten rid of after 
a time; the reason for it being removed, the hypersecretion ceases 
and the vesical mucous membrane returns to its normal state. If it 
is unsuccessful, the desquamation of the epithelial cells and their state 
of lowered vitality make the bladder walls an easy prey to micro-organ- 
isms that in one way or another find a lurking-place in the bladder; 
and the second form of cystitis, suppurative cystitis, ensues. 

Suppurative cystitis may also be primary, and be due toan injury 
of the bladder walls that have become infected by micro-organisms 
present at the time of the traumatism, or that get into the bladder 
before it has healed. 


1 Illustrated by a clinical study of cases from the clinics and ward classes of the year at the 
University Hospital, and inthe Dispensary for Genito-Urinary Diseases, and by some experiments 
on absorption from the bladder and the urethra. 

* For the review of the recent literature of cystitis in the essay, the writer must acknowledge 
his obligations to the very complete files of medical periodical literature at the College of Physi- 
cians and to Dr. Richard C. Norris, for an introduction that gave permission to use the magnificent 
library. 

Thanks are returned to Professor White for ideas and suggestions with regard to etiology, and 
to Dr. Kirby for information as to cases. Very special thanks are due to Dr. Christian for invariable 
courtesyin the dispensary, and for valuable hints which he has at all times given. This must include 
also Dr, Furness, who for a time supplied Dr. Christian’s place while he was ill. Thanks are due to 
Professor Penrose for permission to consult his case-book for details of casesin his service, and to 
Dr. Goodell for suggestions in that line. é 

The American Text-Book, and Professor White’s and Martin’s articles in Hare’s System of 
Therapeutics have been freely used. The experiments quoted were done in connection with my 
brother, Joseph P. Walsh, in the Laboratory of Physiology of the University. 
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Chronic cystitis is either a later stage of acute cystitis, the 
franker inflammatory process having given place to a slower one, as 
the result of nature’s exudative effort to protect herself from the 
products of micro-organismal activity; or it is the consequence of 
long-continued irritation, not necessarily of a septic character. The 
presence of a stone, for instance, usually determines the existence 
of a chronic cystitis. Hypertrophy of the prostate or stricture of 
the urethra, or atony of the bladder walls from spinal affections 
act in the same way. These are, however, only the predisposing 
causes, and what factor that is common to them all, that causes 
the chronic inflammation of the vesical mucous membrane, the 
authorities are not agreed. 

Cystitis used to be and is yet a much-abused term, As Finger? 
says, “It used to be considered one of the most frequent complica- 
tions of gonorrhea, and is yet by some writers. The diagnosis of 
. gonorrheal cystitis is still frequently made, but very often incorrectly. 
Under this diagnosis are included three processes that of late we 
have learned to differentiate. They are: . 

“‘(t) Acute posterior urethritis,—that is, inflammation of the 
membranous and prostatic portions of the urethra, limited by the 
internal sphincter, and therefore leaving the bladder unaffected. 

“(2) Genuine cystitis, either a total or partial inflammation of 
the vesical mucous membrane, and which usually confines itself to 
the internal orifice of the urethra, or has its seat in the fundus. 

(3) Acute posterior urethritis, with inflammation of the bladder 
limited to the internal orifice of the urethra, and to the trigone and 
bas fond of the bladder.” 

It was proposed then to study in the cases of the year, and the 
recent literature of the subject, the following points : 

(1) The etiology of acute cystitis, and its relations to posterior 
urethritis, and some allied conditions that are usually diagnosed and 
treated even yet by the ordinary practitioner as cystitis. 

(2) Chronic cystitis, the predisposing and exciting factors in 
its etiology, and that interesting sequela, kidney-disease, by ascend- 
ing infection. 

(3) Some points in the physiology of the urethra and bladder 
that throw light on pathological processes in these organs, 


ETIOLOGY. 
The etiology of acute cystitis is comparatively simple. When 
catarrhal, it is due to the presence of a simple, non-infectious irritant ; 


1 Die Blennorrhée der Sexualorgane und ihre Complicationen, Dritte Auflage, Wien und Leip- 
zig, 93. Von Dr. Ernest Finger. 
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when suppurative, infection has followed traumatism or lowered 
vitality from long-continued irritation. 

Guyon! and his disciples in France found that tying the penis of 
a dog, and so causing artificial retention of urine and distention of the 
_ bladder, led to a catarrhal cystitis in which a large amount of mucus 
was found in the urine for some days, but which gradually disappeared 
without any further symptoms. 

The introduction of various pathogenic micro-organisms into the 
bladder gave no result under the ordinary conditions of perfect health. 
The bacteria were passed with the urine, and no pathological change 
was induced. When artificial retention of urine for six to eight hours 
was added as a condition by ligature of the penis, then suppurative 
cystitis and all its train of symptoms ensued. The tubercle bacillus 
required a much longer time to produce any effect than the ordinary 
pyogenic bacteria, a retention of twelve hours at least being necessary 
for its action upon the vesical mucous membrane. — 

The resistance of the healthy vesical mucous membrane to the 
invasion of bacteria is thus seen to be very marked. The squamous, 
transitional epithelium that lines it seems to be nature’s favorite. 
means for protecting herself where mucous surfaces are more or less 
liable to exposure from infection. In the mouth it forms an excellent 
safeguard, for, though the upper digestive and respiratory passages 
are nearly always the habitat of many and varied forms of pathogenic 
bacteria (if we can trust the bacteriological report of cultures), only 
comparatively rarely, however, are nature’s barriers passed and disease 
set up. This takes place only when abrasions or local inflammatory 
processes or serious constitutional weakness have lowered the resistive 
vitality of the buccal epithelial cells. The same conditions hold for 
the bladder, only that the vesical mucous membrane seems still more 
resistant, and the absence of the rich plexus of lymphatics that exists 
in the mouth and nose makes it even less liable to allow constitutional 
contamination. The bladder is liable to be the recipient of bacteria 
from three sources: 

(1) From the urethra, whence they find their way back either by 
means of injections or the use of the catheter. For no matter how 
sterile the catheter when introduced, if the urethra normally or at 
least almost constantly contains pathogenic bacteria, the bladder con- 
tents become inevitably infected by catheterization. Even in women, 
whose shorter urethre give a much less favorable culture-ground for 
micro-organisms, Gawronsky ® found in the examination of sixty-two 
patients, with absolutely no symptoms of urethral or cystic disease, 


1 Annales des Maladies Genito-Urinaires, Series of Articles, 1892, 1893, and 1894. 
? Miinchener medicinische Wochenschrift, March 13, 1894, Pp. 204, 
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pathogenic bacteria in the urethrz of fifteen cases. Three of these 
gave cultures of streptococcus pyogenes; eight of staphylococcus 
pyogenes aureus; one staphylococcus pyogenes albus; and two of the 
bacterium coli commune. 

Rovsing' found out of fifteen male urethra examined only two 
sterile. Out of twenty-five cases of cystitis, Schnitzler? attributed 
the cause in thirteen cases to catheteral infection, though in all the 
catheter had been properly sterilized before introduction. Hof- 
meister ® says, after a review of the literature of the subject, that it 
has not been decided yet whether or not the bladder in health con- 
tains pathogenic micro-organisms, but the urethra is certainly rich in 
them. 

The second mode of entrance for bacteria to the bladder is 
through the ureter and kidney from the blood. Like the somewhat 
analogous case of the passage of micro-organisms from the maternal 
blood through the placenta to the fetus, this has been a much-discussed 
question. But like that, too, so much evidence has been collecting of 
late of the passage of even pathogenic bacteria through the healthy 
kidney without any inflammatory reaction ensuing, that now it seems 
scarcely possible to doubt the fact. 

Enriquez * found the urine of eleven subjects perfectly healthy so 
far as any clinical evidence of disease was apparent; in seven instances 
sterile, but in three cases there were staphylococci, and in one case non- 
pathogenic micrococcus. In two of the cases in which staphylococci 
were found, local suppurative processes, due to pyogenic micro-organ- 
isms, had existed shortly before; in one case a felon, in the other an 
empyema. Enriquez concludes, then, that as there were no casts, no 
epithelial cells, and no albumin in the urine in these cases, that bacteria 
can pass from the blood through a healthy kidney, and so find their 
way into the bladder. In order to be sure that these bacteria did not 
come from the urethra, though every precaution had been taken in 
the observations to obviate this source of error, Enriquez next exam- 
ined the urine of five recently dead subjects. In three cases it was 
sterile, but in two he again found staphylococci. Some recent obser- 
vations® seem to show, however, that immediately before death, and 
in the midst of the lowered state of vitality that exists during the 
agneic period, micro-organisms, that at various points of the body 
were doing no particular harm, get into the blood-stream and are 
carried to different organs, where they find a lodgement and area 
source of error in bacteriological investigations post mortem. The 

1 Quoted in Jabresbericht for 1890. 
2 Zur A®tiologie der Cystitis, Centralblatt f. Chirurgie, 1893, No. 7, p. 149. 
3 Correspondenzblatt f. Schweiz Aerzte, 1893. 


4 Transac. de la Société de Biologie, x1, 1891. 
5 Archives de Médecine experimentale et d’ Anatomie pathologique, January, 1895. 
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occurrence of something like this might help to explain the presence 
of staphylococci in the urine, but it would seem more probable that 
they found their way through the kidney even in health. 

A series of observations by Enriquez on dogs were confirma- 
tory of this conclusion ; for in every case where the urine contained 
micro-organisms the blood gave cultures of the same bacteria. 

Bazy,! in a series of articles in Annales des Maladies des Organes 
Genito-Urinaires for 1892 and 1893, and in the report noted below, 
has attributed the cystitis that occurs in connection with rheuma- 
tism, gout, la grippe, and “colds” to a descending infection; micro- 
organisms from the blood (after excretion by the kidneys) finding a 
nidus for growth ina weakened bladder. He quotes a series of cases 
of cystitis occurring after local suppurative processes of various 
kinds, whose foci were often distant from the bladder, as alveolar 
abscess, bronchitis, preputial abscess, etc. In all of his cases there 
was, in his own succinct and graphic phrase, ‘“‘ No urethral past.” 

Finally, the third mode of entrance for bacteria into the bladder 
is from surrounding structures and the pelvic and abdominal organs. 
This method of invasion has been admitted as possible for some time, 
but its importance as an etiological factor in cystitis has only come to 
be acknowledged with the recent rapid advance in bacteriology. 

From any of the organs in the pelvis, or from the connective 
tissue, the micro-organisms may find a way into the bladder. In the 
female this has been demonstrated very clearly. Reymond? reports 
two cases in which, with scarcely any uterine symptoms beyond a 
certain amount of leucorrhea, there was pronounced cystitis. Cultures 
showed that the micro-organisms in bladder and uterus were the same. 
All treatment of the bladder proved futile, but curettage of the uterus 
caused the speedy disappearance of the cystitis. In seven other cases 
cure of intractable chronic cystitis followed the removal of diseased 
organs from the pelvis. In confirmation of this, Reymond carried 
out some experiments ’* on dogs, and found that bacteria introduced 
into the pelvis outside the walls of the bladder, even when outside the 
peritoneal coat, gave rise to a cystitis, if by forced retention of the 
urine for some hours by ligation of the penis, they were retained in 
the bladder long enough to produce their pathological effect. 

Wreden* found that any injury of the intestinal epithelium in 
the rectum at the level of the prostate or higher up has a cystitis for 


' Cystites par Infection descendante, Bulletins et Memoires de la Société medicale des Hépitaux 
de Paris, Série 111, No. 11, 1895. 

* Annales des Maladies des Organes Genito-Urinaires, April, 1893, Cystite de l’Infection atravers. 
les Parois vesicales. 

8 Annales des Maladies des Organes Genito-Urinaires, May, 1893. 

4 Centralblatt fiir Chirurgie, No. 27, 1893. 
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result. The kind of cystitis and its course depends entirely on the 
degree of injury of the rectal mucous membrane, and the kind of 
irritant that finds its way into the bladder through this avenue. In 
the experimental cases, intestinal micro-organisms, or those that had 
been intentionally introduced into the rectum, were found in the 
bladder, and gave rise to cystitis. Injuries of the rectal epithelium 
and the introduction of oily substances into the rectum showed on 
examination of the urine afterwards the presence of the oily substance , 
in the bladder. These experiments were all the more interesting from 
the fact that all recent bacteriological work as to the exciting cause 
of cystitis shows in nearly every case the presence of bacterium coli 
commune in the urine. 

Huber’ says that the vé/e of the bacterium coli commune is not 
absolutely settled as yet with regard to cystitis, but that it is found 
in nearly all cases, and in some in pure cultures. Krogius found in 
twenty-two cases of infection of the urinary tract’ (nearly all of them 
were complicated by cystitis) the bacterium coli commune sixteen 
times. Its presence produced a reaction in the urine that gave it a 
peculiar smell that to him became, after a while, recognizable. Bar- 
- low’ found in seven cases of cystitis five times the bacterium coli 
commune, in two cases staphylococci. He considers retention of 
urine and ammoniacal fermentation only contributory etiological fac- 
tors, and intestinal bacteria the real cause. 

Such distinguished authorities*as Doyen, Clado, Hallé, Albarran, 
Rovsing, Morelle, Denys, and Schnitzler, mostly from personal obser- 
vation and experiment, have adopted the conclusion that the majority 
of cystitis cases have for their exciting cause the presence of intes- 
tinal bacteria, and especially the bacterium coli commune. 


DISCUSSION OF CASES. 


Notwithstanding the frequency with which bacteria must get 
into the bladder by one of these three ways, cystitis is a very infre- 
quent affection, and occurs even more rarely than used to be thought. 
But one case of acute cystitis has been under treatment at the dis- 
pensary during the year. 

Case I.—Mc , patient in whom a severe attack of specific 
anterior urethritis was followed after three weeks by severe posterior 
urethritis, during the course of which prostatitis and epididymitis, 
and even some vesiculitis that could be demonstrated by the tender- 





1 Virchow’s Archives, Bd. cxxxIv, 1893. 

2 La Cellule, 1891. : 

3 JEtiologie prophylaxis und Behandlung der Cystitis, Archiv f. Dermatologie und Syphilis, 1893. 
4 Quoted in Fortschritte der Medicin, 1894; La Cellule, 1891. 
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ness and doughy enlargement of the seminal vesicle on the left, all in 
turn developed. The occurrence of the complications and their 
severity was probably due to his generally debilitated condition. 
Finally, the frequent and imperative urination with tenesmus were 
accompanied by suprapubic tenderness and pain, and it became evi- 
dent that the trigone and bas fond of the bladder were involved. 
Under rest, diuretics and careful attention to, the general health, the 
cystitis gradually subsided. It has been the custom to attribute cys- 
titis developing in this way to the action of the gonococcus. Du- 
mesnil’s! observations seem to show that so-called gonorrheal cystitis 
is not due to the gonococcus. First, because careful examination of 
the bladder and ureters of a woman who died from what was clinically 
called gonorrheal cystitis, failed to show gonococci, though they were 
plentiful in the urethra. Second, because pure cultures of the gono- 
coccus never make urine ammoniacal, and this is a constant sequel of 
so-called gonorrheal cystitis. He concludes, therefore, that the cys- 
titis is due toa mixed infection. This view would seem to be sup- 
ported by the failure of infection of the bladder in the cases that 
follow. 

A number of interesting cases of posterior urethritis showed 
how severe and lasting may be inflammation affecting the portions of 
the urethra lying closest to the bladder without leading to involve- 
ment of that viscus. | 

Case II.—B. Specific urethritis some years ago followed 
by complications. Nowpersistent tenderness in the posterior urethra 
and perineum, and frequent urination that after any excess becomes 
imperative. Ultzmann’s two-glass-test, after irrigation of the ante- 
rior urethra, gave shreds in the first portion passed, none in the last. 
No cystitis, according to the test, and there would be judged to be 
none from the absence of suprapubic tenderness, decided vesical 
tenesmus, and other clinical symptoms. Examination with the ure- 
throscope showed extensive inflammation of the posterior urethra, 
involving even the veru montanum. There does not seem to have 
been any vesical involvement at any time, judging from the history, 
and there certainly is none now. Yet not long before coming to the 
dispensary, the patient had been submitted to a course of instrumen- 
tation for dilatation of supposed soft stricture of the deep urethra. 

The comparatively frequent involvement of the posterior urethra 
just about the subsidence of an attack of anterior urethritis, while a 
persistent chronic inflammation of the posterior urethra extremely 
seldom goes the step farther back to produce cystitis, does not seem 
to be altogether satisfactorily explained. The writer suggests an 





1 Virchow’s Archives, 1891, Bd. cxxv1. 
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idea that he supposes has been often advanced before, but that he 
has not seen in print, and that seems to aid in the elucidation of the 
question. While the lymphatics of the urethra anterior and posterior 
are continuous, they are not connected with the lymphatics of the 
bladder at the vesical neck. The vesical lymphatics arise at the 
summit, according to Sappey,' and run down to the neck of the blad- 
der, “just at the orifice of the urethra, they curve back to the right 
and left and goon to terminate in the glands situated below the 
external iliac vessels.” Gonococci, with no motility of their own, 
depend on the movement of the fluids of the part for their spread 
into surrounding tissues. As soon as they gain an entrance into the 
urethra, their irritative presence sets up chemotaxis, causes the 
migration of a number of white blood-corpuscles into their neighbor- 
hood that for a time effectually walls them off more or less perfectly 
according to the thoroughness of the reaction of the individual tissues. 
Normally, the inflammation they set up should end here. It frequently 
does not, because when nature withdraws her protecting wall of 
lymph, to allow lymphatic circulation as before, the gonococci are 
still actively virulent, so there is set up posterior urethritis ; but this 
never spreads in this way to the bladder from want of continuity of 
the two lymphatic systems. When cystitis ensues after urethritis, 
it is due very probably to the carrying back of micro-organisms by 
instruments not necessarily unclean or septic, but that pick up the 
infectious flora of the urethra on the way, or by the fluids that 
injected into the urethra find their way into the bladder. Even when 
in the bladder, they will not set up an inflammatory process unless 
there is some lesion of the bladder walls, or some lack of vitality on 
the part of the vesical epithelium, to give them a favorable nidus for 
growth. A numberof cases have illustrated this during the year. A 
fair sample is this,— 

CasE III].—Pullman-car porter. Urethritis ten years ago, fol- 
lowed by posterior urethritis and complications. Told he had strict- 
ure, and for several years passed every day a No. 16 nickel-plated 
sound. Examination with a bulbous bougie shows a stricture calibre 
22, about four inches back, granular in character. Never has had 
any symptoms except feebleness of stream on urination and an uneasy 
feeling afterwards. Here is a man who has doubtless been carrying 
into his bladder from his urethra, day after day, pathogenic microbes ; 
but the resistive vitality of the vesical epithelium has been sufficient 
to protect it. 

Case IV.—F.—. Urethritis six years ago, followed by poste- 


1 Description et Iconographie des Vaisseaux lymphatiques, Paris, 1886. 
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rior urethritis and epididymitis. Now has some discharge at defeca- 
tion, some tenderness of prostate, some pain at the end of penis, 
dribbling at end of urination, and rather frequent and imperative 
micturition. Has been treated for cystitis by a number of regulars, 
and a distinguished homeopath. Urine by the heat and nitric-acid 
tests shows an abundance of phosphates. Sounding for stone, nega- 
tive. He has been treated by deep injections and the passage of 
instruments a number of times, yet there seems to be clinically no 
involvement of the bladder. Here is a man whose general health is 
not of the very best, yet his bladder has for years withstood without 
involvement the contiguity of the inflammatory process, and the 
presence of micro-organisms that must have been frequently carried 
into it by injections and passage of sounds; while at the same time 
it is subject to the constant irritation of the presence of phosphates - 
in the urine. Even where posterior urethritis has continued for years 
to be a source of trouble, and officious treatment by injection, and 
instrumentation has been frequent and prolonged, the vesical epithe- 
lium of a healthy individual will remain unattacked if its nutritive 
processes are uninterfered with. 

Case V.—German farmer of one of the suburbs. Specific ure- 
thritis twenty-two years ago, followed, according to the history, by 
symptoms of posterior urethritis and some complications of it. Some 
urethral symptoms ever since. Uneasiness in perineum after urina- 
tion, some prostatic discharge at defecation. Urination rather fre- 
quent and imperative. At times, meatus glued together but not 
often, the frequent passage of urine doubtless keeping the canal clear 
of discharge. Has been treated off and on for these twenty-two years 
by internal and local remedies, by deep injections and instrumenta- 
tion. Urine by Ultzmann’s test shows shreds in the first urine passed 
after anterior irrigation, none in the second. Passage of a bulbous 
bougie shows tenderness in the posterior urethra which is confirmed 
on examination per rectum, but no stricture. He says that his last 
doctor passed a No. 32 sound. Ultzmann’s test and the absence of 
shreds in the last urine passed show that after twenty-two years of 
meddlesome treatment, often doubtless without aseptic precautions, 
there is no involvement of the bladder. * 


CHRONIC CYSTITIS. 


Chronic cystitis, as said before, always develops as a sequela of 
acute cystitis, or as the result of long-continued irritation of the blad- 
der or chronic obstruction to the passage of urine. Up to within a 
few years it was considered to be a sufficient explanation of its etiol- 

ogy to say that these morbid conditions were the causes of the cystitis. 
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They are certainly predisposing causes, but of themselves alone do 
not fully explain its origin.. 

Rovsing,’ in a work in Danish that attracted a great deal of at- 
tention, attributed the chronic inflammation of the bladder walls to 
the constant presence of irritating urine that had undergone am- 
moniacal fermentation. The ammoniacal fermentation, according to 
him, was produced bya number of micro-organisms; some of them 
pathogenic, some non-pathogenic, that had the power of changing 
urea into ammonium carbonate, and setting ammonia free. Outside 
the body the ammoniacal fermentation has usually been attributed to 
the presence of the micrococcus urez, though other schizomycetes 
have been thought to have a supplementary action. 

Rovsing attributed the presence of the micro-organisms in the 
bladder to the use of the catheter. Of twenty-nine cases of cystitis 
examined and reported in his monograph, twenty had been cathe- 
terized. The catheter had been thoroughly sterilized, but had car- 
ried back from the urethra urethral flora, in which the mucous 
membrane of that canal is, according to him, particularly rich. He 
tested with careful precautions the urethrz of thirty perfectly 
healthy persons, of whom fifteen were men, ten were women, and 
five were boys. In only eight of the tests was he unable to demon- 
strate the presence of micro-organisms, and four out of the eight 
sterile urethraee were in women, where the shorter canal does not 
furnish so extensive or favorable a culture ground for microscopic 
flora. 

Dr. Johann Miller,’ in the study of the etiology of cystitis, found 
—in contradiction to Rovsing’s opinion—that the ammoniacal urine 
was a factor in the production of cystitis, first, that the urime in 
cystitis cases is not always ammoniacal; on the ‘contrary, accord- 
ing to the records of the medical clinic at Wurtzburg, an acid reac- 
tion was found in cystitis cases in 73.6 per cent. of the cases. An 
alkaline reaction in but 15.7 per cent. The urine neutral in 5.3 per 
cent., and in 5.4 per cent. no reactiontaken. Even in the cases where 
the urine was alkaline, it was not always due to the excess of am- 
monia present, but at times to other abnormalities of composition. 
Secondly, he found experimentally that the injection of urine made 
ammoniacal by the addition of ammonia, did not injure animal blad- 
ders when retained for six to eight hours unless it were added in 
such excess as can never by any chance be reached naturally. His 
conclusion is that the pathogenic bacteria of cystitis do not cause 
ammoniacal urine, and that the presence of ammoniacal urine in 


1 Thre AZtiologie, Pathogenie, und Behandlung, translated from the Danish, Berlin, 1890. 
2 Zur AXtiologie der Cystitis, Virchow’s Archives, Bd. CxXxXIx, 192. 
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cystitis cases is but an accompanying condition and not an etiological 
factor in the disease. 

It would seem, however, that the almost constant presence of 
bacteria in the bladder (we have spoken of the different modes of 
entrance possible for them under acute cystitis), taken together with 
the constant irritation of a foreign body or a degenerated condition 
of the vesical epithelium incident to the retention of urine, and the 
over-distention of the mucous membrane, would be sufficient to ac- 
count for the chronic cystitis in all cases where it originates. Klein’ 
states that the shape of the cells of the stratified transitional epithe- 
lium of the bladder varies greatly, and their stratification is dis- 
tinctly modified according to the state of expansion of the bladder. 
This constant variation from what nature intended in the shape and 
position of the cells cannot but interfere with their nutrition, and so 
lessen their vitality, and consequently their power to resist microbic 
invasion. It probably is not the pathogenic micro-organisms that 
cause the ammoniacal fermentation of the urine present in chronic 
cystitis, but those saprophytic microbes whose presence in the 
atmosphere constantly sets up a similar process in urine exposed to 
the air. These are usually introduced on unclean instruments. 
The history of such cases is usually about that of the first case 
operated on in the clinics during the year for hypertrophy of the 
prostate. 

CasE VI.—Patient aged 67 years. Prostate enlarged to twice 
its natural size; stream of urine feeble, falling at patient’s feet. 
Urination frequent, every hour during the day ; four or five times at 
night ; notwithstanding this, there is always from two and ahalf to 
three ounces of residual urine containing considerable mucus, and 
of a distinctly ammoniacal smell. For some time, residual urine 
has been withdrawn twice a day with a catheter, but gradually this 
is becoming more and more painful and catheterism is imminent. 
Here the source of the saprophytic micro-organisms is evidently 
the instrument introduced. The pathogenic organisms find an en- 
trance in the same way and gain a foothold from the irritated state 
of the bladder. No ordinary person can be taught the absolute 
importance of surgical cleanliness, and of all the precautions neces- 
sary to secure it, especially with a soft instrument, such as they must 
usually be advised to use. In this case, relief of the source of irri- 
tation by atrophy of the prostate after castration led to the cure of 
the cystitis. 

The introduction of instruments even under unfavorable cir- 


1 Histology, Philadelphia, 1892. 
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cumstances will not always produce cystitis and ammoniacal urine, 
especially where the patient’s general health gives his tissues high 
resistive vitality. A good illustration of this is the following 
case: 

Case VII.—D., a Norwegian sailor, aged 62 years, prostate once 
and a half its normal size. Frequent urination night and day. 
About two ounces of residual urine. This is the abstract of his his- 
tory when he presented himself at the Genito-Urinary Dispensary in 
1885. Hewas then advised to empty his bladder by means of a cathe- 
ter twice a day, and to report occasionally. Examination at the ward 
class this year showed no further enlargement of prostate, no increase 
of symptoms, and urine clear without ammoniacalodor. For ten years 
the passage of an instrument twice each day, that was surely often 
anything but aseptic, though he was given very careful directions, and 
that has certainly been carrying back urethral flora in profusion, has 
not resulted in cystitis. The wonderful vital tissue resistance of the 
hale and hearty old sailor has protected him, up to this time, though, 
he is now 72 years old. 

A lithotrity case in Professor White’s service illustrated the pos- 
sibility of chronic cystitis without instrumentation. 

Case VIII.—Patient aged 45 years. Has been passing water 
frequently, nearly every half hour during the day, and has to rise 
four or five times at night. First had symptoms five years ago. 
Has been treated by internal medication, but no instrumentation. 
Urine contains mucus, has an ammoniacal odor, and is sometimes 
followed by hematuria. Examination by the sound showed the exist- 
ence of a stone in the bladder. This was removed by lithotrity, and 
the symptoms immediately began to clear. In this case, with an 
undistended bladder, no passage of instruments, the etiology of the 
cystitis would seem to be a descending infection from the kidneys. 
The bacteria that found their way through the kidneys not passing 
out as usual from the bladder, but finding an excellent culture ground 
in the surfaces of the irritated vesical epithelium from which blood 
was oozing. 

Where the bladder is continuously over-distended, its close rela- 
tions to the intestines under strained conditions make it liable to 
contract adhesions to them, and through the lymph-channels of 
these, pathogenic and saprophytic micro-organisms find their way 
into the bladder. They are retained there for hours, and so with 
Guyon’s observations on the retention cf urine, supplementing Wre- 
den’s experiments on the passage of bacteria from intestines to blad- 
der, we can understand the origin of cystitis in cases of paralysis 
from spinal or nervous disorders. A very interesting case in illus- 
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tration of this occurred in Professor White’s and Wood’s clinics 
during the year. 

CasE IX.—Patient of 28 years, prominent tumor in the left in- 
guinal region that has been stationary for some time. First noticed 
last spring. Before that, the patient was treated. for years for sciat- 
ica. On the buttocks there are some ulcerated spots that have been 
very intractable to treatment. He comes with the history of incon- 
tinence of urine. Professor White’s rule for tumors low down in 
the abdominal wall is to catheterize, and so exclude a distended 
bladder before making any diagnosis. The catheter in this case 
brought away twenty-five ounces of urine, and practically settled 
the diagnosis of the case. The incontinence was from retention 
due to spinal paralysis and loss of vesical reflexes. The ulcers on 
the buttocks are trophoneuroses. The urine showed signs of a 
cystitis, not very severe, and had a slight ammoniacal odor. The 
pathogenic and saprophytic micro-organisms that caused these can 
be easily concluded to have come from the intestines with which 
the greatly over-distended bladder had been for so long in intimate 
relation. 7 et 

Where there is good resistive vitality in the tissues, neither the 
hyperdistention of the bladder for a long period, nor the introduction 
of unclean instruments will set up cystitis or only a mild grade of it. 
Two cases are good illustrations. | 

CasE X.—Boy of 6 to 8 years. School-boy. Three weeks ago 
the mother noticed constant dribbling of urine. There was not 
much complaint of discomfort until the last few days. Catheter 
brought away over twenty ounces of urine. There is no history of 
traumatism, no symptoms of Pott’s disease. The retention is probably 
due either to reflex spasm, from parasitic irritation of the intestine 
(the mother says he has passed round worms), or more probably to a 
tight adherent prepuce. This was loosened and pushed back during 
the catheterization, and at once began to set upa paraphimosis, which 
required no little effort to overcome. 

Though there has been incontinence from retention for weeks, and 
the bladder has been so greatly dilated, the urine, though cloudy, is 
not ammoniacal, and, at most, only a slight catarrhal cystitis has been 
excited by the constant presence of urine. 

CasE XI.—A farmer, aged 35 or 40 years. Sounding showed 
the presence of what was thought to bea stone. Lithotrity was at- 
tempted, but as soon as Professor White caught the object between 
the blades of the lithotrite he said it did not feel like a stone, and 
asked if there was any history of a catheter having been broken off 
in the bladder, or allowed to slip in. After one or two vain attempts 
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to crush it, he did a lateral lithotomy and removed the mouth-piece 
of a pipe-stem. It was learned from the patient afterwards that this 
had been introduced into the deep urethra for purposes of sexual 
excitation. It had slipped from the straw to which it was fastened 
and was pushed into the bladder. Only a mild catarrhal cystitis had 
been set up by the presence of the thoroughly septic object, for which 
I suppose the man can thank his excellent general health and resistive 
tissues. After its removal, bladder symptoms promptly ceased. The 
case in which unilateral castration was tried for its effect on hypertro- 
phy of the prostate was interesting. because of the extension of the 
inflammatory process to the kidney and the resultant uremia. 

CasE XII.—Male, aged 68 years. Neglected, long-standing 
hypertrophy of prostate, followed by uremia. There had been, as 
there will be in most cases of neglected prostatic hypertrophy, some 
cystitis and ammoniacal urine before the attempt to relieve it by 
catheterization was made. The micro-organisms, finding their way 
into the bladder from the intestines, very probably just above the 
level of the prostate, the enlarged gland impinging on the rectum and 
so favoring, by obstruction of the intestine, the passage of bacteria 
through the intestinal walls. The kidney involvement is usually 
spoken of as an ascending infection that finds its way through the 
ureters to the kidney. In the light of modern bacteriological research 
it would seem more rational to explain it another way. The process 
is a microbic one that is supposed to travel upward from the bladder. 
Lymphatics are rare beneath the vesical mucosa, but still rarer in the 
ureter. Sappey’ has been able to demonstrate the existence of a few 
lymphatic trunks in the horse, but none in man, though he concludes 
that they exist from analogy. Inflammatory processes of microbic 
origin and due to the actual presence of bacteria in a part do not 
spread except by the movement of the fluids of the part. And what- 
ever little lymph movement there is in the lower part of the ureter 
would be towards the bladder, not away from it. Inflammation 
spreads from cell to cell when the morbid principle is a toxine, but 
not when it is a living irritant, unless some transferrence of contents 
takes place. Observations seem to show, however, that pathogenic 
bacteria may pass through a healthy kidney without setting up a 
pathological process in it, but as soon as they pass through they are 
carried to the bladder and their excretion completed. In cases where 
there is retention of urine, or where, because of frequent. urination, 
the muscular coat of the bladder has become hypertrophied, it be- 
comes more difficult for the peristaltic action of the ureter to force 
urine into the bladder. This at first produces compensatory hyper- 
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trophy, then dilatation of the ureter, and backing up of the urine on 
the kidney. This leads not only to resorption of excrementitious 
material and the retention of products that should be excreted, but 
also to the retention in the pelvis and tubules of an already weakened 
kidney of any micro-organisms that should find their way out by this 
avenue. The lesions of the kidney in such a case being due partly to 
the mechanical obstruction and retention of toxic materials in its sub- 
stance, and partly to pathological processes set up by various bacteria 
retained there. 

In three cases of chronic cystitis. in the female that have been 
shown in the clinics and ward classes of the gynecological service, 
the origin has always been traced to the puerperium. In one case 
there was the history of catheterization after labor, and, as it was in 
private practice, it is to be supposed that it was done by touch alone, 
and micro-organisms from the vestibule were carried into the bladder. 
In at least one of the other cases, from its insidious origin, it could 
be suspected that there had been the passage of bacteria from the 
genital tract to the bladder through the lymph-channels of the pelvis. 

In a case that lasted thirteen years and was accompanied by such’ 
intense irritability of the bladder that there was micturition every 
fifteen minutes, the morphia habit had been acquired and large quan- 
tities of the drug had been taken. Cystoscopic examination showed 
patches of inflammation scattered over the body of the organ. The 
intense vitality of the vesical mucous membrane is shown by the fact 
that after this chronic course the lesions promptly healed as soon as 
the bladder was set at perfect physiological rest and urine not allowed 
to irritate the inflamed spots. This was accomplished by a vesico- 
vaginal fistula, the edges of which were freshened and promptly united 
after the cystitis was cured. 


EXPERIMENTAL. 


As the question of absorption of effete materials from the bladder 
during long-continued retention was an interesting one, absorption | 
through the vesical mucous membrane being still disputed in physi- 
ology, some experiments on the subject were performed in the Physi- 
ological Laboratory of the University. They were done on dogs and 
rabbits.’ It was found, though most of the physiologists teach “the 
absolute impermeability of the vesical mucous membrane,” that 
strychnine, atropine, and apomorphine were readily absorbed when 
injected into the bladder, though the absorption was slow and com- 
paratively large doses of the drugs were required to produce their 
physiological effect. It was found that ether and chloroform in the 
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state of vapor were absorbed and eliminated by the breath, complete 
anesthesia occurring in rabbits but not in dogs. Further, a series of 
thirty observations by two experimenters on the amount of urine 
passed in twenty-four hours and of the amount of solids it contained 
seemed to show that there was a slight but constant decrease of the 
watery elements and the solids in the urine when’ it was passed four 
times a day, as compared with when it was passed twelve to fifteen 
times aday. That is to say that there was resorption of fluids and 
solids when the urine was retained for some time in the bladder. 

Experiments made on dogs after ligature of the penis for ten 
hours showed that the state of irritation set up by this forced retention 
caused still further and more rapid absorption of drugs than before. 
The experiments were suggestive rather than conclusive, but they 
emphasize the clinical teaching that urine must not be allowed to 
accumulate in the bladder and be retained for long intervals; that 
care must be exercised in the injection of medicaments into the 
bladder, as their absorption may give constitutional symptoms; that 
such poisons as belladonna, or any other that is eliminated by the 
kidneys unchanged, require the emptying of the bladder by artificial 
means, or frequently in a natural way, as an essential part of the 
treatment. 

They indicate, too, another reason for the general symptoms of 
malaise that often accompany cystitis, and show that the condition of 
blood known as ammonemia, and supposed to come from the resorp- 
tion of the products of the ammoniacal fermentation of urine, is not 
only possible but probable. They emphasize also the indications for 
chronic cystitis,—viz., the employment of such means as will neutralize 
the urine, and make it unirritating and prevent fermentative pro- 
cesses, and would seem to call for local measures in the treatment of 
the affection,-—z.e., by washing out the bladder much sooner than is 
at present counselled. This being especially advisable in poisoning 
cases. 

Some experiments on the absorptive power of the anterior and 
posterior urethra help perhaps to give a physiological reason beyond 
the mere fact of greater exposure on account of situation for the 
greater frequency of inflammatory processes in the anterior urethra. 
The anterior urethra absorbs drugs that are injected into it very 
rapidly, the physiological effects following almost as quickly as when 
the drugs are ingested into the stomach. The posterior urethra has 
much less absorptive power than the anterior urethra, comparing in 
that respect more with the bladder.’ 


1 These observations are confirmed by some of the same kind reported in Schmidt’s Jahrbiicher, 
January, 1895 
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AUEITUS AMORPHUS. 


THE splendid teratological collection in the Wistar Museum, un- 
approached in this hemisphere, has been further enriched by the 
acquisition of a typical fetus amorphus or anideus, presented to the 
Wistar Museum by D. W. Magee, M.D., of Peoria, Ill. This specimen 
completed the series of acardiaci up to a paracephalus, ie highest 
type of the omphalositic parasites. | 

In the fetus anideus or amorphus, the lowest form of omphalosite, 
the parasitic fetus is reduced toa shapeless mass of flesh covered 
with skin. There may be a bunch of hair and.a slight prominence to 
denote the cephalic end of the mass.’ Internally there is apt to bea 
more complicated structure than one would expect from the external 
appearance. Single bones, especially those of the pelvis and some of 
the vertebrze, more or less well developed, may be found. There are 
portions of the gut ending in blind pouches above and below. The 
subcutaneous connective tissue is usually hypertrophied, cystic, and 
edematous: In Neugebauer’s specimen, however, this was not the 
case, nor is it soin this one. There is usually no trace of a heart 
(Ahlfeld says never), but in Neugebauer’s typical case of amorphous 
fetus, in which the parasite was a mass no bigger than a clinched fist, 
attached to the placenta by a pedicle two centimetres long, there was 
a single-chambered heart. There are two small vessels in the cord, 
artery, and vein. Often there is no cord, but the vessels of the para- 
site run in the membranes. 

There is nothing peculiar in the history of Dr. Magee’s patient. 
The other fetus of the twins or the host of this ill-formed parasitic 
mass of flesh (see plate) was a normal, well-developed child born alive, 
at fullterm. The specimen has, as may be seen, a scanty bunch of 
hair on it. There is a cartilaginous plate near this and a small bud- 
like projection, probably indicating a rudimentary limb, or, perhaps, 
the cephalic extremity. The whole mass is no bigger than a clinched 
fist. There is certainly nothing in its external appearance to denote 
that it represents a human being. 


BARTON CooKE Hirst, M.D. 
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A CASE OF ELBOW PRESENTATION. 


Tue following case may be of interest to the readers of the 
University MepicaL MAGAZINE: 

At 9 a.M., August, 20, 1895, I was urgently requested to attend 
Mrs. R., who was in labor. After considerable questioning, I finally 
received the information from the midwife and nurse present that 
Mrs. R. had experienced regular pains for at least two days, and that 
the bag of waters, exceptionally large, had ruptured about seven hours 
before my arrival. I then made an examination and found a trans- 
verse position of the child with the head to the left, and an elbow 
presentation. The shoulder was impacted, the os was very thin, the 
contraction-ring high up towards the umbilicus, the pains frequent 
and very severe, and the patient almost pulseless. A part of the 
amniotic sac hung out of the vulva. ‘The arm that projected was 
blue, swollen, and edematous. 

I could distinguish no fetal heart-sounds. 

Having despatched a messenger for medical assistance, expecting 
to resort to embryotomy, since version was out of the question, I 
began the administration of an anesthetic. Fortunately no physician 
and embryotomy instruments arrived in response to my note, for 
during the first stage of anesthesia the child doubled upon itself in a 
peculiar manner, and made its exit from the vulvar orifice as if shot 
from a catapult. The shoulder and back came first, followed by the 
head pressed against the breach, and, finally, the lower extremi- 
ties. This occurred about 10 a.m. The placenta was delivered thirty 
minutes later, and was found intact. Crede’s method was resorted to. 

Mrs. R. is 38 years of age, and is short and thick set. She has 
had fourteen children, the last two being still-born. She claimed that 
in this last confinement she did not expect to be delivered so soon, and 
insisted with a great deal of emphasis that she felt the fetal move- 
ments before the membranes ruptured. She thought that she would 
bear twins, because she was much larger than usual. 

The dead child presented a characteristic appearance. The 
shoulder that had been extended from the uterine os, as well as the 
whole arm, was dusky and swollen to three times its usual size, thus 
giving a beautiful demonstration of the abnormal presentation. The 
epidermis peeled off very readily. 

I attended the woman during the puerperium, and was puzzled 
at first to account for an extremely rapid pulse, and a rapidly-increas- 
ing dyspnea. Fearing septic infection, although the temperature was 
practically norma], I gave her brandy, full diet, ergot, and paregoric, 
to favor contraction of the uterine muscle, and thus close the wide 
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lymphatic channels against the spread of bacterial products, and 
sodium salicylate, and quinine in large doses. The dyspnea under 
this treatment continued to get worse. The pulse did not improve. 
The patient continually expressed herself as feeling “pretty smart,” 
and did not at all present the appearance of one suffering from a 
serious puerperal septicemia. 

Rather late in the day, it must be confessed, I examined her 
heart. I found a weakened and hypertrophied cardiac muscle, and a 
mitral systolic murmur transmitted into the axilla. Her feet, soon 
after labor, began to swell. She told me that when she was three 
months pregnant she complained of pains in her left side and dyspnea. 

I believe, taking everything into consideration, that her trouble 
dated from the time she began to have the pain in her left side, 
which, followed by a gradually failing compensation, resulted in a 
venous stasis, hydramnios, dyspnea, and, perhaps, in this indirect 
way, other conditions being favorable, induced the abnormal position 
of the child, which so seriously complicated the labor. 

As soon as diagnosis of failing heart was made, she was put upon 
digitalis, and is now entirely recovered. The only injury she sus- 
tained was a slight perineal tear. 


M. B. Gomsere, M.D. 


PROVIDENCE, R. I. 


ALUMNI NOTES. 


THE OPENING OF THE ONE HUNDRED AND THIRTIETH ANNUAL 
SESSION OF THE MEDICAL DEPARTMENT. 


Tue formal opening of the One Hundred and Thirtieth Annual 
Session of the Medical Department of the University of Pennsy]. 
vania took place at noon, on Tuesday, October 1, in the chapel of 
College Hall. Short addresses were made by Mr. C. C. Harrison, 
Rev. Dr. Fullerton, and Dr. H. C. Wood. Mr. Harrison’s address 
was, in part, as follows: 


GENTLEMEN: I welcome the old students of the medical and dental schools 
back to their work; and with equal cordiality, the new students of each of these 
important departments. It seems to me, indeed, that almost too much time is taken 
out of a young man’s life by the great length of the “ long” vacation. This is, 
however, not the time for me to discuss this important question. It is engaging the 
attention of thoughtful men charged with the duties of administration, and will, I 
doubt not, receive in due time a wise solution. 
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Before I approach the two or three practical words which I wish to speak to 
you in the few minutes which are allotted to me, I should like to suggest how inspir- 
ing it would be if an arrangement could be made in the future by which, at the 
opening of every University year, all the students and professors of the University 
would assemble together in convocation to celebrate the entering upon the duties 
of a new year, instead of meeting separately in their several departments. We 
would meet, then, as a whole, and would, I think, gain strength and interest by such 
contact one with another. I hope that the thought may receive some consideration. 

Now, in my position as a servant, not only of the University as a whole, but of 
each department and school in the University, there are, I confess, two or three 
matters at the opening of this new year to which I feel it my duty to call your atten- 
tion. The first of these is the great importance, as it seems to me, that every one 
who chooses for himself a professional career should be a well-educated man. The 
signs of the times all point to very rigid admission requirements in the early future 
to all those who mark out for themselves such responsible positions. It is well that 
itis so. The simple question is, Is it right that a man should be allowed to go into 
medicine, or law, or dentistry, or any other profession, without having enjoyed a 
good secondary education,— without being, in the first instance, a well-educated man, 
with a capacity to think for himself, as well as special technical training? Surely 
the professions demand a broader and deeper preparation than is now commonly 
accorded them. 

I believe that within a very few years the men who go out from the professional 
schools of our great universities—the men with whom you will have to compete in 
life and in your profession—are going to be well-educated men; that both entrance 
and exit of the professional school will be much more carefully guarded in the 
future than they have been in the past, at this and at other universities. 

I do not say these things by way of discouragement; I say them by way of 
exhortation and warning. To any of you who are lacking inthe preparation of 
which I have spoken, there is a chance to make up partially, at least, what is want- 
ing by time properly spent. What is the historic reason why medical and other 
kindred schools are now so thronged? Is it not that the “cura et regimen ani- 
marum’’ has ceased to be the sole subject of solicitude on the part of mankind ? 
The body, the vehicle of the soul; life here fuller and in greater measure,—this men 
have come to place side by side with the great subject which years ago formed al- 
most the sole object of earnest study. The care of the body in its every function, 
the prolongation of life, the mitigation of suffering, the prevention of disease, have 
become, and rightly become, engrossing subjects ; and those who assume to be in- 
trusted with this grave responsibility to society—the care of the body—ought, in- 
deed, to be selected from among our very best young men. I am quite sure that 
you will have to meet such selected men. Other universities are already either 
requiring a high preliminary education or are arranging to do so. The University’s 
duty, it seems to me, is clearly to shape its course in this direction. Human life is 
ever growing to us more sacred, and we have come to regard the great power for 
good or evil which the physician exerts in every household as second only to that 
of the minister of God. None should enter our doors who is likely to go out of 
them an unfit man. 

Our medical school is indeed famous, and our dental school will become of 
great repute; but we are living nowin the midst of new conditions,—conditions 
which affect every other calling in life and to which every other calling has been 
obliged to adjust itself. I want, therefore, to speak with great earnestness to you 
upon this the first day of your new year, and beg you to use every opportunity 
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which this great University affords of going out from its gates men of liberal edu- 
cation, as well as men of professional training. I want to go further than this, and 
to fully recognize the duty and responsibility of the corporation to you. You are 
assembled here at her invitation for distinct and important purposes, and it is the 
duty of the corporation to provide in every way for the accomplishment of these 
high ends. The University’s duties to you are great and manifold,—just as serious 
as are yours to the University. I can only promise that the corporation will, to the 
utmost of its strength, endeavor to make the courses of instruction, as regards its 
teachers, as regards its equipment, as regards its clinical facilities, as broad and 
comprehensive as patient and earnest work can make them. This is our duty to- 
wards you; and to help in its accomplishment is almost the only way in which I 
can serve you. I do wish to serve each one of you in this way to the limit of my 
strength. Let me ask you to make our task easier by co-operating in every possible 
way with the official representatives of the Board of Trustees in your Departments, 
—the Deans of your schools. These gentlemen occupy an honorable but a respon- 
sible and laborious position, charged as they are with the oversight of the instruc- 
tion and discipline of the department. I mean to use the word “ discipline” in the 
widest sense. They are responsible for the life of the student, and all that touches 
him ought to touch them. Will you not help them to help you, and thus to serve 
as they should the University to which we all owe allegiance ? 

And now, in conclusion, may I say to you one word of friendly interest and 
advice? I cannot be with you each day as your professors are; it is seldom that I 
can look into your faces,—I can only try to serve in the ways, some of which I have 
indicated. But I want to appeal to each one of you in the most earnest way to be 
marked by great sobriety and cleanliness of life while you are attached to this 
University,—and, indeed, through all your life. There are rare opportunities to be 
had here for recreation as well as for study. There is no one of you who cannot, 
if he will, be under such influences as will keep him from going astray. Uponsuch 
a course of life I ask you now to enter, and whether you are in trouble or out of 
trouble, I wish to be regarded by each one of you—as by every student of the 
University—as an elder brother. 


AN EXPLORING TRIP UNDER THE DIRECTION OF TWO ALUMNI OF 
THE MEDICAL DEPARTMENT. 


Dr. William H. Furness 3d and Dr. H. M. Hiller, both mem- 
bers of the class of ’91, have started for the South Sea Islands, where 
they will spend a¢ /eas¢ a year in collecting ethnological and archeo- 
logical specimens for the University. Should the field prove fruitful, 
it is probable that their stay may be prolonged to two years. After 
arriving at San Francisco they will sail for Yokohama, touching at 
Honolulu. They will proceed to Singapore, and from there will take 
passage for the Philippine Islands, visiting other groups of the East 
Indian and South Pacific Archipelagoes in a chartered vessel. 


WE are glad to know that some of our naval officers do good 
work in addition to their routine service. Surgeon F. B. Stephenson, 
United States Navy, has lately finished translations from several 
Russian publications about the gipsy moth, for the State Board of 


Alumni Notes. 125 


Agriculture of Massachusetts, During a recent cruise on the Asiatic 
Station, Dr. Stephenson made use of his opportunities to advantage | 
in gaining a practical knowledge of the language of this nation,—so 
rapidly growing in strength and influence.-—Avmy and Navy Journal. 


NECROLOGY. 


Dr. JAMES CoLttns died suddenly in Philadelphia on October 7, 
1895. Dr. Collins was born at Pinesville, Bucks County, Pa., October 
20, 1830. He received his preliminary education at Amherst College, 
and graduated in medicine from the University of Pennsylvania in 
1860. Subsequently he studied in Gottingen, Germany, where he re- 
mained until the outbreak of the Rebellion. Hethen entered the 
Union army and was appointed surgeon of the Third Regiment, 
Pennsylvania Reserve Volunteer Corps. He served in the Army of 
the Potomac, and was captured and confined in Libby Prison in the 
summer of 1862. He was subsequently assistant surgeon and sur- 
geon of the United States Volunteers, with the rank of brevet lieu- 
tenant-colonel. Dr. Collins was for seven years demonstrator of’ 
surgery in the University of Pennsylvania, and was for thirteen 
years consulting surgeon of the German Hospital 


CONTRA-INDICATED DURING PREGNANCY. 


HuGUENIN mentions as chief of the remedies which are dan- 
gerous to the pregnant woman, salicylate of soda and ergot. Purga- 
tives—castor oil, mineral salts, and especially aloes—should be 
avoided. Oxalic acid and its salts—oxalate of potash, etc.—may 
prove dangerous. Antipyrin frequently taken inhibits the lacteal 
secretion ; cocaine locally applied for fissured nipples has the same 
effect, and should be proscribed for nursing women. As to operative 
measures, they are not absolutely contra-indicated ; we may, for exam- 
ple, extirpate a peri-uterine tumor, the development of which hinders 
pregnancy, provided the operation is speedy and little blood lost. It 
is better to wait until the fourth or fifth month before operating. 
Operations in the vagina or uterus, no matter how minor, should be 
avoided in order to avoid suspicions of abortion in the patient’s mind. 
—Journal of the American Medical Association. 
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THE PRESENT STATUS OF THE ANTITOXIN TREAT- 
MENT OF DIPHTHERIA. 


NEARLY a year has elapsed since the antitoxin treatment of diph- 
theria has been at the service of more than a few favored investigators, 
and by this time a sufficient number of cases has accumulated upon 
which a fair estimate of the value of the healing serum can be based. 
Diphtheria is a disease so varied in the severity of its manifestations 
and so liable to be mistaken for less serious affections that it is only 
after a very careful analysis of many thousands of cases, in the hands 
of competent observers, that the true value of a given remedy can 
be determined. During the last year there have appeared in the 
various medical journals reports of the results obtained with the 
serum treatment in more than 15,000 cases, representing all ages and 
all degrees of severity, and after a careful consideration of this great 
mass of testimony, it must be admitted that we have in antitoxin a 
remedy for diphtheria far superior to any known heretofore, and one 
which should be employed at the earliest possible moment after the 
recognition of the disease. 

At the recent meeting of the British Medical Association, Dr. 
Sydney Martin opened the discussion of the antitoxin treatment of 
diphtheria, by presenting a paper embodying the results obtained by 
him in a series of experiments with antitoxin. His investigations 
showed that when administered in sufficient dose antitoxin had the 
power of counteracting the effects not only of the diphtheritic toxin 
or ferment found in the false membrane, but also the effects of the 
albuminoses which are found in the tissues of patients dead of diph- 
theria, probably through the action of ferment on the cells. The tes- 
timony of the other members of the association who took part in 
the general discussion which followed the reading of Dr. Martin’s 
paper, was with one exception uniformly favorable to the new treat- 
ment. 

A collective investigation recently undertaken by the Deutsche 
medicinische Wochenschrift, for the purpose of determining the status 
of the antitoxin treatment in Germany, yielded the following results: 


The report deals with 10,312 cases of diphtheria, all of which were 
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treated between October 1, 1894, and April 1, 1895. Of this number 
5883 were treated with antitoxin, and 4479 without it; the mortality 
in the former group was 9.6 per cent., while in the latter it was 14.7 
per cent. Of 2556 children, between 2 and Io years of age, the fatal- 
ity under the serum treatment was 4.0 per cent., while the death-rate 
among the others not so treated was 15.2 per cent. Of 696 patients 
Over IO years of age treated with serum only 1 per cent. died, the 
mortality among the others between these years not so treated being 
eye Gr Cone, 

A most exhaustive paper dealing with the results obtained with 
the antitoxin treatment has been written by Dr. William H. Welch, 
and appears in the Bulletin of the Johns Hopkins Hospital for July and 
August, 1895. The paper is based upon the author’s address at the 
opening of the discussion on this subject before the Association of 
American Physicians, held in Washington May 31, 1895. After a 
brief review of the pathology of diphtheria, Dr. Welch presents a 
synopsis of eighty-two reports from eighty different sources, contain- 
ing in all.7166 cases treated with antitoxin. In the compilation of 
these statistics general statements without detail were not used, and 
reports of single cases, and of series of cases less than ten, were not - 
considered; moreover, the tables do not include the cases published 
in the investigations inaugurated by the Deutsche medicinische Woch- 
enschrift. Of the 7166 patients with diphtheria treated with antitoxin 
1239, or 17.3 per cent., died. Among these cases were included many 
treated shortly after the introduction of the serum treatment with 
entirely insufficient doses. In forty-six reports contained in the table, 
the previous or simultaneous percentage of deaths from diphtheria 
not treated with antitoxin is given for the same hospital or locality in 
which the cases were treated with antitoxin. These reports contain 
5406 cases of diphtheria treated with antitoxin, with 1008 deaths, or 
18.6 per cent. The number of deaths in these series of cases, based 
upon the previous fatality, would have been 2279, or 42.1 per cent. 
In commenting upon these. statistics, Dr. Welch observes, ‘‘ There 
must be a much greater difference between the characters of the 
cases composing the two groups compared than appears from the 
statements of the writers and the details of the cases described, if 
this striking reduction in the fatality is not due to the serum treat- 
ment ;” and again, “So far as I can judge, no proof has been brought 
forward in support of the opinion that the low percentage of fatality 
of diphtheria treated with antitoxin can be referred in any large 
measure to the prevalence of an unusually mild type of the disease, 
although in a few scattered groups of cases, particularly some of the 
smaller series in my table, this may be in part the explanation.” 
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Of 4294 cases treated with antitoxin 27.2 per cent. required tra- 
cheotomy or intubation. According to Roux, before the introduction 
of the serum treatment, 50 per cent. of the cases of diphtheria re- 
quired tracheotomy. Welch states that in Baginsky’s service 43.9 
per cent. of the cases were operated on before the use of serum, and 
18.1 per cent. after its introduction; in Von Ranke’s service the cor- 
responding figures are 57 per cent. before, and 43.5 per cent. after; 
Bokai’s, 65.6 per cent. before, and 40.8 per cent. after. 7 

In forty-one reports there were 648 tracheotomies, with 258 deaths, 
a fatality of 39.8 per cent.,and 342 intubations with 99 deaths, a fatal- 
ity of 28.9 per cent., and 26 intubations followed by tracheotomy with ~ 
14 deaths, a fatality of 53.8 per cent. In order to determine the fatal- 
ity according to age under the antitoxin treatment, a special table was 
constructed of the cases treated with serum collected from twenty-five 
reports. This table shows that there were treated 35 cases under I 
year with 16 deaths, or 45.7 per cent.; under 2 years 291 cases with 
g7 deaths, or 33.3 per cent.; under 3 years 304 cases with 93 deaths, 
or 30.6 per cent. ; and under 4 years 692 cases with 122 deaths, or 17.6 
per cent. The fatality under the old treatment for cases under 2 years 
of age, based upon the statistics of several observers, as between 60 
and 80 per cent. 

Of 1729 cases of diphtheria with a fatality of 14.9 per cent., 1115 
cases treated with antitoxin during the first three days of the disease 
yielded a fatality of 8.5 per cent., whereas 546 cases in which anti- 
toxin was first injected after the third day of the disease yielded a 
fatality of 27.8 per cent. 

Of 232 cases in which treatment was begun on the first day 5 
(2.15 per cent.) died; of 492 cases in which treatment was begun on 
the second day 38 (7.7 per cent.) died; of 331 cases in which treat- 
ment was begun on the third day 43 (13 per cent.) died. 

A careful weighing of all the evidence submitted upon the sub- 
ject up to the present time seems to establish the following facts: 
That antitoxin is a curative agent far more efficacious in diphtheria 
than any remedy heretofore employed ; that its injection is very rarely 
followed by serious loca] disturbances, such as abscess, and, perhaps, 
never when the preparation is pure and employed under antiseptic 
precautions; that a marked improvement in both the local and gen- 
eral symptoms of diphtheria is noticeable within twenty-four to forty- 
eight hours after the injection of the serum; that the antitoxin has 
a decided influence in preventing the spread of the false membrane 
into the larynx and trachea; that the earlier in course of the disease 
the serum is employed the more favorable are the results; that it is 
distinctly more efficient in the fibrinous types of the disease than in 
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the septic ones; that the liability to paralysis and albuminuria is not 
lessened by the use of serum, but probably somewhat enhanced 
thereby ; that genuine nephritis, on the other hand, is less frequently 
observed in cases of diphtheria treated with antitoxin than with other 
remedies ; that antitoxin may produce certain untoward symptoms, 
such as various cutaneous rashes, but that these are not serious in 
their nature and are unattended with danger to life; and that im- 
provement in the methods of preparing the serum and more definite 
knowledge as to the manner of its employment have rendered the 
later reports even more favorable to its use than the earlier ones. 


Po reGENERALVALUNNIGSOCIE TY2OR THE 
UNIVERSITY, 


Tue General Alumni Society of the University will shortly 
occupy a suite of rooms in the Franklin Building, Twelfth Street 
below Chestnut, in this city. The officers purpose raising, by volun- 
tary subscription, an alumni fund to be devoted to the current needs 
of the University. The chief object of the Society is to foster a fra- 
ternal spirit in the departments and classes of the University, and to 
this end a paper, to be called the Unzversity Alumni Bulletin, will be 
published, and a special endeavor made to promote class reunions. 


THE UNIVERSITY DORMITORIES. 


THE work on the dormitories of the University is progressing 
rapidly. Of the forty-four buildings or cottages which will form its 
dormitories, sixteen are now in course of erection on the triangular 
plot of ground on Woodland Avenue and Pine Street, directly west 
of the old athletic grounds. The material used is a special design of 
Sayreville brick, with trimmings of Indiana limestone. The entrance 
to the buildings will be from the quadrangle only, there being no 
ingress from the street. The trustees have not yet determined on 
the cost of living in the dormitories. A short time ago, however, 
letters were sent to 500 students, inquiring the prices paid by them 
for board, and from the answers received it is expected that an aver- 
rage charge will be determined upon. 


MEDICAL, PROGRESS: 


MEDICINE. 


UNDER THE CHARGE OF 
WILLIAM PEPPER, M.D., LL.D., anv JAMES TYSON, M.D., 
ASSISTED BY 


M. HOWARD FUSSELL, M.D. 


PARAESTHESIA CONFINED TO THE DISTRIBUTION OF THE NERVOUS 
CUTANEUS FEMORIS EXTERNUS. 


BERNHARDT (Veurologisches Centralblatt, No. 6, 1895) reports a number of 
cases of men of middle age who were the subjects of abnormal sensations, generally 
numbness, confined to the anterior, and especially the external surface of the thigh. 
These sensations, following long-continued exertion, or on pressure, became painful, 
which at times was quite severe. The only objectively demonstrable disturbance 
was a moderate anesthesia confined to the distribution of the external cutaneous 
nerve; the general health was good, mobility was not impaired, nor was there any 
implication of the bladder or rectum. Etiologically, he demonstrated infectious 
diseases (typhoid fever), intoxications (lead), and chillings (cold douches). Thera- 
peutically it cannot be much influenced, but being a non-progressive disease should 
give rise to little anxiety. 

NAECKE (J/d7d., No. 8, 1895), as a sequence to Bernhardt’s communication, 
details the affection as he himself experienced it. Following a trauma he became 
subject to a sensation of tension and formication confined to the region supplied by 
the nervous cutaneus femoris externus. There was no pain, and but a slight dimi- 
nution of sensation. The affection disappeared almost entirely at the end of three 
months. 


MENTAL SYMPTOMS IN RELATION TO EXOPHTHALMIC GOITRE. 


MAUDE (British Medical Journal, September 28, 1895) contends that in ex- 
ophthalmic goitre there is a very definite form of mental change, only lacking in 
one of his twenty cases, characterized by extreme motor restlessness, extreme in- 
somnia, and occasional sensorial illusions of sight and hearing, but it is doubtful 
whether some cases of auditory illusions are not dependent upon Eustachian tube 
catarrh, found common in Graves’s disease. He found the more particularly psy- 
chical changes were irritability of temper, incapacity for mental application, loss of 
memory, and untruthfulness, and Sir J. Russel Reynolds has described a condition 
quite common as “chorea of idea.’? Another common condition is a morbid sense 
of duty akin to religious melancholia, but not accompanied by definite melancholia. 
If definite alienation, which occurred in only one case of the author’s twenty, does 
take place, the commonest form is melancholia; delusions of persecution are also 
frequently seen. Mania occurring in the course of exophthalmic goitre is of bad 
augury. 
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INTERMITTENT DIPLOCOCCUS PNEUMONIA. 


ARADER (Wiener klinische Wochenschrift, No. 22, 1895) reports an interesting 
case of this rather uncommon affection. The case was a moderately severe pneu- 
monia lasting six days, during which there occurred attacks of continued fever 
lasting forty-eight, twelve, fifteen, and seven hours; between these attacks there 
being intermissions of from nine to thirteen hours’ duration. The bacteriological 
examination of the characteristic reddish-brown sputum permitted the diagnosis of 
a true croupous pneumonia. The cause of the affection was the diplococcus lanceo- 
latus, to which was also ascribed a later occurring pleural exudation. There were 
no influenza bacilli nor streptococci. The intermittent character of the pneumonia 
is explained on the assumption of a mixed infection with malaria, or, what is more 
probable, the diplococcus pneumonia was modified by a previous malarial change of 
the blood or nervous system. 


TUMOR OF THE CORPORA QUADRIGEMINA. 


GUTHRIE and TURNER (Lazcef?, Vol. I, p. 273, 1895) report the case of a piano- 
maker who, three years previous to observation, was affected with earache and 
slight discharge. Complaining of frontal headache and vertigo he was admitted to 
the hospital. . Examination: Patient much emaciated; semiconscious; expression 
dull and listless, though not indicative of pain; some tenderness in the occipital 
region and in right side of neck; head retracted and turned toright. Raised toa 
sitting posture he would fall heavily back; placed on his feet he was unable to 
stand because of inclination backward. Could walk in short steps when strongly 
supported; gait not ataxic. Paresis of right external rectus; spasm of both inter- 
nal recti (marked convergent strabismus); pupils moderately dilated; right reacted 
moderately to accommodation, doubtful to light; reaction to both was doubtful in 
left; no ptosis; most intense bilateral optic neuritis. Beyond the paresis of the 
right external rectus there was no paralysis of any part of the muscular system, 
though there was some tremulousness of the right arm and hand. Some incon- 
tinence of urine and constipation. Complete absence of knee-jerk on both sides. 
Superficial reflexes, cremasteric, abdominal, and plantar exaggerated. <A diagnosis 
of cerebellar tumor or abscess—probably the latter—was made and the patient 
trephined with negative results. The patient died a week after the operation. The 
necropsy revealed slight milkiness of the cortical pia arachnoid with increase of the 
cerebro-spinal fluid and matting of the membranes over the base; considerable 
dilatation of both lateral ventricles and excess of the ventricular fluid. A hard, 
somewhat nodular swelling occupied the position of the quadrigeminal bodies and 
extended into the left optic thalamus. Microscopical examination showed the tumor 
to extend from the junction of the posterior and middle thirds of the left optic thala- 
mus as far back as the posterior border of the testes. It involved the posterior part 
of the left optic thalamus and merely pressed upon without implicating the right 
thalamus. It destroyed both the anterior and posterior quadrigeminal bodies, the 
right being less implicated than the left. It invaded the gray matter around the 
Sylvian aqueduct, and passed up to and involved the dorso-mesial part of the sub- 
thalamic region on the left side only. The tegmentum pontis et cruris was unaffected. 
The left lateral fillet, in its course to the left testis, was involved. Histologically 
the tumor was an angio-sarcoma. Attention is called to the two prominent symp- 
toms of tumor of the corpora quadrigemina,— unsteady gait and oculomotor paralysis, 
and in addition to the fact that vision is not materially altered, except by the condi- 
tion of the optic neuritis, a constant feature of such cases. 
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CONCERNING DIABETES MELLITUS. 


TESCHEMACHER (Deutsche medicinische Wochenschrift, No. 17, 1895) draws 
attention to the fact that the daily amount of urine does not always stand in rela- 
tionship to the quantity of sugar, increasing and decreasing with it; and further, 
that the specific gravity of the urine alone is not to be accepted as indicative of the 
presence or absence of sugar. He cites a case in which the daily amount of urine 


was 1000 to 1100 cubic centimetres, the quantity of sugar 12 per cent.; and refers to © 


other cases in which the polyuria is excessive, the quantity of sugar small. The 
specific gravity is especially likely to be low when albuminuria is present. The 
presence of diacetic acid is of importance as it usually occurs in young individuals, 
particularly in the acute form of diabetes, but too much value is not to be placed 
upon it as being the precursor of coma. He calls attention to the frequent occurrence 
of muscular cramps, particularly in the calf of the leg. Acute gastric catarrh, 
furunculosis, and falling out of the teeth are symptoms which call for an examination 
of the urine for sugar. He has never failed to find the patellar tendon reflex in 
young patients, and in older ones it is no oftener absent than in apparently healthy 
individuals past the fifth decennium. He mentions the transitory presence of sugar 
in the urine following relatively large injections of Koch’s tuberculin, as a contribu- 
tion to the study of artificial glycosuria. 


PULMONARY GANGRENE FOLLOWING INFLUENZA. 


RHYNER (J/iinchener medicinische Wochenschrift, Nos. 9 and 10, 1895) re- 
ports his observations of three cases of influenza pneumonia which progressed to 
gangrene. In the first case the sputum and expired air were fetid from the begin- 
ning of the illness. The patient died with symptoms of sepsis in the third week. 
In the second case the gangrenous focus broke through the pleura, causing a pyo- 
pneumothorax. Following evacuation of the pus, recovery ensued. The third 
case is still under observation. In this case a pyopneumothorax also occurred. 
The operation, however, produced but little beneficial effect, as purulent discharge, 
cough, and hectic fever still continue. 


THE PATELLAR TENDON REFLEX IN DIABETES MELLITUS. 


GRUBE (Deutsche medicinische Wochenschrift, No. 23, 1895) writes in opposi- 
tion to the view that patients with diabetes in whom the patellar tendon reflex is 
absent, and in whom there is no other cause to account for this, are subjects of the 
severe form of diabetes. In thirty-three cases of the mild form he found the reflex 
absent in twelve (36.3 per cent.), in six cases of the severe form it was absent in 
one (16.6 per cent.), and then unilateral. In 170 cases of the combined forms the 
reflex was absent in twenty-three (13.5 per cent.). A positive influence exerted by 
the age of the patient was not demonstrable. The symptom is of no prognostic 
importance. 


A CASE OF LEAD-POISONING WITH Most UNUSUAL SYMPTOMS. 


JANOwSKI (Veurologisches Centralblatt, No. 7, 1895) details the clinical history 
of a plumber, aged 27 years, who, in addition to the ordinary symptoms of lead- 
poisoning,—colic, constipation, yellowish skin, tendency of the gums to bleed, blue 
line on the gums, fetid odor from the mouth, and a previous ulnar paralysis — 
exhibited other remarkable symptoms. (1) Embryocardia, the pulse at times 
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attaining a frequency of 200 beats per minute, to be the following day normal. This 
was believed to be due to a direct action of the lead on the cardiac ganglia. (2) A 
paralysis of the two lower branches of the right facial nerve. (3) Right-sided 
myosis with diminished light reflex. These latter two symptoms are attributed to 
the lead intoxication, there being no other explanation. Lead was demonstrated in 
the gums and in the urine. 


CARBOLIC ACID COMA. 


Lucas and LANE (Lancet, June 1, 1895) report two cases of carbolic acid poi- 
soning induced by the application of compresses saturated with 5-per-cent. carbolic 
acid solution, as a preparation for operation. These cases are alike interesting be- 
cause of the manner of the introduction into the system of the carbolic acid, and 
because of the clinical symptoms of the poisoning; severe collapse with low tem- 
perature; very rapid, weak pulse; vomiting; profuse perspiration ; coma, lasting 
in one case four hours, in the other eight hours; in both cases stertorous breathing, 
absence of the corneal reflex, though the pupillary light reaction remained present; 
occasional spasm of the eyelids, and faint tonic contractions of the hands and arms; 
transitory anuria. Vomiting and “carbolic acid urine’’ persisted for three days, 
the patients ultimately recovering. 


MENTAL SYMPTOMS OCCURRING IN BODILY DISEASE. 


REYNOLDS (British Medical Journal, September 28, 1895). Mental symptoms 
occurring in bodily disease may be divided into those slight mental changes in the 
feelings and emotions not amounting to actual certifiable insanity, and actual insan- 
ity. The slight mental states may be roughly subdivided into pleasurable feelings, 
depressed feelings, conditions of mental dulness, abnormal irritability of temper, 
and feelings of terror. His conclusions: 

(1) It is a comparatively rare occurrence for actual insanity to develop during 
the course of bodily disease. 

(2) In general hospitals mental disease most commonly occurs after fevers, poi- 
sons, injuries, operations, and heart-disease (in about this order of frequency). 

(3) In the early stages of fevers and after injuries and operations, mania is the 
commonest form of insanity; but in other conditions depression is more common; 
but the commonest form is an insanity with marked delusions of persecution (often 
associated with hallucinations of hearing), such as one sees in phthisis and heart- 
disease, and after typhoid fever. 

(4) There is no form of insanity connected with special bodily disease, so that 
it is impossible to diagnose the bodily disease from the mental symptoms present 
(except the peculiar state of alcoholic paralysis). 

(5) Insanity occurs with unusual frequency in bodily disease associated with 
peripheral neuritis, as poisoning by alcohol, carbon bisulphide, and lead; pellagra, 
typhoid, typhus, scarlet and rheumatic fevers, influenza, pneumonia, phthisis, syph- 
ilis, septicemia, rheumatism, gout, and diabetes. Is it possible that in these condi- 
tions the factor which causes the changes in the peripheral nerves causes also 
similar changes in the multitudinous internuncial fibres in the brain, and so pro- 
duces disturbances in the normal cerebral reactions which go to make up a healthy 
mind? 

(6) When the cause is not continuous—such as the poisons, the fevers, and the 
traumata—the mental symptoms in the great majority of cases disappear; in heart 
disease and phthisis they may disappear and reappear from time to time, but in 
some cases, such as insanity connected with gouty kidney, they only disappear with 
death. 
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ANAL FISSURE OR ULCER. 


Cripps (British Medical Journal, July 20, 1895) advises asking the following 
questions in investigating affections of the rectum: 

(1) How frequently do you go to the closet? 

(2) Do you pass any discharge from the bowel, and what does it look like? 

(3) Do you have any pain, and does it come on immediately after passing a 
motion? 

(4) Does any part of the body come down at stool? 

(5) Do you pass any blood? 

(6) Is the pan ever sprinkled or splashed with blood as if it had come out ina 
fine jet? 

If patients have frequent calls to the closet extending over months, one will 
almost certainly find either ulceration, cancer, or stricture. If constipation is pres- 
ent, or if there is only one stool a day, none of these are likely to be present. If 
discharge comes from inside the bowel, and it is clear, it may be mucus from inter- 
nal prolapse or piles. If the quantity is considerable, a villous growth or polypus 
may be suspected. If purulent or coffee-ground in appearance, there may be inter- 
nal ulceration, fibrous stricture, or cancer. Discharges originating externally and 
staining the linen generally come from a fistula. Bleeding is common in almost all 
forms of rectal disorder, but if the pan is sprinkled with blood iriternal piles are 
almost certainly present. Any disease situated above an inch from the anus may 
be free from pain. 

Treatment.—The bowels should be kept open with a teaspoonful of confection 
of senna, fifteen to thirty drops of fluid extract of cascara, or rhubarb, or colocynth 
pills. A soothing ointment of six grains of morphine to the ounce of unguentum 
petrolii may be applied five minutes previous to stool, and an astringent ointment, 
as subsulphate of iron, ten grains to the ounce of ointment, or tannic acid, twenty 
grains to ounce after the stool. 

Another good ointment is ten grains of camphor or fifteen drops of carbolic 
acid to the ounce. 

To prepare for operation give two pills of pil. colocynth. com. gr. iv, pil. rhei com. 
gr. vi, divided into two pills, taken at bedtime two days preceding the operation. . 
An hour before the operation give enema. Sinuses are to be laid openand the ulcer 
cut longitudinally. The incision should be a third of an inch deep. A strip of gauze 
smeared with eucalyptus ointment is put in the cut and castor oil given to move the 


bowels on the fifth day. When the patient gets up he may walk, but should sit as 
little as possible. 


TREATMENT OF HAMMER-TOE. 


PERAIRE (ftevue de Chirurgie, July, 1895) advocates the operation of Terrier 
for hammer-toe. He describes it as follows: 
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(1) A dorsal flap is made reaching to the projection corresponding to the artic- 
ulation between the first and second phalanx. Any inflamed bursa present is 
removed. ; 

(2) The articulation is opened by a dorsal incision, the extensor tendon being 
divided. The lateral ligaments are next divided. 

(3) The head of the phalanx being elevated is cleared of fibrous tissue, a por- 
tion of it on the dorsal surface being removed. 

(4) Both articular extremities of the joint are then removed with a cutting for- 
ceps. It is important to only remove enough to allow the toe to lie straight. 

(5) Suture of the parts with silkworm gut and dress on a plantar splint of wood. 
In eight days the dressing is changed and the toe again placed for another eight 
days on the splint. At the end of that time the cure is complete and the patient 
can begin to walk. The operation is done under cocaine. The removal of the nail 
and matrix is advised to be done at the same time. Five cases are detailed at 
length. 


ON MODERN ADVANCES IN SURGERY. 


JONATHAN HUTCHINSON (Lancet, August 3, 1895) delivered the address in 
surgery before the British Medical Association which the late Arthur Durham had 
been appointed to read. It is, like all his work, a masterpiece. After alluding with 
feeling to Mr. Durham’s death he proceeds to comment on surgical progress. He 
begins by referring to the ‘‘ Critical Inquiry into the Present State of Surgery,” by 
Samuel Sharp, 1750. That author wrote, ‘“ Perhaps there was never a period of 
time in which any art was more cultivated than surgery has been for these last thirty 
years” Yet he dismissed fractures and luxations with the remark that all surgeons 
were agreed as to their treatment. With an almost similar remark he put aside 
‘‘tumors, wounds, abscesses, and ulcers,” asserting that their treatment is “ funda- 
mentally the same in every country of Europe.’’ The whole volume embraced less 
than 300 pages. On excision of the tonsils he said, ‘‘ There is not an operation in 
surgery that in my opinion ought to give an operator so much encouragement. It 
is neither dreadful in the doing nor melancholy in the event.” Mr. Hutchinson 
remarks that from this we may infer much as to his general experience of the 
major operations of his day. He approvingly quotes Roux as saying that he was 
amazed that an institution for the advancement of surgery should devote to com- 
parative anatomy most of its lectures and the best part of its museum space. 
Having been the junior colleague of Sir Spencer Wells in editing the Medical 
Times and Gazette he gathered statistics of operations in the various hospitals from 
1855 to 1858. In many instances he says he was cognizant of details which it was 
not permissible to put in print. At one time he, as well as Mr. Wells, regarded the 
operation of ovariotomy as not much removed from manslaughter. He knew of 
fourteen cases in succession in different institutions that died, and there was a rumor 
that a coroner threatened to investigate the next case on which Baker Brown dared 
to operate. Another operation he condemned was crushing for stone. A not in- 
considerable number of the patients did actually die after it, and of the others it 
appeared to be the fact that scarcely any were really cured. When Bigelow’s oper- 
ation came he found that he could not do it as neatly and quickly as those who made 
it a special pursuit, and thereafter he turned the appropriate cases over to them. 
The results of so doing he characterizes as follows: “I assure you that I regard 
the results of my practice in this department ever since I ceased to operate with my 
own hands with the utmost satisfaction and pride.’’ He did his first operation of 
ovariotomy within two months of Mr. Spencer Wells, and states that he devised the 
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clamp so successfully used in treating the pedicle. Mr. Wells afterwards acknowl- 
edged his indebtedness to it. Finding that Mr. Wells had better success than he 
had, ‘‘and acting on the rule of conduct that I would never keep a patient in my own 
hands if I believed that some one else could do what was needed with greater pros- 
pect of success,” he gave up doing ovariotomies and ‘transferred them elsewhere. 
He attributes his want of success to the fact that, as a general surgeon, he could not 
avoid carrying infection to his patients. Another disappointment he had was in 
seeing his clamp replaced by the ligature. Referring to specialism and Roux’s 
denunciation of it he says, “If we could get the gross statistics of ovariotomy and 
lithotrity for the whole kingdom, I much fear that the ratio of success would be 
found to fall lamentably short of that habitually secured by our best specialists.’’ 
The results of Dr. Kegan, in India, in litholapaxy in children, of Sir Henry Thomp- 
son in lithotrity in adults, and those of Mr. Mayo Robson in operations on the gall- 
bladder are all quoted as good examples of personal specialism. To encourage 
specialism in many branches of operative surgery is, then, he says, in consonance 
with common sense and common humanity. After calling attention to the enormous 
increase of operations he alludes tothe nurses. What this class.of women did 
before nursing, he says, is a constant puzzle to him, and its difficulty is equalled 
only by the question as to what becomes of them, for, he says, he never saw one 
who was even approaching middle age. Alluding to new advances he says, “‘ No 
one ought now to die of cancer of the tongue; nothing except neglect of the early 
stage can bring about such a result.” He lays the blame on the lack of diagnostic 
powers in the profession, and says he never met with a patient to whom it was kindly 
and confidently told ‘‘ you have got cancer’? who did not gladly and without delay 
assent to the operation. Of the breast he says, ‘‘ Permanent recoveries after re- 
moval of the breast for scirrhus, as after those of part of the tongue for epithelioma, 
are now common in the practice of all operators.” Referring to the increase of a 
year (from four to five) in education of students, he states that it appears to partake 
too much of the faith that if you only keep a horse long enough at the water you 
can make him drink. The additional year must make medical education more 


expensive and may possibly hinder some of precisely the class which it is wished 
to attract. 


A MODIFICATION OF THE OPERATION OF ENTEROPLASTY FOR SIMPLE 
STRICTURE OF THE INTESTINE. 


Mayo Rosson (Laacet, August 3, 1895) claims the following advantages for 
his procedure by the use of a decalcified bone bobbin: 

(1) Rapidity of execution, only two continuous sutures are required, one for the 
mucous margin, and the other for the serous. 

(2) An immediately patent and efficient channel, preventing tension above the 
newly-joined gut. And 


(3) Protection to the line of sutures until the lymph has become partly organ- 
ized. 
The history is given of a girl, aged 16 years, with a simple stricture of the 
intestine, and a fecal fistula above it. The gut was isolated and brought out of the 
abdominal wound and the stricture cut lengthwise. The author’s decalcified bone 
bobbin (resembling an ordinary spool) was then inserted and the wound closed trans- 


versely with two rows of sutures. Recovery was prompt and satisfactory, the super- 
ficial wound healing by granulation. 
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URANIUM NITRATE IN DIABETES. 


WEsT (British Medical Journal, August 24, 1895) states that he has used ura- 
nium nitrate with considerable success in three cases of diabetes. The first case 
was a boy, aged 21 years, who had complained of thirst, loss of flesh, and frequent 
micturition for a period of six weeks. The urine was of high specific gravity ‘1036) 
and was loaded with sugar. The patient was dieted and kept in bed. This general 
treatment effected considerable improvement: five pounds in weight were gained, 
and the percentage of sugar fellfrom 9 to6 percent. Having got the patient into 
a condition of more or less equilibrium uranium nitrate was administered at first in 
one- and two-grain doses three times a day, and subsequently, when it was found 

that it could be tolerated by the stomach, in doses of fifteen grains three times a 
day. After six weeks of treatment the patient had gained five or six pounds in 
weight, the urine had fallen from nine and a half pints per day to between two and 
three pints, and the percentage of sugar from 6 to 3.5. A suspension of the drug 
was soon followed by a return to the previous condition. Uranium nitrate was again 
administered, this salt being sometimes replaced by a double chloride of uranium 
and quinine, and after ten months of treatment the percentage of sugar was reduced 
to 2, and the quantity of urine to fifty ounces. At this time the patient left the hos- 
pital, stating that he felt well and strong. Three months later, having been without 
medicine in the interval, he returned, stating that he did not feel so well. 

The second case was a married lady, aged 46 years, who for the last six months 
had been suffering with all the symptoms of diabetes. Under uranium nitrate, four 
grains thrice daily, the quantity of urine was reduced from 1625 cubic centimetres 
to 1300 cubic centimetres, the specific gravity from 1034 to 1018, and the percentage 
of sugar from 2.4 to less than % percent. This improvement lasted nine months, 
when a slight relapse was brought on by irregularities in diet and domestic troubles. 
After an attack of influenza, which still further increased the diabetic symptoms, 
treatment was not resumed. At present she is in much the same condition as she 
was two years ago, when the treatment with uranium was commenced. 

The third case was a woman, aged 36 years, who had been treated in the ordi- 
nary way for diabetes for many weeks before she was placed upon uranium. Un- 
der this treatment the quantity of urine averaged six pints, the specific gravity 
between 1035 and r1o4o, and the percentage of sugar 7. Uranium nitrate was admin- 
istered in ascending doses until the patient took twenty grains aday. Within a 
month the urine fell in quantity to three pints, the specific gravity to 1030, and the 
percentage of sugar to 4; the total amount of sugar passed per diem having fallen 
to one-quarter of what it had been prior to the administration of the uranium. 

These cases, the author believes, taken together with several others not sys- 
tematically observed, point to the conclusion that we have in uranium a drug which 
has a powerful effect upon diabetes. When the drug is given in small doses, grad- 
ually increased, well diluted with water, and after meals, it causes no gastric disturb_ 
ance. Albuminuria did not occur even after prolonged administration of the 
uranium. 
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TRIONAL AS A HYPNOTIC AND SEDATIVE. 


SPITZER (Waener klinischeWochenschrift, No. 23, 1895) has employed trional in 
twenty-five cases, illustrating various diseases attended with pain and insomnia. In 
nineteen cases, including intercostal neuralgia, uterine cancer, lumbago, myelitis, bron- 
chitis, emphysema, fatty heart, mitral disease, pulmonary and laryngeal tuberculosis, 
and locomotor ataxia, the drug proved efficient. . In six cases trional failed or was in- 
sufficient in itself ; in this group were included phthisis, myoma of the uterus, and arte- 
rial sclerosis. The author believes that trional is a valuable hypnotic in cardiac and 
pulmonary diseases as well as in mental disorders. He believes it to be especially 
useful in neuralgia, sciatica, lumbago, and the pains of locomotor ataxia. In these 
conditions he believes it to be almost as useful as morphine. It produced no dis- 
turbance of the heart or respiration, and in a few instances only did it cause nausea 
or vomiting. Sleep generally follows speedily after the administration of trional; 
and in most cases lasts through the night. 


FERRATIN. 


MaARFORI (Archiv. [tal. de Biol., Tome xxitl, Fasc. I-II) publishes the results of 
some recent experiments upon the absorption of ferratin and its physiological action. 
He states that the quantity of ferratin that can be absorbed depends largely upon the 
condition of the mucous membrane of the gastro-intestinal tract. Sulphuretted 
hydrogen, which accompanies putrefactive processes in the intestine, slowly decom- 
poses ferratin, and so reduces the amount capable of being absorbed. The large 
amount (13.7 to 41.68 per cent.) that occurs after administration of saline purgatives 
Marfori ascribes in part to the aseptic condition of the bowel, and in part to the fact 
that the saline purgatives cause a desquamation of the upper layers of the intestinal 
epithelium, and therefore expose a thinner layer of young cells through which ab- 
sorption more readily takes place. When the gastro-intestinal canal is in its normal 
condition the absorption of ferratin is much less according to Schmiedeberg, but 
since the latter’s experiments render it impossible to distinguish between the iron 
of the ferratin and the iron introduced in the food, Marfori proceeded as follows: 
He administered to the animal a saline purgative, and fed it solely upon milk; the 
lower part of the intestine was also cleared of saline enemata. About a week later 
ferratin was given in repeated doses. The amount absorbed varied between 11 and 
30 per cent. of the amount administered. With reference to the question whether | 
ill-effects might not arise from long-continued administration of the drug, Marfori 
found that it was impossible to poison animals by injecting large doses into the 
blood, nevertheless a man would need to take about two and a quarter pounds of 
ferratin in the course of a month to produce a similar result, assuming as a basis 
for calculation experiments on dogs. Since he would actually, however, only receive 
about one-twentieth of that amount, there is no danger in continued administration 
of the drug, a statement confirmed by clinical experiments. 





SERUMTHERAPY. 


SCHAEFFER (Archive générale de Médecine, August, 1895, and British Medi- 
cal Journal) discusses the present position of the serum treatment after referring to 
the researches upon which it has been built up. 

(1) Zuberculosis.— Richet and Héricourt were the first to treat the disease with 
serum obtained from refractory animals, but up to the present moment no very good 
results have been obtained. 
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(2) Radies.—Serum treatment does not appear to have a great future as immu- 
nization by intensive vaccination gives greater success. 

(3) Pueumonia.—After referring to the investigations, the author observes that 
the serum treatment deserves to be considered. The reason that it has not been 
more generally adopted is probably on account of the difficulty of obtaining the 
serum from immunized rabbits. 

(4) Enteric Fever.—Here the clinical application of laboratory facts has not 
given any very good results. This may be partly due to the length of time between 
the penetration of the poison and the treatment, and partly possibly owing to mixed 
infections. 

(5) Zyphus.—The injection of serum from patients who had suffered from 
typhus was adopted with good results by Legrain in an epidemic in Algiers. 

(6) Cholera.—The cholera peritonitis of animals is very different from cholera 
inman. Behring recently announced that he had obtained a curative serum, but 
the results have not yet been published. 

(7) Syphilis—The serum from the dog and lamb have been employed, and 
sometimes with good results. 

(8) Streptococcus Infection..—Animals have been vaccinated against this infec- 
tion. The serum so obtained has been used in puerperal fever with good results. 
It has also been employed in erysipelas and angina. 

(9) Cancer.—The results as yet obtained are insufficient to carry conviction. 

(10) Zetanus.—Well-marked tetanus is very difficult to cure in animals, and 
thus it is not to be wondered at that the results obtained in man are not conclusive. 
The serum, however, provides a valuable prophylactic against tetanus. 

(11) Diphtheria.—lIt is in this disease that the serum treatment has registered 
its greatest triumphs. Where mixed infections exist the results have naturally not 
been sofavorable. The slight accidents caused by the treatment are to be disre- 
garded in view of its remarkable efficacy. 

The author then refers to the successful application of the serum treatment to 
snake-bites. The general results thus far obtained by the serumtherapy promise a 
successful future for this new method of treatment. 


BREWERS’ YEAST IN DIABETES. 


CASSAET (Semaine médical, August 21, 1895) states that he has obtained good 
results in three cases of diabetes by the administration of brewers’ yeast in daily 
doses of fifty grammes, although the administration of the substance could not be 
continued sufficiently long on account of the practical difficulty in summer of pre- 
venting acetous or putrid fermentation. It was taken readily by the patients. The 
immediate effect was the expulsion, during the few minutes following its absorption, 
of a very large quantity of gas by eructation; then in the course of the first or 
second day, extremely fetid diarrhea with abundant gas occurred. After a few 
days, tolerance was established, and the patient felt better than he had done for a 
long time, his general state improved, his appetite returned, his strength increased, 
and pain diminished. The weight of the three patients in whom the treatment was 
tried increased three, five, and eight pounds respectively, after the yeast had been 
administered a fortnight. The gain in weight was particularly remarkable, inasmuch 
as one of them was phthisical as well as diabetic, and another had diabetes of the 
greatest type. On discontinuing the treatment loss of weight was soon observed 
again. As regards the urine, the urea remained stationary or increased, and the 
proportion of sugar diminished, in one caSe by three-fourths, and in another by 
two-thirds in the fortnight. 
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SUBCUTANEOUS EMPHYSEMA DURING PARTURITION. 


ULRIK (Ugeskrift for Lager, 1895) observed a case of subcutaneous emphy- 
sema suddenly appearing during parturition. . The patient was 28 years old; had 
been in labor for ten hours. One twin was born, after which the pains again re- 
sumed. On bearing-down she suddenly ceased, and her face became swollen. The 
second twin was extracted with forceps, the face of the mother being then so swollen 
that the eyes could hardly be opened: The swelling extended to the upper part of 
the chest and back, the front and upper portion of the head being normal. Loud 
crepitation was heard when the swelling was touched, thus proving it to be caused 
by subcutaneous emphysema. Complete recovery took place in seventeen days. 


A CASE OF SEXTUPLETS. 


VASSALI (British Gynecological Journal, August, 1895) has recorded the birth 
of six children at one birth. The patient, who was‘36 years old, grew anemic and 
weak in the early months of her pregnancy, and complained of chilly feelings. She 
did not feel motion. In the fourth month the abdomen was as large as that of a normal 
pregnancy at term, and the woman daily expected confinement. On theone hundred 
and fifteenth day of gestation the membranes ruptured while straining at stool, and a 
foot prolapsed. Before this she had experienced no pain. A fetus was delivered. The 
next morning pains began, with chills, flowing, rise of temperature, and vomiting, 
and it was decided to terminate her pregnancy. The membranes were ruptured, a 
foot brought down, and a second fetus was delivered. <A third bag of. membranes 
presented, and a third fetus was delivered, and so on till the fifth. The process 
lasted two hours, when an endeavor was made to hasten what was thought to be 
the third stage of labor, but the attempt to remove the placenta revealed a sixth 
amniotic sac and fetus. All the fetuses were born alive and moved vigorously. 
The sexual organs were differentiated, four being males and two females. The 
large single placenta bearing the six amniotic sacs, was unfortunately so lacerated 
that further investigation was useless. The specimen is preserved in the museum 
of the Obstetrical School at Milan. | 


SACRAL TUMOR IN THE FETUS. 


G. ANDERSSEN (lVorsk Magazin for Lager, p. 122, 1895) reports a case of labor 
at term in which the fetus could not be extracted, although the lower extremities 
were delivered. Upon examination it was found that a tumor was attached to the 
sacral region by a pedicle as thick as the wrist. The tumor was hard and lumpy, 
but with some soft parts. It was opened and about a pint of greenish fluid evacu- 
ated. Delivery was then readily accomplished. The tumor weighed three pounds 
after the fluid contents had been evacuated, and was about the size of the trunk of 
the fetus. It contained a number of cavities filled with colloid. substance and also 
some cartilage. 
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ECLAMPSIA OF PREGNANCY WITH AMAUROSIS. 


RABCZEWSKY (Przeglad Chirurgicsny, Vol. 11, Part 3, 1895) has observed an 
instance of convulsions during pregnancy, in which every fit was regularly preceded 
by transitory amaurosis, as well as by edema of the face, which was also of short 
duration. Two sets of convulsions occurred during pregnancy, the first about the 
end of the seventh month, four attacks taking place within twenty-four hours; the 
second in the course of the eighth month, when two fits were observed. After the 
last convulsion a healthy child was delivered. The mother made a good recovery. 
The two prominent symptoms above mentioned developed before each of the six 
fits, which took place at two epochs of pregnancy. Olshausen has been able to col- 
lect only three cases of eclampsia in which the fit was preceded by an aura, as was 
this case. 


WHY DOES THE FETUS PRESENT BY THE CEPHALIC EXTREMITY? 


Dr. ANSTRUTHER DAVIDSON (Glasgow Medical Journal, June, 1895) considers 
this question and attempts its answer. He thinks that Simpson’s theory is pretty 
doubtful yet, and believes that the ovoid shape of the uterus has little effect upon 
the presentation of the fetus, indeed, that the uterus is compelled by the position 
of the fetus to assume that shape. Both the theories of ‘‘ gravitation’’ and “ adap- 
tive action’’ are inadequate. Dr. Davidson bases his idea upon the observations of 
the larvee of the hymenoptera. These larve always turn their heads to the natural 
outlet. In the human subject the mothers whose fetuses presented otherwise than 
by the head would, in the savage state, gradually die out. ‘The cephalic presen- 
tation, whether at first an accident or an inheritance from the lower forms of life, as 
seems the more probable, is instinctive in the fetus now.’’ The author therefore 
thinks that the cephalic presentation has become the normal one for the higher 
mammalia by a process of natural selection. 


THE TREATMENT OF UTERINE HEMORRHAGE DURING THE LAST Two 
MONTHS OF PREGNANCY. 


Dr. W. J. SMyLy (British Medical Journal, No. 1776, 1895) calls attention to 
the fact that uterine hemorrhage, occurring during the last two months of pregnancy, 
may result from awound ordisease. In the majority of cases it is due to premature 
separation of the placenta. Those placental hemorrhages which proceed from the 
normal site are distinguished as accidental, and those from an abnormal site as 
unavoidable. All cases in which the placenta dips down below the contraction ring 
should be considered anatomically as examples of placenta previa. Clinically, 
the majority of them cannot be diagnosed as such, and are therefore classed among 
accidental hemorrhages. 

The diagnosis of placenta previa depends upon hemorrhage occurring towards 
the end of pregnancy or the commencement of labor, and feeling the placenta 
through the cervix or os uteri. It is difficult to account for the hemorrhages which 
occur before labor begins. They may possibly be due to a disproportion between 
the placental site and the placental area. When commencing with labor, they are 
due to the physiological process by which the ovum is separated from the lower 
part of the uterus. The lower uterine segment is hemispherical at the commence- 
ment of labor, and is occupied by the presenting part of the fetus through which it 
directly receives the uterine pressure, and over which it is directly drawn upward, 
being converted, as the os dilates into a cylinder, equal in circumference to the 
presenting part of the child. The bag of water is, at the same time, pressed down 
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into the cervical canal, which it dilates, as it does also the external orifice. So long 
as the membranes remain intact, the ovum is driven down by the uterine contrac- 
tions, the lower segment being drawn upward at the same time. A separation 
takes place between the two, and the lower pole of the ovum is cast free from its 
uterine connections. This separation begins at the os internum and gradually 
extends upward towards the contraction ring. 

When the membranes rupture, however, the fetus only is driven downward, the 
membranes being drawn upward, with the uterine wall to which they are attached. 
If the placenta, which is a specially modified portion of the fetal envelopes, should 
be developed at the lower pole of the ovum, it will be separated with the latter and 
hemorrhage occurs. More vessels are opened as the detachment extends, but as 
the detachment may cease with the rupture of the membranes, so may also the 
bleeding. 

Smyly sums up the treatment of accidental hemorrhages as follows: 

(1) When the os is small and labor-pains weak or absent, preserve the mem- 
branes intact as long as possible; in external hemorrhage plug the vagina. 

(2) If labor be well advanced rupture the membranes, and if hemorrhage con- 
tinue, deliver by the safest method available. 

(3) For internal concealed hemorrhage, and in some cases of external hemor- 
rhage, if a vital necessity, deliver by accouchement forcé or Porro’s method. 

In all cases the ruling principle should be to proceed with as little force and 
precipitation as possible. 


ELECTRICAL TREATMENT OF THE VOMITING OF PREGNANCY. 


GAUTIER (Archives de Tocologie et de Gynécologie, January, 1895) advocates 
the employment of the voltaic current in the vomiting of pregnancy, having cured 
twenty cases by this method. The positive pole is applied over the pneumogastric, 
phrenic, and sympathetic nerves, above the right clavicle, between the two insertions 
of the sterno-mastoid; the negative of the level at the umbilicus. The current is 
descending, of light intensity, and long duration. An ascending current provokes 
vomiting, while a descending current relieves it. A strength of eight to ten milliam. 
péres on an average is sufficient, and care must be taken to make and break the 
circuit gently, by using a rheostat or a battery from which single cells can be cut 
out. Each application should last from one-quarter to one-half hour. : 


TWIN PREGNANCY WITH FETAL MUMMIFICATION. 


Dr. ULECIA (Archivos de Ginecopatia, Obstetricia, y Pediatria, Barcelona, 
June 10, 1895) summarizes a case of twin confinement with mummification of one 
fetus reported by Dr. Cabréra, of Habana. The mother, a 23-year-old multipara, 
developed purpuric spots at the fifth month of pregnancy. These disappeared 
under treatment with iron, but later signs of antepartum septicemia occurred. The 
fever continuing despite treatment, labor occurred prematurely. After the birth of 
a living fetus, there was placental retention with syncope. The placenta was ex- 
tracted manually, and with it came a mummified fetus of six months. The placenta 
was single and gave insertion to the two umbilical cords. An intra-uterine antiseptic 
injection was given, but signs of post-partum septicemia appeared. These, how- 


ever, were overcome and the patient recovered. The living fetus died some hours 
after birth from tetanus. 
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RESECTION OF THE OVARY. 


MATTHEI (Zeztschrift fir Geburtshilfe und Gyndkologie, Band xxxI, Heft 2) 
reports six cases operated upon in the Berlin Gynecological Clinic, where a large 
Ovarian tumor was removed from one side, and the ovary on the opposite side was 
found partially diseased and was resected. Therefore only that part of the second 
Ovary was removed which microscopical study has as far as possible shown to be 
diseased tissue. The patients were between 18 and 35 years of age. The wound 
in the remaining portion of ovary was repaired by suture. Five of the six patients 
were married, and each has since borne a living child. Matthei believes that 
Ovarian resection is indicated when the second ovary contains retention cysts which 
are not too numerous and which can be emptied by ignipuncture; also where there 
is a small dermoid or proliferating glandular cyst. The second ovary should in 
every instance be removed when the woman is at or near the menopause, or where 
the ovarian disease is thought to be malignant. 


CELIOTOMY WITH AND WITHOUT DRAINAGE. 


CZEMPIN (Monatsschrift fur Geburtshilfe und Gynékologie, Supplement to 
Band I, 1895), in a very complete paper upon drainage after celiotomy, refers to 
the great fluctuations of opinion of authoritative operators, and notes that drainage 
is being less and less employed each year. He refers to the method advised by 
Sanger (the glass drain) and Mikulicz (the iodoform gauze drain), and also to the 
indications for drainage as pointed out by Veit, Olshausen, and Martin. He 
notes that Sanger employs this form of drainage no more; that he has practi- 
cally discarded drainage; that Veit believes the indications are very few; and that 
opinions are so varied that there are no fast rules to follow in any particular case. 
Czempin, through a period of nine years of operative work, has at times followed 
the advice of each of the above investigators, and has carefully studied the subject. 
He has found that each year fewer cases require the drainage-tube. From his 
observations the cases in which drainage may be indicated are divided into two great 
groups. /7rsf, operations upon non-infectious tumors with unfavorable complica- 
tions, caused by the condition of the relations of the operation wound. Second, 
operations upon infectious tumors or those thought to be infectious, and operations 
complicated through injury to the intestine, the escape of pus or decomposed fluid. 
First, complicated non-infectious operations. To this group belong (qa) intra- 
- ligamentary-developed new growths resulting in the necessary extensive separation 
of the pelvic connective tissue; (0) where the new growth has extensive adhesions 
with neighboring organs and the parietal peritoneum, therefore necessitating 
extensive injury to the peritoneum. Under these headings the writer reports a 
series of cases with results which vary too much to be of practical use. In the first 
group, the separation of the pelvic connective tissue and the extensive wound results 
in the forming of the best culture medium for infectious organisms, and that infec- 
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tion takes place either through faulty technique, infection from without, or through 
intestinal bacteria, the result of injury to the intestine. He says that it is doubtful 
whether drainage does good in these cases; that the resulting exudate is quite as 
readily absorbed and eliminated by nature. As regards the second group of cases, 
he refers to the statistics of Zweifel of 103 adnexa operations, with one death, where 
the rubber drainage-tube was employed, but says it proves nothing. The method 
of Shauta, Wertheim, and Fritsch (the microscopical examination of pus during 
operation) he believes has the correct object, but is not positive; that the organisms 
may not be virulent, they may be few in number and not found, and a certain num- 
ber of cases are thus unnecessarily drained. The use of drainage complicates the 
operation, often causing suppuration in the abdominal wound, fistula, and hernia. 
Finally, he concludes that the results in complicated celtotomy 1s only rarely im- 
proved by the use of drainage, and that in the greater number of cases where it ts 
used tt is not essential. If virulent organisms are present, it can scarcely save life; 
if the virulence is extinct, it is not necessary. Where in the removal of a non- 
infectious new growth the pelvic connective tissue is separated, drainage is not only 
unnecessary, but often does harm. Where there is a closed off acute inflammatory 
process in a tumor in the peritoneal cavity and in its removal pus escapes into the 
peritoneal cavity, infection is to be feared. Particular caution should be taken that 
the least amount of the peritoneum is infected, and the material should be carefully 
removed with the sponge. The use of the iodoform gauze tampon does not physi- 
cally or chemically influence the result. The opening of acute inflammatory con- 
nective tissue in adnexa operations is very dangerous. Whether drainage can save 
the patient’s life is questionable. In such cases he believes complete hysterectomy 
gives the best results. In adnexa operations he advises that the operation be per- 
formed six months after the last exacerbation. In casesin which the pelvic connective 
tissue is widely separated in the removal of a tumor (hematoma of the broad liga- 
ment) drainage is not necessary. In very difficult operations, where the pelvic 
connective tissue is widely separated and the case is septic, the best results are 
gained by complete hysterectomy and drainage with iodoform gauze through the 
vagina. 


THE RESULTS OF ABDOMINAL HYSTEROPEXY AND ITS INFLUENCE UPON 
PREGNANCY. 


LEON (Province Méd., No. 6, 1895) writes that the results of abdominal 
hysteropexy shown in the paper published by Laroyenne, that pregnancy occurring 
after this operation is usually followed by abortion, is due to faulty technique, the 
method of placing the sutures between the abdominal wall and the uterus. Léon 
gives the following rules to be observed in this operation: 

(1) The sutures should not be removed. 

(2) The number of sutures should be sufficient. 

(3) The sutures should be placed through the anterior wall of the uterus and 
not the fundus. 

(4) The sutures should include sufficient tissue; at least one-half centimetre. 

From the observations of Laroyenne and the greater number of French sur- 
geons, the adopted technique of the operation does not allow the physiological 
growth of the uterus during pregnancy, and, besides, the adhesions are not firm 
enough. Of sixty cases operated upon by Laroyenne, three became pregnant; of 
these one proceeded to full term and two aborted in the first month. The writer 
believes that abortion in these cases was induced early in pregnancy because the 
fundus and not the anterior uterine wall was sutured. 
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- AS REGARDS THE ORIGIN OF PELVIC HEMATOMATA AFTER OGOPHORECTOMY. 


SCHRAMM (Centralblatt fiir Gynékologie, No. 34, 1895), at a meeting of the 
Dresden Gynecological Society, June 11, 1895, read a paper upon the origin of 
pelvic hematomata after odphorectomy, and reports acase. He at first refers to 
the hemorrhage which occurs two or three days after the removal of the uterine 
appendages as a possible cause of infiltration of blood in the broad ligaments. He 
condemns the theory of Olshausen that it is the result of the establishment of 
collateral circulation after the removal of ovarian tumors, for he has seen it occur 
most frequently after simple odphorectomy. In one instance the hemorrhage was 
so profuse that the uterus had to be tamponned and hypodermics of ergot given. 
Hemorrhage occurring in the extraperitoneal cellular tissue he believes must be 
very rare, since not a single case can be found reported in the literature. Schramm 
reports the following case: A domestic, 27 years of age, presented herself at the 
clinic, complaining of severe pain, occurring during defecation, in the left ovarian 
region. On vaginal examination the left ovary was found prolapsed, freely mov- 
able, and enlarged to the size of a hen’s egg. Celiotomy was performed and this 
ovary removed. For the first seven days after operation convalescence was normal. 
On the eighth day the patient had retention of urine, and complained of pain in the 
left side. In relation with the uterus on this side a tumor the size of an apple could 
be felt, which during the next day rapidly enlarged, reaching the size of a double 
fist. It was a fluctuating tumor, and displaced the uterus forward and to the right. 
A diagnosis of hematoma of the broad ligament was made, and it was punctured 
through the vagina. <A pint of degenerated blood was removed. The opening was 
enlarged and a drainage-tube inserted. After this operation the patient was much 
relieved, there was no fever, and micturition became normal. After twenty-four 
hours the hemorrhage ceased, and therefore the drainage-tube was removed and 
the opening closed. The hematoma cavity filled anew, and again it was punctured 
and a pint of blood escaped. The sac was then tightly tamponned with iodoform 
gauze, which controlled the hemorrhage. The gauze was removed after forty-eight 
hours, and a glass drainage-tube was inserted, through which the cavity was daily 
douched with a 3-per-cent. boric acid solution. Convalescence now proceeded 
without complication, and the patient left the hospital in good health. In the 
discussion of this paper, Leopold believed that this hemorrhage was due to the 
fact that during the operation a vein had been torn and not included in the ligature. 
Schramm said this was impossible, since the pedicle was so long, the ligature so 
complete, and the hemorrhage was of recent date. Bode remarked that he had two 
or three times seen extensive hemorrhage occur in the broad ligament after 
oophorectomy in which the expectant plan of treatment was followed and the 
patient recovered. 


THE CAUSE OF DEATH AFTER CELIOTOMY. 


THIERCELIN and JAYLE (Centralblatt fir Gyndékologie, No. 34, 1895) report 
seven deaths occurring in the first few days after celiotomy, in which the post 
mortem did not show the least sign of peritonitis, but acute fatty degeneration of 
the liver. They conclude that the fatty degeneration of the liver was in every case 
due to septic infection; that the general infection occurred so suddenly and ad- 
vanced so rapidly that there was not sufficient time for local lesions or symptoms to 
develop. 
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BACTERIOLOGIC STUDIES OF THE DEJECTIONS IN TYPHOID FEVER. 


WATHELET (Annales de Institut Pasteur, April, 1895) made cultures from 
the dejecta of twelve cases of typical typhoid fever, examining fifty-one specimens 
of feces. Of 600 colonies studied, the bacillus of Eberth was found in only ten. 
In eight patients the bacillus was never present in the fecal discharges. The bacil- 
lus coli was nearly always present. The rarity of the typhoid bacillus in the intes- 
tine is strange, when we reflect that it is practically always present in the spleen, 
while the reverse is true of the bacillus coli. This fact has led Sanarelli to main- 
tain that the bacillus first invades the lymphatic system (spleen, mesenteric glands) 
and passes only accidentally through the intestinal wall into the feces. Others have 
assumed the possibility of a transformation of the bacillus coli into the bacillus 
typhosus. In another series of experiments Wathelet has been able to demonstrate 
amarked antagonism between the two bacilli,—if the two are planted together, even 
if the quantity of typhoid bacilli is much larger, the medium will in a few days 
be found to contain only bacillus coli. The latter bacillus also grows on the filtered 
bouillon of a typhoid fever culture, while the bacillus typhosus not only does not 
develop in a filtered culture of bacillus coli, but is speedily killed. This seems to 
accord with the clinical observations. The theory of Sanarelli best explains the 
facts, with the exception that it does not elucidate why the bacillus coli is regularly 
absent from the spleen of the bodies of typhoid fever patients, when it is so common 
in a variety of other affections. 


AMYLOID DEGENERATION PRODUCED EXPERIMENTALLY. 


KRAWKOW (Centralblatt fir allgemeine Pathologie und pathologische Anat- 
omte, May 20, 1895, Band vi, No. g) has been able to produce a typical amy- 
loid degeneration by the subcutaneous injection of staphylococcus pyogenes aureus. 
Rabbits and hens are best adapted for the experiments. The first injection pro- 
duced an elevation of temperature and an abscess; later injections were not fol- 
lowed by either a local or ageneral reaction. The animals emaciated rapidly, devel- 
oped albuminuria, and died in from one and a half to two months, after suffering a 
loss in weight amounting to 50 percent. In eight out of twelve rabbits amyloid 
degeneration was found in different stages, and giving all the reactions of human 
amyloid. The iodine reaction was not constant, while that with the aniline dyes never 
failed. The author is, therefore, inclined to consider the latter as the most delicate. 
The degeneration in the rabbit begins in the spleen; the next organs to be affected 
are the salivary glands. The bone-marrow was never affected; nor could amyloid 
be demonstrated in the nervous system or the blood. The degeneration affected 
especially the adventitia of capillaries (not the endothelium), the walls of the smaller 
arteries, and the connective tissues (membrana propria of glands). Very peculiar 
was the appearance in the spleen of giant-cells, which contained large amounts 
of amyloid material. Amyloid degeneration sets in very rapidly in the rabbit; 
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in some cases it was demonstrable macroscopically with iodine in the spleen 
after eleven days. After the removal of the spleen in birds (chickens), amyloid 
degeneration developed as before, the bone-marrow in these cases being also not 
affected. It was not possible to produce amyloid in dogs; frogs were also refrac- 
tory. Regarding the causation of amyloid degeneration, the author states that so 
far he has only been able to produce it by means of certain micro-organisms. Sub- 
cutaneous suppuration caused by turpentine, although kept up until the animals 
died of inanition, failed to produce the degeneration. The inanition that followed 
the suppuration in the author’s cases cannot be considered the cause of the 
degeneration, since the latter was found in animals that were wellnourished. It is 
more probable that the inanition is due to the same cause as the degeneration, and 
in part also to the latter, when the degeneration attacks important organs, as the 
liver, kidneys, spleen, etc. Amyloid, the author believes, is a product of the life 
activity of the micro-organisms. Besides being produced by staphylococci, amyloid 
can also be formed, but in far less amount, by the putrefactive organisms; the bacil- 
lus pyocyaneus and the cholera spirillum did not produce it. Since the pyogenic and 
putrefactive organisms have thus been shown to cause amyloid degeneration, the 
question arises, Is the amyloid degeneration seen in tuberculosis and syphilis due 
to these diseases or to mixed infection with pus-organisms and saprophytic germs? 


THE TREATMENT OF DIPHTHERIA WITH ARTIFICIALLY PREPARED ANTITOXIN. 


SMIRNOW (Berliner klinische Wochenschrift, Nos. 30 and 31, July 29 and Au- 
gust 5, 1895). 

If a diphtheria bouillon or serum culture is subjected to electrolysis, the fluid 
at the positive pole becomes strongly alkaline, that at the negative pole strongly 
acid. If the two fluids are separated and neutralized with HCl and NaOH respec- 
tively, they not only lose their toxicity, but even acquire an immunizing power. To 
transform 200 cubic centimetres of toxin into antitoxin of such strength as to pro- 
tect a rabbit against from 0.5 to 0.7 c. c. of a two or three days’ old diphtheria cul- 
ture, it requires acurrent strength of eighty milliampéres, passing from sixteen to 
_ eighteen hours. The author’s experiments were made primarily on rabbits, animals 
that naturally possess a certain degree of immunity; when the antitoxin obtained 
in the manner indicated was applied to guinea-pigs, it was found devoid of immu- 
nizing properties; indeed, in some instances, death was more rapid than in the 
control animals. After many trials it was found that to obtain an antitoxin suitable 
for guinea-pigs, the toxin had to be subjected to electrolysis for a shorter time than 
was necessary in thecase of rabbits. It is best to determine the proper duration of 
the electrolysis by estimating the degree of acidity at the negative pole with normal 
NaOH solution. For rabbits an acidity of from 1.6 to 1.8, for guinea-pigs one of 
from o.9 to 1.2, indicates a serum of immunizing power. But while this serum in- 
variably protected rabbits, it was not able to save guinea-pigs from eventual death, 
although it caused them to live much longer than the control animals. Finally, the 
author succeeded in producing an antitoxin capable of protecting guinea-pigs 
against a fatal dose of diphtheria toxin, by adding sufficient sodium chloride to the 
antitoxin to make a solution of the same strength as the original toxin (%4 per cent.). 
As the antitoxin is more potent the stronger the toxin from which it is derived, it is 
important to prepare as powerful a toxin as possible. Veal bouillon was found to 
yield the strongest, horse-flesh bouillon the weakest toxin. The reaction of the 
medium is also an important factor. 

While the action of the artificial antitoxin is similar to that of the antitoxin 
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obtained from immunized animals, it is noteworthy that, differing from the latter, 
an excess is distinctly injurious, and must be carefully avoided. Experiments on 
guinea-pigs have shown that the antitoxin itself is not innocuous; the injection of 
ten cubic centimetres killed a guinea-pig in three days and produced all the lesions 
“seen after death from diphtheria toxin. It is, therefore, evident that the antitoxin 
obtained by electrolysis is nothing more than an attenuated toxin, the toxicity of 
which is diminished proportionately to the duration of the electrolysis. 

We give some of the author’s general conclusions, which in part are based on 
experiments previously published : 

(1) The micro-organisms of diphtheria develop their specific poison only in 
serum-albumin and albumoses; in globulins they multiply, but produce no poison, 
and lose their virulence. 

(2) By means of electrolysis an antitoxin can be prepared from the diphthe- 
ria poison, which cures, even in later stages, rabbits and guinea-pigs inoculated with 
cultures of the diphtheria bacillus. 

(3) In the electrolysis of the toxin, the decomposition of the salts, as well as 
that of the albumins, must be taken into account, and the fact noted that the anti- 
toxin develops its curative powers only when the composition of the salts is approx- 
imately the same as in the original toxin. 

(4) An antitoxin which is to be used for rabbits must be subjected to a longer 
electrolysis than that intended for guinea-pigs. 

(5) The determination of the duration of the electrolysis is best made by esti- 
mating the acidity at the negative pole. By this means it has been found that the 
antitoxin cures guinea-pigs with the greatest certainty, when after electrolysis it 
possesses an acidity of from 0.9 to 1.3,—7.é., when o.g to 1.3 cubic centimetres of 
normal NaOH solution neutralize one cubic centimetre of antitoxin; while for rab- 
bits the electrolysis must be continued until the acidity is from 1.5 to 1.9. 

(6) The changes which electrolysis produces in the toxin, and which give to it 
its curative property, proceed more actively at the negative than at the positive 
pole. 

(7) The artificial antitoxins possess the same properties as the serum of immu- 
nized horses, with the difference that their action depends in the highest degree on 
the dosage, and that every excess is harmful. The antitoxin so far produced is of 
such strength that one-half to one cubic centimetre, according to the size of the 
animal, injected sixteen or eighteen hours after the animal has been inoculated with 
0.1 cubic centimetre of a culture, produces a cure. 

(8) Natural immunity or susceptibility to diphtheria is most probably depen- 
dent on a varying quantitative relation of the albumins and globulins in the blood 
serum. 

(9) In the treatment of animals with artificial antitoxins certain chemic rela- 
tions, as yet obscure, play a more important part than phagocytosis. 

Although the studies are not yet completed, the author believes that the appli- 
cation of artificial antitoxins for the cure of diphtheria in man is a possibility, and 
that with certain precautions every toxin can be transformed into an antitoxin by 
means of electrolysis. 
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DERMATOLOGY. 


UNDER THE CHARGE OF 
LOUIS A. DUHRING, M.D., 
ASSISTED BY 


M. B. HARTZELL, M.D. 


A NEw SPECIES OF GANGRENE OF THE SKIN ACCOMPANIED BY A PUSTULAR 
ERUPTION. 


ROTTER (Dermatologische Zeitschrift, Bd. 1, Heft 4, 1895) reports a case of 
gangrene of the skin which differed in its clinical features from any of the hitherto 
described cases of this disease. The patient, a well-nourished, healthy man, 23 
years of age, noticed a small “ pimple’’ upon the inner side of the right leg at the 
junction of the middle and upper third, which enlarged rapidly, the skin around it 
becoming black. Within a few days a gangrenous area the size of the hand had 
formed, which was removed with the forceps and scissors, leaving an ulcer extend- 
ing down to the fascia. The gangrenous process continued to spread downward 
until an ulcer was formed, reaching from the head of the tibia to the internal malle- 
olus, and from the crest of the tibia in front to the middle of the calf behind. A 
week after the beginning of the disease pustules began to appear on various parts 
of the leg and thigh, some deep, others superficial; these continued to appear for 
some months. Examination of the pus from the surface of the ulcer and from the 
pustules revealed the presence of a special bacillus. Pure cultures of this bacillus 
reinoculated into the skin of the patient produced lesions similar to those from 
which the bacillus had been obtained originally. 


KERATIC ACNE. 


TENNESON and LEREDDE (Aumnales de Dermatologie et de Syphiligraphie, 
No. 4, 1895), under this title, describe an unusual and remarkable form of acne. 
The patient was a man 26 years of age, a cab-driver by occupation, who suffered 
from an ordinary acne seated upon the back, the shoulders, the anterior part of the 
thorax, and the face. In addition to these papules, pustules, and comedones, there 
were upon the posterior part of the shoulders and the trunk large surfaces covered 
with small corneous elevations which occupied the infundibula of the hair-follicles. 
These irregular, asymmetrical surfaces were limited upon the side of the median line 
by a sharp outline clearly marked against the sound parts, this outline being poly- 
cyclic. These corneous elevations, while close together, were quite distinct, and 
gave to the hand the sensation of arasp. They were the size of a millet-seed and 
grayish in color. The surrounding skin was normal incolor. A plaque of the same 
nature occupied the lumbar region, and less extensive ones were seated upon the 
anterior part of the shoulder and in the presternal region. Others still smaller were 
in the face. All these plaques were irregular in shape, and the lesions of ordinary 
acne were scattered irregularly over and around them. While the lesions resembled 
to the naked eye those of keratosis pilaris, the regions commonly affected by this 
disease were entirely free. A microscopical examination of the lesions showed that 
the pathological alterations were limited entirely to the pilo-sebaceous apparatus. 
The entire hair-follicle was sheathed in migratory cells, most abundant around the 
vessels, which were dilated and contained an abnormal quantity of white cells. The 
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follicles themselves were not affected, except that here and there some isolated 
migratory cells had penetrated between the epithelial cells. Where the follicle 
entered the epidermis, the papille in the immediate neighborhood were slightly 
enlarged and showed traces of diapedesis. 


A CASE OF ARSENICAL KERATOSIS. 


PAYNE (British Journal of Dermatology, August, 1895) reports the case of a 
man, 48 years of age, who, in consequence of the long-continued use of arsenic, 
presented the following condition of the palms and soles. The palm of the right 
hand showed numerous elevated patches of thick, hard epidermis, from one-eighth 
to nearly one-fourth of an inch in diameter, resembling corns. They were situated 
chiefly on the palm and the palmar aspect of the fingers, also along the outer mar- 
gin of the hand, at the edge of the palm. There were a few on the backs of the 
hands and more on the backs of the fingers. The left hand showed a similar con- 
dition, but less extensive. Both feet were affected in a similar manner. There was 
a general, but not universal, thickening of the soles, and this was extending on the 
sides and backs of the feet, and on the heels. Pigmentation was also very marked. 
The face was uniformly dark, and the whole trunk was covered with mottled brown 
patches, which extended ina less intense form to the arms and legs. It was learned 
that the patient had suffered many years from psoriasis, for which arsenic had been 
prescribed. For ten years three minims of liquor sodii arseniatis and three minims 
of liquor arsenicalis had been taken three times a day. Upon the suspension of the 
arsenic and the use of salicylic acid in collodion and in ointment, the palms and 
soles began to improve. 


A PATHOGNOMONIC SIGN OF LICHEN PLANUS. 


WICKHAM (Annales de Dermatologie et de Syphiligraphie, No. 6, 1895) 
describes certain grayish striae and puncta to be found in lichen planus which he 
believes to be of use in making the diagnosis of this affection. While not asserting 
that these are to be found in every case, no exception has yet been met with; and 
the writer believes these to be pathognomonic of lichen planus. 


MULTIPLE NEUROTIC GANGRENE OF THE SKIN. 


JosEPH (Archiv fiir Dermatologie und Syphilis, Bd. xxx, Heft 3) reports 
two new cases of this rare and interesting disease, one of them being a man, the 
first case reported as occurring in the male. The first case occurred in the person 
of a young man, 27 years of age, who was otherwise in perfect health. Two months 
prior to coming under observation he had burned the back of the left hand acci- 
dentally with sulphuric acid, the wound thus produced healing very slowly. Sud- 
denly, before the complete healing of this wound, a dark gray spot appeared on the 
lower third of the left forearm, about the size of a three-mark piece. The patient 
experienced no pain, but an abnormal feeling of cold; the spot was completely 
anesthetic and analgesic. An eschar formed, which was gradually cast off, leaving 
behind an ulcer which healed in the course of four or five weeks with the formation 
of keloid. About every six months since the same phenomena have appeared, usu- 
ally at the beginning or end of the winter. Fora time the gangrene limited itself 
to the left arm, but suddenly the right one became affected. The second case oc- 
curred ina hysterical girl 15 years old, and presented features completely analogous 
to those already reported by Kaposi, Doutrelepont, Duhring, and others. 
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THE PATHOLOGICAL ANATOMY OF DUHRING’S DISEASE (DERMATITIS 
HERPETIFORMIS). 


MM. LEREDDE and PERRIN, who have studied the lesions of dermatitis her- 
petiformis as found in that variety known as herpes gestationis, and in the com- 
moner forms, report as follows concerning its histology : 

The identity of the two forms is indisputably established by the presence in 
both of cells having a special micro-chemic reaction, coming from the blood-vessels 
of the derma and eliminated by the epidermis, and by the alteration of the blood in 
which one finds a certain number of eosinophilous cells. 

The lesions of the derma are often limited to the papillary body, or at least are 
most abundant there. 

Diapedesis is sometimes very intense, but may be moderate. 

The migratory elements consist essentially of lymphocytes and eosinophilous 
cells. 

Cells of a different kind, polynuclear elements, are observed when the bullze 
and vesicles have matured, but more abundantly when they have suppurated; this 
is probably due to ordinary microbic infection. 

The fixed connective tissue cells take part in the formation of the cell foci. 

Edema is the second essential element of the alterations of the derma; it is 
more or less marked, being at times excessive, and is the result of a vaso-motor 
paralysis of the vessels of the derma. The edema, still more than the proliferation 
of the fixed cells, modifies the form of the papille. 

Hypertrophy of the epidermis frequently occurs, but it is usually moderate in 
degree. 

The existence of migratory eosinophilous cells between the cells of the rete is 
altogether peculiar, and marks the importance of these elements in the affection, 
and shows the tendency of the skin to eliminate them in all possible ways. The 
diffuse elimination of these elements by the epidermis is only accessory, the vesi- 
cles and bullz being the essential means of excretion. 

In conclusion, the authors believe that the erythema, the vesicles, and bulle, 
grouped in diverse ways, are the morbid elements which reveal to the clinician a 
general malady, the cutaneous effects of a sanguineous alteration. This alteration, 
constant in the cases which they have studied, determines the elimination by the 
skin of eosinophilous cells in excess in the blood. 


AFFECTIONS OF THE SKIN OCCURRING IN THE COURSE OF BRIGHT'S DISEASE. 


PYE-SMITH (British Journal of Dermatology, September, 1895), in a paper 
read before the Section of Dermatology of the British Medical Association, calls 
attention to certain cutaneous affections which occur in the course of Bright’s dis- 
ease. Aftera mention of the erythema leve of Willan, a superficial dermatitis 
occurring upon the surface of skin distended by dropsy, four other varieties of der- 
matitis are described. 

(1) A bright-red, diffused rash appearing chiefly on the trunk, less often on the 
neck, arms, thighs, and very seldom on the face, hands, or feet. As a rule, it neither 
itches nor smarts, and lasts but a few days. It is distinguished from the somewhat 
similar rash following natural or artificial diaphoresis, by its localization, the ab- 
sence of sudamina, and by its appearing when no hot-air baths or other means to 
produce sweating have been employed, and when the skinis hot and dry. This form 
has been seen most frequently in chronic tubal nephritis. 

(2) A papular eruption, with large, discréte, dark-red lesions seated on a dry, 
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rough, and sometimes scaly surface. It affects most frequently the outer side of the 
thighs and legs, the shoulders, and the extensor surface of the forearms, but may 
affect the loins and abdomen. 

(3) A moist dermatitis resembling eczema in its aspect, but occupying the neck, 
the arms, or the legs, without affecting the flexures. of the joints, the face, or the 
ears, without the irritation commonly present, 1and without preceding attacks of 
eczema. 

(4) On two occasions the author has seen a very extensive and profuse der- 
matitis closely resembling the dermatitis exfoliativa of Wilson, very red, very 
scaly, occupying the scalp, palms, soles, and genitals, as well as the trunk, face, 
and limbs. 

These forms of dermatitis are superficial, and when they disappear they leave 
no trace behind. They run an acute or subacute course and seldom recur. They 
are never pustular, but in rare instances may be purpuric. The subjective symp- 
toms are usually slight. These forms of dermatitis are usually associated with the 
later stages of chronic tubal nephritis, or any of the stages of chronic granular 
degeneration with shrinking of the renal cortex. The treatment employed by the 
author has been entirely external, and consisted of soothing ointments, which he 
found better than lotions. 


CORRESPONDENCE. 


HYSTERECTOMY IN: PUERPERAL SEPsSis: 


To the Editors of UNIVERSITY MEpicaAL MAGAZINE. 


Gentlemen :—The editorial in the August number of your journal 
upon hysterectomy in puerperal sepsis and the letter from Dr. Hirst 
in your September issue discuss a matter not only of great inherent 
importance, but also one of special importance at this time, because 
all of the conditions are ripe for its study and proper solution. Your 
editorial discusses the question in a trenchant manner, and must im- 
press even the most indifferent with the necessity of the further 
study of this problem. The general propositions laid down in your 
editorial, it seems to me, must meet with the acquiescence of those 
who have studied the problems of puerperal septicemia both as ob- 
stetricians and as gynecologists. The problem under discussion is, 
What is to be done with an infected puerperal uterus when the 
methods of practice heretofore and at present recognized as appro- 
priate in its treatment fail to bring about an improvement in the 
conditions present, and when in the light of our present knowledge 
there is every reason to believe that the woman having the infected 
uterus will die, as a result of the further dévelopment of the septic 
processes originating in the uterus? In the cases coming under this 
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category, the women are acutely ill, the processes are essentially 
acute, and if something is not done to arrest the disease within one, 
two, or three days after its onset, death will result. Shall we fold our 
hands under these circumstances, or shall we make an attempt to 
rescue the patient by hysterectomy? It is evident that this is a 
desperate class of cases, and the mortality has been and will be high 
in dealing with it, but without radical surgery the outlook of such 
cases is hopeless or nearly so, so that certainly very little is to be 
lost by resorting to it. In considering this question, it must not be 
forgotten that, if only the most desperate cases are operated upon, 
the mortality will be so high as to deter even the most courageous 
surgeons from resorting to operation in those less desperate cases in 
which a reasonable prospect for success exists. Personally, I shall 
not operate when, in my judgment, such marked general sepsis exists 
as would prove fatal even if the septic uterus be removed, nor shall I 
operate if, in my opinion, a spreading septic peritonitis exists as a 
complication. On the other hand, hysterectomy certainly is not indi- 
cated in those mild cases of puerperal infection, in which the life of 
the patient is clearly slightly, if at all, jeopardized, even though the 
morbid process is not arrested by treatment within a definite number 
of days. Here the good judgment of the practitioner will prevent 
the resort to a radical operation when clearly it is not indicated. I 
have no doubt that it will be urged by those who oppose any change 
whatever in practice that this class of cases will be the one selected 
for operation by those whom they allege are anxious to operate. I 
doubt very much whether this will be the case, because puerperal 
hysterectomy is not a field in which any but the most courageous 
surgeons, actuated by the sincerest desire for the welfare of their 
patients, will care to take the first steps. 

Dr. Hirst discusses the question of hysterectomy in the later 
weeks of the puerperal month. The class of cases which he refers 
to, it seems to me, is entirely different from that touched upon by 
your editorial. It is hardly necessary to point out that patients who 
are alive in the third and fourth weeks of their lying-in must have 
had only a moderately severe septic infection, otherwise they would 
have died within a week or ten days after labor. It seems to me that 
it is not so much a question of hysterectomy in this class of cases 
as it is one of operation for the drainage of abscesses, for the removal 
of the uterine appendages or of the uterus itself, as the case may be, 
and for localized inflammatory conditions of puerperal origin. Hys- 
terectomy plays a very small 7é/e here, and when necessary is a mere 
variation in the technique of the operation for the removal of dis- 
eased uterine appendages. It is true that even three or four weeks 
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after labor, at times, the uterus contains pus, but relatively this con- 
dition is infrequent, and pus when present at this late period in the 
puerperium is usually either in the tubes, ovaries, broad ligaments, or 
within the peritoneal cavity. 

In conclusion, then, I would insist that while operation is called 
for much more frequently late in the puerperal month than it is 
within its first week, that hysterectomy plays a very small 7vé/e in the 
operations which are necessary at this period. There is a very broad 
distinction between an operation for the removal of an infected uterus 
within the first week of the lying-in, when the patient is in imminent 
danger of acute general septicemia or acute spreading peritonitis, and 
an operation for localized inflammatory conditions in the pelvis per- 
formed late in the puerperal month, when the conditions present are 
closely allied to those of operation for pus in the pelvis in non-puer- 
peral conditions. 

Very respectfully yours, 
CHARLES P. Nose, M.D. 





BOOKV NOTICES: 


EyEsIGHT AND ScHoot-Lirz. By Simeon SNELL, F.R.C.S. (Ep.), 
Ophthalmic Surgeon to the Sheffield General Infirmary, etc. 
Bristol: John Wright & Co. Price, 2s. 6d. 


This brochure of seventy pages, dedicated by its eminent author 
to his wife, has been enlarged to its present proportions from a lecture 
delivered before an Elementary Teachers’ Association. Technicali- 
ties have been avoided as far as possible, the object of the author 
evidently being to awaken a wider interest on the part of non-profes- 
sional readers in the important subject of the hygiene of vision in our 
schools. We can speak only in praise of both the design of the work 
and the admirable manner in which it has been accomplished. It is 
brief, clear, and sufficiently comprehensive for the purpose had in 
mind by the author. We therefore commend it unreservedly to 
parents, teachers, and school boards. The reviewer does not agree 
as to the importance of vertical writing in preventing myopia, and 
there is a statement made on page 2, regarding the growth of the 
hypermetropic eye through the intermediate stage of emmetropia into 
myopia, which is open to adverse criticism, but this does not in the 
least impair the usefulness of this excellent book to those interested 
in the details of school-house architecture, furnishings, etc. 
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- SYSTEM OF SURGERY. Edited by FrReprERic S. Dennis, M.D., Pro- 
fessor of the Principles and Practice of Surgery, Bellevue Hos- 
pital Medical College, etc.; assisted by Jonn S. Bitxinocs, M.D., 
Deputy Surgeon-General, United States Army. Vol. II. Phila- 
delphia: Lea Brothers & Co., 1895. 


The second volume of this work begins with a chapter on minor 
surgery by Dr. H. R. Wharton. It is probable that no work on sur- 
gery would be considered complete without a careful exposition of 
transfusion of blood and acupressure, although, perhaps, neither of 
these procedures is employed at the present time. The intravenous 
injection of saline solution is described, and should replace transfusion 
altogether. It possesses all the merits of the latter without any of 
its disadvantages, and should be employed more frequently in shock 
from loss of blood than has heretofore been done. 

The chapter on plastic surgery is contributed by Dr. George R. 
Fowler. In addition to the description of the many classical plastic 
operations, the subject of bone-grafting is discussed, and a preference 
expressed for the use of decalcified bone. 

Military surgery and the care of the wounded on the battle-field 
are described by Lieutenant-Colonel W. H. Forwood. The introduc- 
tion of new implements of warfare and of modern surgical methods 
has made obsolete much of the former teaching on this subject, while 
from want of experience under the new conditions enumerated many 
points must for the present remain open questions. The author 
employs antiseptic surgery with commendable consistency throughout. 
Exception is taken to the popular but unwarranted dread of hemor- 
rhage after gunshot wounds. It is held that the handling of these 
wounds and the unsurgical and dirty materials employed in the first 
dressing cause more deaths than would occur from hemorrhage if the 
cases were untreated. The general use of the tourniquet is also con- 
demned. It is stated that of 245,790 shot-wounds during the War of 
the Rebellion 110 cases of primary hemorrhage were recorded, and 
probably less than half of these were in the extremities, where a 
tourniquet could have been successfully applied. 

Dr. Senn’s article on diseases of the bones is an excellent exposi- 
tion of the subject. Of the various recommendations perhaps none 
is more important than that referring to the prophylactic treatment 
of osteomyelitis. Every surgeon is familiar with the extensive oper- 
ations required for the wide-spread ravages of this common affection, 
the months spent in convalescing, the deformity resulting, and even, 
too often, with amputations in cases so long neglected that conserva- 
tive operations cannot be considered. Dr. Senn says, “The prophy- 
lactic treatment of osteomyelitis consists in the timely treatment of 
peripheral, accessible, suppurative lesions, and in avoiding the usual 
exciting causes. As the gastro-intestinal canal is undoubtedly more 
frequently the route through which infection takes place than is gen- 
erally supposed, and as nature’s resources often attempt elimination 
of the pathogenic micro-organisms in this direction, it would appear 
rational to administer a brisk cathartic on the appearance of the first 
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symptoms.” It is recommended that an operation be done as soon as 
a positive diagnosis can be made, and under strict antiseptic pre- 
cautions, with a view of removing all infected tissues. Of the resec- 
tion of joints it is very properly said that surgeons limit the operative 
procedure more and more to the removal of diseased tissue in place 
of typical resection. 

Orthopedic surgery has been well presented by Dr. V. P. Gibney. 
In speaking of the treatment of tubercular osteitis of the spine, the 
writer says he believes that large doses of potassium iodide will cure 
the greater number of cases. It is understood, of course, that fixa- 
tion is to be employed, and any other indication met with appropriate 
measures. The author holds a conservative position in regard to the 
treatment of the various joint affections. He opposes early excisions 
in disease of the hip as well as of other joints, and he prefers tenot- 
omy to the open incision for the correction of the deformity in club- 
foot. The very valuable method of treating sprains by strapping 
with adhesive plaster is described under the name of the Cotterell 
dressing. 

Dr. Lewis A. Stimson has given avery good description of aneu- 
rism in general; the discussion of the special aneurisms has been 
assigned to Dr. Percival R. Bolton. 

The section on the surgery of the arteries and veins has been 
contributed by the editor, Dr. Frederic S. Dennis, and that on the 
surgery of the lymphatic system by Dr. Frederic Henry Gerrish. 

The article on diseases and injuries of the head, by Dr. Roswell 
Park, is the most comprehensive in the volume. It occupies nearly 
300 pages, and the various subjects are discussed in the light of the 
most modern views. 

Dr. W. W. Keen contributed the section on the surgery of the 
spine ; a chapter on the surgery of the nerves, by Dr. John B. Roberts, 
completes the volume. In both the subjects have been well presented, 
and the views expressed represent the most advanced teachings of to- 
day. 

4 As was said of the first volume, the matter is modern and authori- 
tative, and quite maintains the standard established by it. 
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Paro, OF PHEHISIS APPARENTEY CURED, 
By WILui1AM Pepper, M.D., LL.D., 


Professor of the Theory and Practice of Medicine and of Clinical Medicine in the University of 
Pennsylvania. 

Tue following noteworthy case was seen in consultation with 
Dr. W. Duffield Robinson. The patient was a woman of 21 years. 
The family history revealed a decided taint of tuberculosis, her mother 
and several other members of both sides of the family having died of 
phthisis. Her mother died in the spring of 1892. 

In March, 1893, the patient suddenly began to lose flesh, her ap- 
petite became poor, her digestion much deranged, cough and expec- 
toration appeared, and general debility followed so rapidly and over- 
whelmingly that when first seen during the latter half of the month 
she was already bedridden. At that time her condition and the physi- 
cal signs were as follows: She was extremely emaciated, weighing but 
100 pounds. Fever was constant, very irregular, and with a high even- 
ing rise. She suffered nightly from the most profuse and exhausting 
sweats. Her appetite was entirely abolished, the stomach was so 
irritable that the slightest cause would provoke violent attacks of vom- 
iting. Cough was persistent and the expectoration very free, the daily 
average was eight fluidounces of thick, tenacious, heavy sputum. 
In the right apex and over the base of the left lung were signs of 
consolidation,—increased fremitus, dulness on percussion, bronchial 
breathing with fine crackling rales and a few bubbling rales. The 
sputum contained myriads of tubercle bacilli; the bacteriologist re- 
garded the abundance of bacilli as the most extreme in his experience, 
hundreds could be counted in one field. An unfavorable prognosis 
was, of course, the only one that seemed justifiable. 

The patient was placed upon a diet of egg-albumen, which seemed 
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to agree with her stomach better than any other food, and this diet 
was forced so that she consumed daily the albumen of two dozen eggs. 
The medicinal treatment consisted of ;4, of a grain of strychnine 
nitrate with ;,,5 of a grain of atropine sulphate, every two hours 
hypodermatically ; and ;4, of a grain of strychnine nitrate with 7; of a 
grain of the double chloride of gold and sodium, and $ of a grain of 
a vegetable digestive every two hours by mouth. After a few days 
the amount of gold and sodium was increased to } of a grain every 
two hours. She was given cod-liver-oil inunctions, and general massage 
with passive movements once daily. At first she showed signs of 
strychnine intoxication, and the dose was reduced, but she soon re- 
sumed the original dose, and after the first two weeks she bore the 
drug well, although always just inside the border-line of its toxic actron. 
During April she improved decidedly ; she regained flesh, the fever 
became less marked, the night-sweats less profuse, the cough was al- 
layed, and the expectoration much reduced, though still rich in bacilli. 
During May the improvement was very rapid. By the latter part of 
the month she had recovered her normal weight, 125 pounds. The 
fever and night-sweats had disappeared, the appetite was good and 
the digestion normal, the cough was almost gone, and tubercle bacilli 
had disappeared from the sputum, which was still expectorated in very 
slight amount. All signs of consolidation in the right apex and base 
of the left lung had disappeared, the only remaining sign was slightly 
harsh breathing at those sites. She was instructed to continue her 
general treatment, to return to a normal diet, to practise forced, deep 
breathing and graduated exercises, and was sent to the mountains. 
In September she returned to the city in perfect health. Her weight 
was 132 pounds; she was robust and muscular, with better chest-ex- 
pansion than she had ever possessed before in her life. ‘ There was 
no cough or expectoration, the lungs were in all respects entirely 
normal, except for a patch of emphysematous breathing in the base 
of the left lung. She re-entered upon her social duties and has since 
led a busy life. Her health continued perfect until early in August, 
1895, when she had a slight attack of pneumonia involving the 
base of the left lung. The sputum was sparse, resembled prune-juice, 
and was crowded with pneumococci and tubercle bacilli. The attack 
ended by crisis on the eighth day, and a few days later she was again 
sent to the mountains. She returned in ten days with a recurrence 
of all the symptoms of the attack of two years previous. Her weight 
had fallen to 114 pounds, there were anorexia, fever, cough, and free 
expectoration, which was full of tubercle bacilli. In the base of the 
left lung was consolidation with moist rales. She was placed on the 
same treatment given her during the first attack, and she rapidly 
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regained fleshand strength. On November tf her weight was again up 
to 124 pounds, all fever was gone, the cough and expectoration had 
almost disappeared. Tubercle bacilli were not to be found since the 
last week in October. The consolidation had become greatly reduced, 
but was still present, when a few days later she was again sent to the 
mountains. | 

Noteworthy points in this case are: the sudden onset, quite like 
general miliary tuberculosis ; the large number of bacilli; the rapid 
recovery, all the more remarkable with a pronounced tubercular 
family history; the complete disappearance of consolidation and 
bacilli; the acute reappearance after two years of the whole train of 
symptoms, with signs in the base of the left lung directly following an 
attack of pneumonia located in that vulnerable part ; the large number 
of bacilli and their early complete disappearance in the second attack ; 
the abatement of the consolidating process, and rapid recovery of the 
general health after the second attack ; the absence from the treatment 
of all cough-medication and antiseptics, and the large doses of strych- 
nine nitrate and the double chloride of gold and sodium, with which 
the system was kept literally saturated. 
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By RicHarpD C. Norris, M.D., 


Pbysician-in-Charge, Preston Retreat, Philadelphia, etc. 


WHEN I was honored by an invitation to present a paper for your 
discussion, it occurred to me that the subject selected would interest 
you and could very profitably be discussed at this time, since the ever- 
widening scope of usefulness of hysterectomy occupies the foremost 
place in the work, the thoughts, and the discussions of practical gyne- 
cologists. All of you recall the fact that only a few years ago most 
operators were content to remove only the cervix and a portion of the 
womb for malignant disease of the uterus, and that hysterectomy for 
carcinoma or for fibroids was an always dreaded operation to be 
avoided on account of its high mortality. When you contrast this 
limited field of the operation with the varied diseased conditions of 
the pelvic organs, for the cure of which diseases removal of the 
uterus is now being done with brilliant results, you will agree that 
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hysterectomy represents the latest and best achievement of modern 
gynecology. I am here to-night with the hope that I may be able to 
present an outline of this subject that will prove of interest, evoke 
your criticism, and thus enable me to share with you your experiences 
with the varied diseases of the pelvic organs that often require 
removal of the uterus. 

It will be profitable to discuss the indications for hysterectomy, 
studying especially those diseases to which this operation has recently 
been applied, and comparing the different methods of operation, inci- 
dentally to note the practical results thereby attained. 

The diseases of the pelvic viscera for whose cure removal of the 
uterus is employed may conveniently be grouped as follows : 

(2) Malignant disease of the cervix or body of the womb. 

(0) Uterine myoma or fibroma. 

(c) Chronic pelvic inflammatory diseases of the uterus and its 
adnexee. 

(Z2) Total prolapse of the uterus after all other means of treat- 
ment have failed to effect a cure, or when the patient has passed the 
menopause. 

(e) Certain cases of acute infection of the pelvic viscera after 
miscarriage or after labor at term. 

The methods of operation, whose advantages and disadvantages 
I shall ask you to discuss, are (@) the extraperitoneal and (0) the 
so-called intraperitoneal treatment of the stump, or, to use accurate 
terms, abdominal and pelvic fixation of the stump after abdominal 
hysterectomy, and (c) hysterectomy by the vaginal route. 

Malignant Disease.—I believe no one will take exception to the 
statement that the only hope of a woman suffering from either car- 
cinoma or sarcoma of any portion of the womb is the prompt removal 
of the entire uterus at the earliest appearance of the disease. If 
there is one fact more than another that gynecologists wish to impress 
upon the general practitioner, it is the early recognition and treat- 
ment of intrapelvic diseases, and of the latter, none is more important 
than the early recognition of malignant disease. 

Difference of opinion no longer exists as to the proper treatment 
of a cancerous uterus when the growth is limited to the uterus,—that 
is to say, when there is no involvement of the glandsof the pelvis, 
of the broad ligaments, of the bladder, or of the vaginal walls, and 
when the uterus is movable, or if fixed, when this fixation is clearly 
due to peritoneal inflammation and not to cancerous infiltration. As 
to the choice of operation, whether by the vaginal or abdominal route, 
my experience is in favor of the vaginal operation by ligature, except 
in cases where the small size of the vagina offers too little room for 
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precise and thorough work; where the extent of cancerous infiltra- 
tion is in doubt, or where a knowledge of the spread of the disease 
induces one to prefer the abdominal operation, to better determine 
the degree of extension and to permit a more thorough excision of 
all diseased tissue in the broad ligaments and vaginal vaults. I am 
convinced that in cases where there is doubt as to the extent of the 
cancerous disease,—and a vaginal or rectal examination cannot always 
decide this question,—it is right to give our patient the benefit of the 
doubt by offering an exploratory abdominal incision with the under- 
standing that an attempt may or may not be made to remove the uterus. 
I have followed this plan in several instances with great satisfaction, 
and know that this opinion is shared by other operators in Philadel- 
phia. 

Recently there was referred to me, at the Methodist Hospital in 
Philadelphia, a patient whose uterus I have thoroughly curetted and 
cauterized, in whom the disease has attacked the left broad ligament, 
and has probably invaded the left ureter for about one inch. The 
right broad ligament and pelvic glands are apparently free. This 
patient has been advised to submit to a celiotomy in order, if possi- 
ble, to remove the uterus, resect the ureter, and implant its proximal 
end into the bladder. For this kind of a case the abdominal opera- 
tion is clearly indicated, if not to effect entire removal of the cancer- 
ous mass, at least to prolong life and to make the patient more com- 
fortable while she lives. The surgery of the ureter in this case will 
be facilitated by a preliminary catheterization of the ureter through 
the bladder to assist the dissection of the ureter,—a procedure not 
only useful for the purpose just named, but also valuable to isolate 
the ureter under other circumstances. The abdominal route, then, is 
reserved for the cases of malignant disease so far advanced that doubt 
is entertained as to the practicability of completely removing by the 
vagina all involved tissues. You will readily understand that the 
abdominal operation in such cases is by no means easy, and that it 
requires usually a longer time for its completion than the vaginal 
operation. The very great advantage of the abdominal route in this 
class of cases is the thorough inspection, by means of the Trendelen- 
burg posture, of the infiltrated tissue, and the assurance that ligatures 
are placed and tissues excised beyond the infiltrated area. The diffi- 
culties encountered are the inability to bring the uterus, well up into 
the abdominal wound on account of the adhesions and infiltrated tis- 
sues about the cervix, and the unpleasant hemorrhage likely to occur 
when these same tissues are incised, although the uterine arteries 
have previously been securely ligated. To contrast these difficult, 
dangerous, and anxious cases with the vaginal operation for an early 
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recognized case, I shall present the history and the specimen of a case 
operated upon at the Methodist Hospital three weeks ago. 

The patient, Mrs. H., 40 years of age, is the mother of nine chil- 
dren, the last delivery having occurred four years ago. Her menstru- 
ation gradually had been increasing in amount during the past six 
months, but had recurred at regular intervals, followed by a slight 
watery discharge, until three months ago, when she was suddenly 
taken with flooding, which lasted for a half hour, and she believes 
that she lost about a quart of blood. Two days later, and again 
after an interval of three days, a second and third attack of bleeding 
occurred. 

A physician was at this time summoned and thought the patient 
had miscarried. From this time until her admission to the hospital 
a bloody discharge, slightly offensive, had continued. The patient 
was very anemic and emaciated, and complained of slight pelvic pain. 
Upon examination, a mass the size of a small apple was found on the 
posterior lip of the cervix, which had sustained an extensive stellate 
laceration. The mass was very friable, breaking readily under the 
pressure of the finger, and bled freely. After excising several wedge- 
shaped pieces for microscopical study, the epitheliomatous tissue was 
thoroughly curetted, and a tampon saturated with a 50-per cent. solu- 
tion of zinc chloride was applied, and the vagina was filled with 
pledgets of cotton wrung out in a saturated solution of bicarbonate 
of soda. 

While the patient was under ether the pelvic glands were ex- 
plored through the vagina and the rectum; the uterus was found 
movable ; the broad ligaments and glands were uninvolved. Eight 
days after the curettement the uterus and ovaries were removed by 
vaginal hysterectomy, the broad ligaments and vessels being secured 
by silk ligatures. The patient, despite her emaciation and extreme 
weakness, made a good recovery. 

fibroma or Myoma of the Uterus.—When you recall the fact that 
uterine fibroids occur in 12 per cent. of women over 40 years of age, 
and that skilled operators are removing these tumors with a mor- 
tality not exceeding 5 per cent., this subject assumes so great im- 
portance that it may profitably be discussed by any society at any 
time. The life-history of uterine fibroids no longer leaves any doubt 
about the question of their removal in the largest number of cases. 
Indeed, many gynecologists assert their honest belief that any fibroid 
of the uterus, however small, should promptly be removed when it 
occasions any symptoms whatever. 

You, as well as I, know that these tumors generally do not dis- 
appear after the menopause, as we were once taught they did. On the 
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contrary, we know that very often the menopause is delayed for 
years, and that the tumor continues a menace to the patient’s life, 
either by continued hemorrhage or by grave pressure upon important 
viscera, or if not directly dangerous to life, the patient is rendered an 
invalid by the frequently associated inflammatory or suppurative tubal 
and ovarian disease, by hemorrhoids, by rectal fissures and fistulz, by 
hydronephrosis, by pelvic neuralgia, by loss of blood, and by the effect 
of the degenerative changes which occur in these tumors. 

Gynecologists are convinced that removal of uterine fibroids is 
a necessity when they cause persistent hemorrhage or grave pressure 
symptoms; when the tumor is intraligamentary or cystic, or is grow- 
ing rapidly, or when the patient cannot afford to bean invalid. And 
it is also true that the only kinds of uterine fibroids which produce 
symptoms and which do not require hysterectomy are submucous 
tumors, which are usually polypoid and occur singly, and very small 
tumors occurring in young women. The former can safely be re- 
moved per vaginam, and to the latter simple odphorectomy is often 
applicable. 

Although there is little difference of opinion as to the necessity 
for removing all other kinds of uterine fibroids, the best means of 
removal is not yet determined, and it is impossible to say which of 
the methods now in vogue is most satisfactory,—ventral or pelvic fixa- 
tion of the stump or pan-hysterectomy. The choice of operation I 
am especially anxious to have you discuss. Your experience will 
doubtless agree with mine,—which is that a single method is not 
applicable to all cases. I have no experience with myomectomy, and 
prefer to have its high mortality occur in the hands of others. At 
present, pelvic fixation of the stump or pan-hysterectomy are the- 
most popular methods when the uterus and appendages have to be 
removed. The steps in these methods are well known to you, but 
may with advantage be briefly described [pelvic and abdominal fixa- 
tion of the stump after hysterectomy were illustrated with diagrams 
and specimens]. No operator can perform or witness the method of 
pelvic fixation without being convinced that it is a clear-cut surgical 
piece of work. You may be partial to the neud, because you have 
been successful with it. You may say the neud operation is rapid 
and clean; that the peritoneal cavity is left without a ligature and 
with no raw surfaces to contract adhesions, and that experience has 
taught you the most essential feature of the operation,—namely, the 
ability to shell the tumor from its capsule and cut down the pedicle 
while tightening the neud until a narrow and snug pedicle is formed. 
These features are indeed attractive, and, as you well know, are more 
easily described than carried out when your task is the removal of a 
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tumor impacted low in the pelvis and buried in the vaginal cul-de-sacs 
or spread out between the layers of a distorted broad ligament. 
When the slowly sloughing pedicle, the long convalescence, and the 
‘greater liability to hernia that you have observed to follow the neud 
operation are compared with the easy convalescence, the freedom 
from hernia, and the equally good or better mortality record of the 
pelvic fixation method, you will do what gynecologists everywhere, 
with a few distinguished exceptions, have done,—select the pelvic 
fixation method whenever possible. It cannot be denied that ab- 
dominal fixation of the stump is easier in some cases, and therefore 
should be selected by the beginner. Every operator should, however, 
become thoroughly familiar with pelvic fixation of the stump, in order 
to remove some pelvic-bound tumors which may baffle the neud 
method in his hands, and to qualify himself to remove by the abdom- 
inal route, uteri which may require removal for causes other than 
fibroid growths, and for which the neud is inapplicable. Of the two 
specimens I present, the one (a large myoma with narrow cervix for 
a pedicle) is an ideal tumor for the neud operation, but you will also 
observe that for this kind of tumor the pelvic fixation method is just 
as simple and equally easy. Removal of the other tumor (multiple 
intraligamentary fibroids) would tax the skill and ingenuity of the 
most ardent advocate of the neud, and yet no great difficulty was 
found in removing the growth by ligating its nutrient vessels and 
cutting the mass away at the level of the internal os. 

Hysterectomy for Pelvic Inflammatory Dtseases.—No subject in 
gynecology has been so much discussed recently as the substitution 
of abdominal or vaginal hysterectomy for salpingo-oophorectomy, to 
effect a permanent cure of inflammatory diseases of the uterus and 
its adnexee. In order to place this subject before you for discussion 
to-night, I will briefly outline the arguments in support of the more 
radical operation, and will invite your criticisms either for or against 
this operation, and of the route to be employed, whether through the 
abdomen or through the vagina. 

First let me present some propositions relative to the desirability 
of removing the uterus where the tubes and ovaries are so diseased 
that their removal is necessary. The crucial test of any grave surgi- 
cal procedure is an unbiased estimate of its mortality and of its per- 
manent curative value. Measured by this standard, the mortality 
following hysterectomy for pelvic inflammatory diseases, in the hands 
of skilful operators, is not greater than that of salpingo-odphorectomy. 
This statement is true and is based upon honest statistics. You will 
observe that I include the work only of expert operators, well trained 
in the technique of hysterectomy. In the hands of the inexperienced 
this operation will often prove disastrous. 
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Applying the second test,—namely, the comparative ultimate 
results: the cases are sufficiently numerous to reach a favorable ver- 
dict for hysterectomy. It has been your experience, as it has been 
mine, that after the removal of both tubes and ovaries patients have 
not been completely cured. On the contrary, it is not uncommon to 
find patients returning or seeking relief at the hands of a colleague, 
complaining of pain and discharge, and not enjoying the renewed 
health that either had been promised or expected. Further, it may 
have been your experience, as it has been mine, to fail in your efforts 
to relieve the uterine disease, remaining in these patients, either by 
curettement or by other local treatment, and you have had forced upon 
you the fact that you had failed to accomplish a result satisfactory to 
yourself and to your patient. If you have ever submitted such a 
patient to a secondary operation for the removal of the uterus, you 
doubtless have observed the disappearance of her troublesome symp- 
toms,—in other words, the patient was completely relieved only after 
removing the uterus. Thespecimens I shall show you are from such 
a case. Two large tubal pus-sacs removed; a large boggy uterus left 
behind, whose subsequent removal was necessary to cure the patient. 
This experience has been repeated by surgeons sufficiently often to 
induce them to study the reason therefor, and to determine in what 
cases the primary operation should remove the uterus as well as its 
adnexze. Briefly stated, it was remembered that pathology had 
demonstrated the uterus to be a part and often the origin of tubal and 
Ovarian disease, and to remove the latter without the former was to 
do incomplete work, which would in many cases be followed by in- 
complete results. 

The immediate and remote results of hysterectomy in selected 
cases of pelvic inflammatory disease have carefully been observed, 
and it has been noted that the shock following this operation is 
usually not greater and often is less than after salpingo oophorectomy ; 
that convalescence is more satisfactory ; that the liability to hernia is 
less since drainage is seldom necessary, or, if required, the vaginal 
route, with its great advantage, is available; that the nervous dis- 
turbances of the enforced menopause are less troublesome, and, finally, 
that ultimate cure is more often obtained. 

The conditions of the pelvic organs that make it necessary to 
remove the uterus are not very numerous, yet one or all of these con- 
ditions will accompany most cases of long standing and some acute 
cases of pelvic inflammation. As a rule, it is best to remove the 
uterus along with the broad ligaments, tubes, and ovaries, when the 
womb is enlarged and its walls are infiltrated, or when it is so densely 
adherent to adjacent structures that their enucleation seriously injures 
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the uterine tissue or interferes with its blood-supply. This specimen 
of suppurating double intraligamentary cysts, coursing over which 
you will observe two large pus-tubes, is an extreme example of the 
kind of cases suitable for hysterectomy. 

While attempting to enucleate these pus-sacs from their bed in 
the broad ligaments, the adhesions were so wide-spread and the 
bleeding so profuse that the only safe plan was to tie both ovarian 
and uterine arteries and to thoroughly clear the pelvis. The result 
justified the course pursued in this case. 

While a very large proportion of cases of pelvic inflammatory 
disease is suitable for hysterectomy, it must be remembered that this 
operation requires much skill and good judgment, the risk being 
greater in proportion to the operator’s inexperience and the patient’s 
inability to stand the necessarily longer administration of the anes- 
thetic. These last-named factors count more than any others for or 
against the immediate result of the operation. 

My review of this subject would be incomplete without mention 
of hysterectomy by the vaginal route for pelvic affections, and since 
the application of vaginal section for the cure of these diseases is the 
latest development in gynecology, the importance of this subject 
justifies reference to it. 

I will ask you to discuss the vaginal method of operating, and 
will very briefly advance several propositions relative to its indica- 
tions, and will place before you its claims. 

As you are well aware, the most ardent advocates of vaginal sec- 
tion consider it applicable to all possible intrapelvic diseases, and 
even to intra-abdominal tumors, large fibroid tumors having been re- 
moved by morcellation with astonishing results. It would appear, 
however, that its legitimate field will be more restricted. The opera- 
tion may be indicated for long-standing cases of inflammatory pelvic 
diseases, in which there have been repeated attacks of peritonitis, 
with dense adhesions and pus-formations which may have sponta- 
neously opened into the bowel, bladder, or vagina; evacuation and 
drainage here will often be useful as a preliminary measure, to be 
followed, if need be, by a celiotomy, after the patient has gained in 
strength and flesh. If such a case is first discovered when the ab- 
domen is opened, I believe it is good surgery to close the abdomen 
and evacuate and drain the abscess by incision and exploration 
through the vagina. To attempt by the vaginal route to remove dis- 
eased adherent organs in such cases is certainly dangerous. These 
are the cases in which the vaginal operators frequently report urinary 
or fecal fistulze following the operation. 

It is possible that before long we will wholly discard local treat- 
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ment for a displaced and adherent uterus, or tube and ovary, and that 
the organs will promptly be examined and replaced through an inci- 
sion in the vaginal cul-de-sac. It is probable, also, that fibroids, 
especially those capable of passing the inferior strait of the pelvis, 
will always be enucleated or morcellated and be removed fer vaginam, 
and that the same method will be employed in many cases of tubal 
and ovarian disease. 

The remarkable work of Péan, Ségond, Jacobs, and others, by 
vaginal section for pelvic inflammatory diseases, has led gynecologists 
the world over to a serious consideration of the advantages claimed 
for vaginal hysterectomy in dealing with the various intrapelvic in- 
flammatory diseases, for the cure of which celiotomy has heretofore 
been applied. In America, practically, little has been done along 
this line, but our national trait of being ever willing to test that 
which is new, especially when it promises practical results, will doubt- 
less accumulate for us within a short time, an experience with and a 
just estimate of the operation of Péan. 

Applying to vaginal section the same test as that just used for 
removal of the uterus through the abdomen,—namely, the mortality 
and the ultimate curative results of the operation,—Jacobs has given 
the mortality in 816 cases of suppurative diseases of the appendages 
treated by vaginal hysterectomy at the hands of six operators whose 
combined mortality was 4.5 percent. In 584 cases of non-suppurative 
diseases of the appendages the mortality was 1.7 per cent. 

These results are indeed remarkable, but not more so, I honestly 
believe, than the statistics of abdominal surgeons equally skilful 
with the vaginal operators whose statistics are quoted. Granting, 
however, that in the hands of most operators the danger to life is 
less ; that shock is not so great; that convalescence is shorter, and 
that the danger of hernia is avoided,—the future must decide the 
comparative ultimate results of abdominal and vaginal hysterectomy 
for pelvic inflammation. 

Proctdentia.—The very large number of operative measures 
devised for the cure of complete prolapse of the womb is evidence 
that we, as yet, possess no means of treatment applicable to all cases 
and wholly satisfactory. The minor operations, including high ampu- 
tation of the cervix and plastic operations upon the anterior and 
posterior vaginal walls very often have failed. The same may be 
said of Alexander’s operation combined with perineorrhaphy ; of 
Lefort’s operation, and even of vaginal or abdominal hysteropexy. 

After observing the varied success of the operations mentioned, 
I have finally adopted vaginal hysterectomy and removal of a consid- 
erable portion of the vaginal walls for complete prolapse of the 
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uterus in women past the menopause or for those who may not expect 
conception, or for those in whom other operations have failed to 
effect a cure. In the former class of women, who are usually well 
advanced in years, a rapid vaginal hysterectomy consumes less time 
and is accompanied by less shock than the more tedious plastic work. 
This saving of time and diminution of shock by shorter anesthesia, 
together with the prospect of permanent cure, make vaginal hyster- 
ectomy the choice operation. After such radical treatment, plastic 
work to effect a permanent cure is very rarely required. 

When the patient is younger and may expect conception we must 
be content with combined operations, and after curetting the uterus, 
amputating or repairing the cervix, performing an anterior colpor- 
rhaphy, either Emmet’s or Stoltz’s, the abdomen is opened and ventro- 
fixation is performed. A month later the posterior vaginal wall 
should be repaired by either Emmet’s or Hegar’s operation, taking 
especial care in these cases to make the denudation very much more 
extensive than for other cases. 

Hysterectomy in the Puerperal Pertod.—Since Tait advised and 
practised opening the abdomen for puerperal sepsis not more than a 
decade has passed, nevertheless, the value of such a measure is estab- 
lished, and increasing experience is gradually making clear the indi- 
cations and contra-indications of celiotomy in recent septic cases. 
The title of my paper excludes all discussion of the usually fruitless 
section for diffuse suppurative peritonitis following childbirth and the. 
usually successful operation, when performed sufficiently early, for 
localized pus collections in the peritoneal cavity, or in the tubes, 
ovaries, or pelvic connective tissue. But my subject permits allusion 
to the newest phase of celiotomy for puerperal sepsis that advocates” 
the removal of the uterus and broad ligaments as well as the tubes 
and ovaries in two classes of cases. One class of cases for which 
puerperal hysterectomy is advocated comprises all cases of pelvic 
infection, where, after the removal of a tubal or ovarian abscess, there 
will be left behind in the pelvis infected and infiltrated broad liga- 
ments ora uterus containing areas of infection or suppuration, which 
finally either spreads to the peritoneum and causes a fatal peritonitis, 
or which permits septic absorption to continue until the patient suc- 
cumbs. The other class of cases for which hysterectomy has been 
proposed comprises early cases of grave infection going from bad to 
worse under the usual treatment by curettage, irrigation, and stimu- 
lants, in which cases there are no physical signs indicating that the 
local septic process has spread beyond the womb, and for which im- 
mediate hysterectomy is performed (usually within the first week 
after delivery) in order to abruptly terminate septic absorption in 
time to save the patient’s life. 
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It is usually not difficult to decide for or against puerperal hys- 
terectomy after one has opened the abdomen for pelvic inflammation 
following labor. The great difficulty is to decide whether a beginning 
case of puerperal sepsis should or should not be subjected to so grave 
an operation. The operations performed for early puerperal sepsis — 
have been so few that it is impossible to formulate a definite rule of 
action to guide us in the management of these cases. With the 
knowledge of this important subject now at hand, my own course in 
a given case is about as follows: With the first appearance of rapid 
pulse, chill, fever, offensive discharge, and abdominal tenderness, a 
careful examination of the parturient tract and adjacent structures is 
made. If indicated, the uterus is carefully and thoroughly curetted, 
irrigated, and lightly packed with iodoform gauze, and free catharsis 
is obtained by salines. If within a day or two the patient has grown 
steadily and rapidly worse and there are physical signs of inflamma- 
tory material within the pelvis or abdomen, further delay in opening 
the abdomen is dangerous, and when opened, if the uterus or broad 
ligament shows pus collections or infected areas, hysterectomy is 
performed. When the septic inflammation is confined to localized 
areas within the peritoneal cavity, or to the tubes and ovaries, irriga- 
tion and drainage are enough for the former and salpingo-odphorec- 
tomy for the latter. Should the very rare extraperitoneal collection 
of pus within the folds of the broad ligament be encountered, the 
abdomen is closed and the abscess is evacuated and drained either 
through the vagina or over Poupart’s ligament. 

The recognition by physical examination of localized inflamma- 
tion makes the decision in favor of operation easy when the case 
rapidly grows worse under other plans of treatment; but suppose 
inflammatory areas in the pelvis or abdomen cannot be discovered, 
what then is to be done? Perhaps the future will solve this problem. 
In the past the results of operation in such cases, with very few ex- 
ceptions, have been either fatal or it was learned too late that the 
operation was unnecessary. These results are not surprising when 
one remembers that there are certain forms of puerperal infection 
that either do not require or contra-indicate celiotomy. For example, 
this operation is never indicated in sapremia, nor in the early stages 
of septic inflammation localized in the interior of the womb, nor when 
in the phlebitic or lymphatic forms of infection are present. When, 
these cases, the patient’s general condition finally is sufficiently 
serious to warrant treatment more radical than previously had been 
employed, it is usually too late for hysterectomy to avail, since absorp- 
tion, either through the lymphatics or the veins, has produced a septic 
condition too general and widespread to save the patient by removal 
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of the pelvic organs. The situation is like that of “locking the barn- 
door after the mare is stolen.” 

If one decides not to delay until grave systemic symptoms appear 
and chooses to promptly perform hysterectomy for these cases, he must 
often operate within the first week after labor in order not to do his 
work too late, and he will frequently err by doing an operation which 
may not be required and which will often cost the patient's life, 
because her general condition is such as not to endure the additional 
strain of a grave operation. 

In cases having no local signs, perhaps the future will give us’ 
some diagnostic means, bacteriological or otherwise, to determine, on 
the one hand, that prompt and early removal of the uterus is necessary 
to save the patient, and, on the other hand, that it is proper to delay 
with the assurance that Nature, unaided, will either localize the 
infection or completely stamp it out. As a matter of fact, we are 
unable to make an early and accurate clzuzcal diagnosis between the 
different forms of puerperal infection, and we possess no means of 
knowing whether the septic invasion will localize itself. When we 
recognize that localization has occurred, then an operation, even upon 
the most desperately ill, often saves life. Until some means are at 
hand to determine these clinical problems, operation for cases with no 
local signs of infection will always be hazardous and usually without 
benefit to the patient. It is possible that the plan suggested by 
Henrotin may prove of very great value,—namely, an early incision 
through the vaginal cul-de-sac, in doubtful cases, for exploration and 
for drainage and for limiting the inflammation before widespread 
destructive change can occur. 

Our present knowledge of this subject, therefore, warrants oper- 
ative treatment through the vagina or abdomen, as a rule, only when 
there are lesions outside the uterus clearly recognized by physical 
examination. If this rule is disregarded the operation will usually 
be of no benefit or may even positively be harmful. The following 
case, whose temperature chart is exhibited, exemplifies this rule: 

The patient, Mrs. E., was seen after a natural delivery. On the 
fourth day a chill occurred, and the temperature rose to 104° F. and 
the pulse to 140. The lochial discharge was not offensive; some 
abdominal pain and tenderness and slight tympany were noted. The 
patient’s condition rapidly became alarming ; she seemed profoundly 
septic and rejected most of her nourishment. Under ether the par- 
turient canal and the pelvic organs were carefully examined; the 
uterus was curetted and irrigated. There was no sign of localized 
inflammation in the pelvis and the parturient tract was apparently 
healthy. Forty-eight hours later the patient not only had not im- 
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proved but was distinctly worse, and fearing to delay longer the 
abdomen was opened and the abdominal and pelvic organs were ap- 
parently normal. The wound was immediately closed, and the patient 
recovered, but not because a celiotomy had been done. 

I have seen this result follow in similar cases under the care of 
colleagues, and these few operations have convinced me that the rule 
given above is safe. ‘I am aware of the fact that two or three cases of 
prompt hysterectomy have successfully been performed inthis country, 
—one by Kelly, in which there was a beginning lymphangitis, and one 
by Smith, in which there was a beginning peritonitis. Should, how- 
ever, every case of beginning puerperal lymphangitis or peritonitis 
be subjected to hysterectomy, the operation would doubtless often be 
performed without benefit, and many lives would unnecessarily be lost 
that might otherwise be saved. | 

In the case just reported, if I had removed the uterus and had 
found it septic, as it probably was, my operation might have been 
published as a case of life saved by prompt hysterectomy for puer- 
peral sepsis. Asa matter of fact, the operation was a distinct disad- 
vantage to the woman and jeopardized her life, although at the time 
the operation seemed plainly indicated. 

Thus far reference has not been made to operative treatment 
that is sometimes necessary for a sharp attack of peritonitis due to 
the bruising or tearing during labor of inflammatory material or 
tumors whose presence in the pelvis antedated the labor. These 
cases are to be dealt with according to the recognized principle that 
pus should be removed whenever and wherever found. In view of 
the prevalence of pelvic inflammatory diseases, at first thought it is 
surprising that this origin of puerperal inflammation is not more fre- 
quently observed, yet the rarity of these cases is extreme, and can 
only be explained by the sterility which accompanies tubal and 
Ovarian diseases. In my experience with nearly 1000 deliveries 
only one case of peritonitis due to a pus-tube antedating labor has 
been observed, and this patient passed through her attack without 
surgical treatment. It is my opinion, not based, however, upon my 
own experience, that operation by the vaginal route is to be preferred 
in the class of cases at present considered, and when localized sepsis 
follows abortion, in which latter cases the inflammatory material is 
likely to be localized lower in the pelvis than after labor at term, when 
celiotomy offers a distinct advantage for diagnosis and for treatment, 
if the patient’s general condition will permit opening the abdomen. 

In conclusion, let me add that when you contemplate performing 
hysterectomy in the puerperium always try to determine whether or 
not localized inflammation is. present. Remember that you must do 
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a total extirpation if the cervix is thought to be included in the septic 
process ; that you must operate early and promptly if your work is to 
avail; and bear in mind that your patient’s condition is unfavorable 
for a grave operation, and that therefore. your work must be done as 
speedily as is consistent with safety. 





HEART-DISEASE AND PREGNANCY. 


By HeErMAN B. Attyn, M.D., 


Instructor in Physical Diagnosis in the University of Pennsylvania. 


THE usual effect of pregnancy upon the heart is to cause eccen- 
tric hypertrophy. This is the effect under normal conditions. When 
before the onset of pregnancy the heart is already crippled by a 
lesion of the valves, or by a weak muscularity, the tendency is for 
dilatation to predominate over hypertrophy. This tendency, of 
course, is influenced to a much greater degree by the quality of the 
heart muscle than by the valve lesion, and yet it makes a considerable 
difference what valve is affected and whether the lesion is stenosis or 
insufficiency. I know of a woman with pronounced aortic insuffi- 
ciency who passed through her pregnancies and labors without ap- 
parent difficulty. In the intervals of pregnancy she had been subject 
for years to severe attacks of breathlessness and cyanosis. On the 
other hand, in mitral stenosis the mortality’ in reported groups of 
cases has been from 40 to 64 per cent. This high mortality in mitral 
stenosis during pregnancy and the puerperium is explained by the 
marked influence which this lesion has in bringing about dilatation of 
the right auricle and ventricle. To some degree this mortality could 
be lessened by a more careful examination of the patient at the 
beginning of pregnancy, and a more intelligent appreciation of the 
character of the cardiac lesion and of the measures best calculated 
for its relief. But nature has herself spared a notable percentage of 
married women with mitral stenosis by making them sterile. I recall 
three such cases at the present time. 

While to most patients with mitral stenosis pregnancy is a grave 
added danger, it must not be overlooked that a few patients pass 
through the entire time, and even through labor and the puerperium, 


1 See the ‘‘ Reciprocal Relation of Mitral Stenosis and Pregnancy, ”’ UNIVERSITY MEDICAL 
MAGAZINE, April, 1894. 
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without apparent damage to the heart. Such a case is reported by 
Duroziez.._ The woman at the time of the report was 57 years old. 
She menstruated first at 18. When 23 she had rheumatism, and she 
married at 24. Her tenth child was born when she was go. In four 
of these pregnancies there were abortions or miscarriages with more 
or less alarming hemorrhage; sometimes it was enormous. In all 
these four the embryo was a male. The girls she carried to full term, 
but the first died when one year old, another (seventh pregnancy) 
lived two years, and another (eighth pregnancy) one year. Only in 
her tenth pregnancy did she have swollen limbs, and in this one also 
she carried a boy to full term, and he was living at the time of the 
report. When about 42 she had a fresh attack of rheumatism. Pal- 
pitation dates from her fiftieth year, and was very,violent for two 
years. 

In this case it is, of course, inferred that the patient had mitral 
stenosis throughout all her pregnancies because that lesion was found 
when she came under observation seventeen years after the last preg- 
nancy. We know, however, that a mitral insufficiency may, in course 
of time, be converted into a mitral stenosis, and the converse also 
may happen. But the woman undoubtedly had a heart lesion for 
years, and possibly it was a stenosis from the first. It is remarkable 
that she should have survived so many pregnancies. The best ex- 
planation of this tolerance is that the repeated abortions and hemor- 
rhages served as a safety-valve. The infantile mortality was frightful ; 
only three survived out of eleven, one pregnancy having ended ina 
miscarriage with twin boys. In endeavoring to estimate the recip- 
rocal effects of heart-disease and pregnancy, we must ascertain, as 
nearly as possible, the probable period at which the heart lesion 
began. In some cases there is definite information to be obtained 
from the family, such asa statement that a former physician had 
found a heart lesion when the patient was of a certain age; or the 
patient may recall that, as a child, she began to suffer with shortness 
of breath, palpitation, and possibly epistaxis. Manifestly it may lead 
to error to assume that because a woman of 4oor 50 hasa heart 
lesion she had it also during her childbearing period, It may have 
developed during some particular pregnancy, or during an interval 
between them, dnd may even be the result of repeated pregnancies. 

In a patient who developed a marked cardiac lesion in childhood 
or adolescence, and who presented definite cardiac symptoms for 
some years before marriage, we should expect a result different from 
that found in a patient who develops the lesion during the childbearing 
period. In the former the heart has, so to speak, become moulded to 
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meet only ordinary conditions, and cannot sustain extraordinary strain. 
Moreover, long persistence of a cardiac lesion favors myocarditis and 
dilatation. 

The possibility of acute endocarditis arising in pregnancy appears 
to have been pointed out first by Simpson, in 1847. Most of his 
cases occurred during or after confinement. He was struck with the 
occurrence of vegetations on the endocardium, and by the embolic 
phenomena due to the escape of fragments of vegetations from the 
valves and their subsequent arrest in an artery. Virchow subse- 
quently reported an example of puerperal ulcerative endocarditis. 
But acute endocarditis may arise during pregnancy as well as during 
the puerperium. The altered condition of the blood and the increased 
effort demanded of the heart both contribute to occasion it. 

Subacute and chronic endocarditis also may arise during preg- 
nancy. This has been especially insisted on by M. A. Ollivier,’ who 
maintains that an anterior pregnancy alone may account for an exist- 
ing endocarditis. Moreover, pregnancy appears at times to relight 
an old and latent endocarditis. ; 

Undoubtedly the most constant effect of pregnancy is to aggra- 
vate pre-existing endocarditis. Peter attributes to plethora, which 
occurs in the latter months of pregnancy, from the fifth month espe- 
cially, the most important 7/e. But it needs to be remembered that 
while the volume of blood is increased, its nutritive value is dimin- 
ished, and at the same time there is an increase of carbonic oxide in 
the blood and a diminution of respiratory capacity. 

Porak,’ in speaking of the aggravation of cardiac troubles by 
pregnancy, bases his observations on seventy cases, fifty-seven of 
which had mitral and only thirteen aortic lesions. He explains this 
striking preponderance of mitral lesions by saying that aortic lesions 
present, during pregnancy, fewer complications which have been 
thought sufficiently interesting to be reported. But probably the 
more important reason is the absolutely greater frequency of mitral 
lesions, particularly mitral stenosis, during the childbearing period. 
In these seventy cases of Porak, the author states that in twenty- 
one the state of the patients had been almost stationary during a 
more or less long time. The influence of pregnancy was manifest 
only by the appearance or very bearable exaggeration of some trou- 
bles, such as the persistence of the menses, a hemorrhage at the 
moment of delivery, abortion or premature delivery, palpitation and 
moderate suffocation. In some of these cases, after this period of 
tolerance, there have arisen congestions, edema, pulmonary apoplexy, 


1 Mémoires et Comptes Rendus de la Société de Biologie, December 26, 1868. 
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hemiplegia, and asystoly itself, with their always serious, sometimes 
fatal, prognosis. These are the grave accidents which are oftenest 
observed, since they are noted in fifty-five cases. He states that 
these difficulties persist during the whole of pregnancy, or, indeed, 
after a momentary amelioration, are reproduced sometimes with more 
violence. If the cases in which, after temporary amelioration, the 
patient has been lost to sight are eliminated, it will be found that 
when serious troubles have once appeared, they are rarely sufficiently 
ameliorated to permit pregnancy to pursue its course to term or so 
that health is completely restored. Such a restoration is found in 
only four of his cases, while in Raa one increase of cardiac disease 
was progressive. 

Cardiac difficulties increase with the progress of pregnancy, and 
are particularly worse from the fifth month on, reaching their height 
during labor and the puerperium. In eleven of Porak’s cases the 
cardiac difficulties were gravest during the second stage of labor. 
Amelioration was observed after confinement in twenty-two cases, 
and in thirteen of these it was rapid. In my study of mitral stenosis, 
however, I found that a considerable number of patients died shortly 
after confinement. In seven of Porak’s cases cardiac disease was 
aggravated in successive pregnancies. Death occurred in thirty-one 
of the seventy cases, and in five death was sudden. In five cases 
death occurred before delivery, and in three in the course of pulmo. 
nary complications. In twocases death occurred during confinement, 
while in twenty-five it occurred in the lying-in period. Ineight cases 
death followed momentary amelioration, while in seventeen it resulted 
from progressive aggravation of cardiac symptoms. 

To sum up: the cardiac state remained stationary in 25 per cent. ; 
it was aggravated during pregnancy in 65.74 per cent. ; death occurred 
in 38.09 per cent.; and amelioration during the lying-in in 26.19 per 
cent. It is evident from these statistics that pregnancy has a very 
marked influence in aggravating cardiac disease, but it is also clear 
that some hearts seem to stand the strain without manifest damage. 
I believe that this escape is more apparent than real; that the heart 
actually suffers in most instances by a temporary dilatation, but the 
muscular fibre being good it recovers speedily, so that by the time 
the patient is permitted to leave her bed the heart is strong enough 
to enable her to do so without evident discomfort. In fact, J have 
noticed this result in six patients with mitral insufficiency whom I 
have attended in one or more confinements. In all of them, as preg- 
nancy advanced beyond the fifth month, there were signs of heart- 
weakness. But by keeping them under observation, guarding them 
against over-exertion and excitement, and by the continuous adminis- 
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tration of digitalis, they all went to full term and were confined with- 
out difficulty. The hearts, however, showed the strain through 
which they had passed by becoming irregular in action and by the feeble 
first sounds. This irregularity and feebleness of action ceased before 
they were allowed out of bed, but in three of the cases it was several 
months before digitalis could be stopped and dyspnea on exertion 
ceased to be noticeable. In one case of mitral stenosis, which came 
under my observation, the patient had had four children. The date 
of the cardiac lesion is unknown, but it was before the birth of the 
last child. Several years afterwards she had marked dilatation of the 
right ventricle and auricle, dulness extending nearly to midclavicular 
line in the right side, and being accompanied by a soft systolic mur- 
mur. This dilatation subsided under enforced rest and cardiac tonics. 
She had carried all her children to full time and had had short and 
easy labors. 

Let us turn now to the effect of heart-disease upon the embryo 
and child. 

From Duroziez’s papers we gather that in forty-one women with 
heart-disease there were twenty-one abortions and miscarriages, and 
that forty women brought up only fourteen children beyond the age 
of 5 years. Further, the histories of nineteen women show ten abor- 
tions or miscarriages, while twenty-six children perished between 
birth and the time the patients came under observation. The infan- 
tile mortality appears still greater when it is added that four of the 
nineteen women were sterile. 

Remy,’ speaking of pure mitral stenosis in nineteen women, states 
that they had forty-five pregnancies, in eleven of which there was 
interruption by abortion, miscarriage, or premature labor. 

In thirteen cases reported by Marty, there occurred forty preg- 
nancies, including successive pregnancies in the same woman; in 
twenty five the mother went to term, three children died young, and 
five were born dead. 

The question of prognosis is one of great interest and impor- 
tance. It is evidently unfair to assume that the percentages already 
given represent the absolute mortality. They do not for two reasons. 
In the first place each woman is recorded as a single case, no matter 
how many pregnancies she may have had. If she perished in her 
fourth pregnancy she survived three, and so far as statistics go, it was 
a mere accident that led to her being observed and recorded in the 
fatal pregnancy instead of in one of the other three she had survived. 
In the second place, unless the date of origin of the heart lesion is 
accurately known, we may be wrong in assuming that the patient has 
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survived a series of pregnancies in spite of her heart lesion; the 
lesion may not antedate all of her pregnancies, but have occurred 
between some of them. But that the danger is real and great is evi- 
dent from the fact that out of the sixty-two cases of mitral stenosis 
which I analyzed, there were ten fatalities in primiparee. 

Among the thirty-one cases of heart lesions, of all kinds, reported 
by Macdonald, there were nine or ten deaths also among primipare. 
As deaths during confinement and the lying-in are happily unusual, 
and as, I fear, the custom of examining the hearts of pregnant women 
apparently well is also uncommon, it is probable that some cardiopaths 
are overlooked, and that a proportionately greater number of the fatal 
cases is recorded because their unusual and startling character makes 
a deep impression on the attending physician. 

After making all due allowances, however, the risk is so grave 
that it may well make a woman with heart-disease hesitate before 
marrying. If our advice is asked as to the advisability of marriage, 
the answer must depend in part upon the lesion presented, and in 
part upon the condition of the patient, and other circumstances. The 
outlook is distinctly gloomier in mitral stenosis than in other cardiac 
lesions, and is very gloomy in cases in which well-marked stenosis 
with characteristic symptoms has existed for some years,—that is to 
say, the outlook is very gloomy provided the women have children. 
A notable proportion of these women remain sterile. Perhaps steril- 
ity is more common among the slender, slightly anemic, nervous 
women, some of whom have amenorrhea; it has seemed so in my ex- 
perience. Such women are not distinctly worse married than single. 
On the other hand, if the lesion is well compensated, and there is no 
subjective evidence of its presence, the patient may be permitted 
to marry. But in any event she will need careful watching, should be 
shielded from all] possible strain and exposure, and in the event of 
having children should not suckle them. The outlook in serious 
aortic insufficiency is also grave,—the mortality in Macdonald’s cases 
being very high. Porak, however, gives the mortality in thirteen 
cases presenting aortic lesions as 23.07 per cent. But the alarm- 
ing symptoms subside more quickly in confinement or premature 
labor. 

As to mitral insufficiency, cases presenting good compensation 
usually pass through pregnancy without much difficulty. Porak gives 
the mortality in twenty-two cases as 13.66 per cent. All of my 
patients recovered, but they did not present serious mitral lesions, 
and their hearts were nevertheless distinctly damaged by pregnancy 
and labor. 

As regards mixed lesions, the’ coexistence of an insufficiency 
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with a stenosis of the mitral lessens the danger of the former, but 
not to a very marked degree. In twenty-two cases Porak found the 
mortality 45.45 per cent. The prognosis will depend upon the state 
of the heart muscle and its ability to do jits work properly. Porak 
gives the mortality in twenty-two cases presenting mixed lesions as 
50 per cent. On the whole, when a pregnant cardiopath can have 
the best treatment by one who understands the nature of her heart 
lesion the outlook is considerably less gloomy. The possibility of 
fresh attacks of endocarditis must not be forgotten. These are more 
apt to occur in younger patients and in those presenting compara- 
tively recent lesions. There is great risk in marrying soon after the 
subsidence of an endocarditis, and before full compensation has been 
restored. 

The very high mortality among the offspring of cardiopaths has 
been sufficiently mentioned. It is well to remember, however, that 
when we are asked advice as to marriage by cardiopaths, we should 
not forget the prospects of their offspring, and in case we feel com- 
pelled to advise strongly against marriage, the patient may be more 
willing to listen to advice if we urge the very bad prospect of her 
having living healthy children. 

As regards treatment, this does not in the main differ from the 
treatment of heart-disease under other conditions. Such differences 
as exist have been referred to sufficiently in the paper “ Mitral Ste- 
nosis and Pregnancy” by the writer. | 


HASTY DELIVERY? OF (GH Fil Us er Reo eae 
CAUSE OF POST-PARTUM HEMORRHAGE. 


By T. RrpGway BARKER, M.D., 
Philadelphia. 


Tuat the frequency with which one meets with cases of post- 
partum hemorrhage are in indirect proportion to his experience and 
the care exercised by him in the management of labor, cannot, I 
think, be denied. 

If one accepts the statement made by Playfair, in 1885, that post- 
partum hemorrhage is one of the most frequent complications of 
delivery, he blinds himself to the true cause of the vast majority of 
these cases, and can only find an excuse under the cloak of ignorance. 

The mechanism of labor, when performed in a physiological 
manner, is so perfect that, unless interfered with, hemorrhage is well- 
nigh impossible. 


Hasty Delivery of Fetus a Cause of Post-Partum Hemorrhage. 179 


The contraction and retraction of the muscular walls of the 
uterus, interlacing as do the fibres, act as efficient ligatures, closing 
the vessels immediately upon separation of the placenta. 

In addition, this natural ligation is supplemented and reinforced 
by the formation of clots. If, however, one has to deal with cases 
complicated by grave blood changes or a depressed nervous system, 
then, in spite of all his precautions, he may be unable to avoid this 
deplorable complication. 

It is not my purpose, however, to consider the true or genuine 
causes of post-partum hemorrhage, which are comparatively infre- 
quent, but rather to call attention to how one may best avoid inducing 
this state of affairs through meddlesome interference. 

As I pointed out in a paper read before the Philadelphia Obstet- 
rical Society, in February, 1893,’ the coagulability of the blood flowing 
from the parturient canal during the second stage of labor is: an 
indication as to the likelihood of the occurrence of post-partum 
hemorrhage. 

When the blood clots quickly and firmly such a complication is a 
very remote possibility. One mistake which is likely to induce post- 
partum hemorrhage is the effort on the’part of the attendant to 
shorten the length of the labor by attempts at manual or instrumen- 
tal dilatation of the os uteri; stimulation of contractions by forcible 
manipulations or by drugs having a similar action. 

While all these measures under suitable circumstances are 
appropriate and of material advantage, yet, when carried to excess, 
they jeopardize the very life of the parturient. Through overaction 
one has a state of nervous exhaustion induced which, when the uterus 
is emptied of its contents, will destroy the contractile and retractile 
powers of its muscular walls. As a result, profuse bleeding of the 
most alarming character occurs. 

In addition to the over-stimulation of the uterine muscles should 
be mentioned undue haste in delivery of the fetus. 

This is, perhaps, the most frequent cause of hemorrhage. The 
uterus, instead of contracting slowly upon its contents ina regular 
rhythmical manner, is suddenly relieved of the fetal resistance which 
tended to bring pressure to bear upon the lacerated placental vessels, 
and thereby prevent the too rapid separation of the placenta until 
constriction had advanced sufficiently to control bleeding. 

Besides the two causes already mentioned there is a third, and 
that is too speedy delivery of the placenta. 

If the rules laid down by the more conservative writers on 
obstetrics are observed, no such difficulty is likely to arise, but if dis- 
regarded, disaster will almost inevitably follow. 
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While the uterine sinuses are progressively diminished in size as 
labor advances, yet, even immediately after the completion of the 
“second” stage, any attempt at forcible removal of the placenta will 
occasion brisk and at times dangerous hemorrhage. Therefore it is 
imperative to allow sufficient time to elapse for complete and perfect 
occlusion of the lacerated vessels before proceeding to deliver the 
placenta. Furthermore, by permitting a season of muscular repose 
the new infantile circulation is given an opportunity to establish itself 
on a firm basis before the ligation of the cord. 

Fifteen minutes is usually quite sufficient for these changes to 
be accomplished after the delivery of the fetus, but much will depend 
upon the conditions present. 

Wait for the recurrence of contractions after the termination of 
the “second” stage before proceeding to deliver the placenta is a 
good, safe rule, and worthy of more general adoption. 

By thus giving the uterus time to recover one is assured of firm 
closure of the sinuses by muscular contractions, and need have no 
apprehensions as to the possible occurrence of the much-to-be-dreaded 
post-partum hemorrhage. 

One must not, however, neglect to watch the condition of the 
uterus and see that it remains in a state of tonic contraction, other- 
wise he may have bleeding taking place without his knowledge. 

Thus but one conclusion can be drawn from the above study of 
the subject, and that is that post-partum hemorrhage dependent upon 
pathological conditions of vascular, nervous, or muscular systems is 
comparatively rare, and when due to other causes is the result of 
inefficient management. 

As regards its treatment but lttle need be said. The one 
indication is to stop the bleeding. How it can be best and most 
quickly arrested must, in a measure, depend upon the cause. When 
the hemorrhage is very profuse and immediate death threatened, pack 
the whole uterine cavity firmly with the cleanest material at hand and 
use every means besides to excite uterine muscular contractions. 

One's faith should not be pinned upon hot douches, cold douches, 
ice, friction of the abdomen, internal remedies, and the like; they are 
all too slow in their action; but pack first and thoroughly, and then 
resort to the other means to assist in the reviving of the parturient. 

Mild cases do not call for such prompt and heroic measures, but 
when the blood escapes by the pint, flooding bed, patient, nurse, and 
doctor, there is no time for half-way measures. 

Pack the uterine cavity in spite of the remote possibility of 
infection, for if one does not do so his patient wili be dead before the 
syringe is even found. 
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WInvAlL PERGHPTIONStAS oy MPTOMS,/ OF DISEASE.’ 


By WILLIAM CAMPBELL Posey, M.D., 
Philadelphia, 


Assistant Surgeon to Wills Eye Hospital; Ophthalmologist to the Howard Hospital and to 
the State Hospital for the Insane, at Norristown. 

AN even casual perusal of the treatises upon ophthalmology 
which appeared in the first half of the century will discover frequent 
allusions to phosphenes, photopsia, ocular spectra, hallucinations and 
visions, unusual forms of amblyopia, etc., and these sensations will 
often be found to be described as though they were peculiar affections 
or even distinct diseases. Since the attention of ophthalmologists 
has been directed by the invention of suitable instruments to the 
study of the pathology and the ophthalmoscopy of the eye, the source 
of many of these phenomena has been revealed, and they have been 
shown to be in most instances but expressions of impaired function, 
or merely symptoms of disease of the nervous structure of the eye 
or of the expansion of the optic nerve within the brain. These sen- 
sations vary from the complicated visions of the disordered mind to 
the perception of the tiniest mote. 

Nearly every form of insanity is attended at some time or other 
in its development by visions or hallucinations, and these appear in 
an innumerable variety of forms; as they are chiefly of interest, how- 
ever, to the alienist and the psychologist, they will not be dwelt upon 
in this paper. 

There is, however, a group of diseases which is attended more or 
less constantly by visual sensations which range from the perception 
of afew muscz or an ill-defined dimness to the recognition of a com- 
bination of objects which is complex enough to merit the name of 
hallucination. These diseases originate in the cerebral cortex, or at 
_any rate give rise to a train of symptoms which is best accounted for 
by a disturbance in that portion of the brain, and while they have 
certain characteristics in common, present a complex of symptoms 
definite enough to warrant their being classified as distinct and 
separate types of disease. These diseases are epilepsy and migraine. 

Disturbances of vision are not rare in epilepsy, and in migraine 
they form one of the characteristic symptoms of the disease. In 
both forms of disease they are usually made up of elementary subjec- 
tive sensations of light, the more complicated impression of hallucina- 
tions being but rarely met with. Gowers found this latter class of 
visual phenomena but fourteen times among 1000 epileptics, while 
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the association of this symptom with migraine has been observed 
even more rarely. Weir Mitchell was the first to call attention to 
the presence of hallucinations as part of a migrainous attack, and the 
report of four interesting cases will be found in the Zvansactions of 
the College of Physicians. Six other cases of a similar nature have 
been collected by De Schweinitz and reported in full in the UNIVER- 
sIty MEDICAL MAGAZINE. 

The hallucinations of migraine and epilepsy cannot be differen- 
tiated. They may replace the usual forms of the visual aurze of epi- 
lepsy, as well as the fortification spectrum of migraine. They may 
be seen directly in front of the patient, or they may be hemianopic 
in character. The patient may be annoyed by the presence of a 
domestic animal, or he may see troops of soldiers passing in review 
before him. He may be startled by the appearance of a ghostly fig- 
ure or terrified by the apparition of a bloody spectre. What is true 
of these more complex sensations is also true of the simpler visual 
impressions. 

The presence of the fortification spectrum is not conclusive of 
migraine, although strongly suggestive of this type of disease. The 
auree of epilepsy may simulate it perfectly. Barinski has observed it 
in hysteria, and Duane has seen a case of permanent central scotoma 
caused by looking at the sun which resembled very closely the scin- 
tillating scotoma of migraine. 

Visual auree in epilepsy are not rare. Among 1000 cases of this 
disease Gowers found aurz of a distinct visual type in forty-three 
instances, and in 155 cases visual sensations occurred sixteen times, 
while there was a loss of sight in seven instances. These sensations 
are also varied and take the form of a flash of light, the appearance 
of stars, etc. When they are muscular in type they are usually 
described as giving a peculiar “fixed or staring feeling” to the eyes, 
or they may manifest themselves as causing an apparent increase and 
decrease in the size of objects or in their distance from the eye. 

As before mentioned, the visual phenomenon of migraine is one 
of the principal symptoms of the disease. According to Gowers it 
occurs in at least half of the cases. Its chief characteristic is its 
hemianopic character. Although many who suffer from this disease 
state that the sight of but one eye is affected, this assertion must be 
taken with a degree of reservation, for the defect is present in both 
eyes, but being hemianopic will only be perceived in the eye in which 
the more important field was abolished. 

The visual sensation may be very slight at times, but a passing 
obscuration, being compared by the patient to the appearance of air 
that has been heated overa stove; oragain he may become conscious 
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of a bright spot on one side of the visual field, which changes its ap- 
pearance as it grows slowly larger. A young man under my care, a 
clerk in a sugar refinery, who was accustomed to add double columns 
of figures, was always made aware of an attack of migraine by the 
disappearance of some of the figures from the column. This case is 
somewhat similar to that of a man who was only able -to see the let- 
ters soz upon a sign which bore the name /acobson. 

These subjective sensations may or may not be colored. They 
are frequently described as resembling globes of fire of different 
colors, which possess rotatory movements of greater rapidity at the 
periphery of the globe, but the most common appearance is that 
which is known as the fortification spectrum. This is the appearance 
of rays of light resembling darts of fire which form a broken, angular 
line, of which the edges rapidly vibrate as the spectrum passes across 
the field. An intelligent young lady, at my request, has furnished 
me with this description of the spectrum, which she designated as 
the eclipse of the stars. “Before the mind is aware of it, there appears 
to be a film or a kind of mistiness over the eye; this is scarcely per- 
ceptible unless the sight is concentrated upon some particular object. 
After a little time the mistiness becomes more defined, and slowly 
obliterates any object at which the eye may be directed. At first the 
blot appears to cover the object looked at, but it gradually comes 
nearer the sight, assuming a semicircular shape and becoming as 
brilliant as lightning. Slowly, with rapid vibratory movements, sharp 
and dazzling, it works its way from the middle of the eye externally, 
the semicircle widening and becoming vertical and losing some of its 
brightness, until it leaves the eye, almost as a straight line, as sud- 
denly as it appeared.”’ Another patient writes: “ At the time of the 
attack, if I centre my gaze on-any object across the room, a series of 
prismatic colors will appear above and to the left. IfI close my 
eyes the prismatic colors stand out more sharply, but retain the same 
form. The visual perception seems to be made up of a dark frame- 
work, with numerous perforations through which the colors rapidly 
play.” At times, in place of the spectrum, there may be sudden loss 
of sight. This is never complete, for it is hemianopic in type. In 
several instances there has been a double hemianopia, but such cases 
are extremely rare. The visual defect may begin at the périphery or 
at fixation, more usual in the former position. 

The history of a case of migraine is appended, which is of interest 
on account of the presence of an hallucination in the blind area, and 
also because of the fact that I had the opportunity of obtaining care. 
ful fields from the patient at the height of one of her attacks. 

Female, aged 28 years. Family history good. When aged 18 


184 William Campbell Posey. 


years, she says she had childbed fever, and that during the course of 
this disease she was totally blind for some time. She gradually re- 
covered her sight with her health, and did not suffer further with her 
eyes until five or six years later, when she began to complain of supra- 
orbital headaches which were increased by reading or sewing, and to 
be troubled by symptoms of muscular and accommodative asthenopia. 
She thinks that her health was excellent at that time. About eighteen 
months ago she saw balls of fire before the right eye. These were in 
motion, and were associated with dizziness and headache. Aftera 
time these visual phenomena became more frequent and changed their 
appearance. The attacks occurred while she was feeling apparently 
well, and would first manifest themselves as a mistiness, which ap- 
peared upon her right side. This mistiness was broken by the 
appearance of a half-moon-shaped arc which was composed of various 
colors, kaleidoscopic in appearance. One year ago, during one of the 
attacks, in place of this arc she saw a large blue eye in the dark area 
about the size of a bull’s, which was surrounded by a yellowish halo. 
This eye was in rapid motion. It was projected to the right in the 
dark area about one foot away from the patient, and was visible even 
when she closed her eyes. This image persisted for about three 
minutes, and was succeeded by an intense throbbing pain in the left 
temporal region. This was followed bya feeling of nausea. The 
pupils were four millimetres and responded rather sluggishly to light . 
stimuli, but reacted promptly to accommodation and convergence. 
O.D. V. 7. Type o.5o D. 15-30 centimetres. 

Muscle balance, at 5 metres, exophoria 1°, right inferior hyper- 
phoria %°. 

O.S. V. 33;. Type o.5o D. 15-25 centimetres. 

Muscle balance, at 33 centimetres, orthophoria. 

The optic disks in both eyes were of a grayish tint and presented 
somewhat of a ‘“‘filled-in” appearance. The edges of the disks were 
blurred, the lymphatics of the retinal vessels were full, and the ves- 
sels themselves were tortuous. I considered these changes to be 
indicative of a previous neuritis, probably attendant upon the child- 
bed fever which she claims to have had ten years previously. A 
careful study which was made of her visual fields showed them to be 
of normal extent for form as well as for color. As the patient sought 
treatment on account of symptoms of asthenopia, I ordered her 
atropia and obtained the following result : 

OF DDN 0507C, cA IO mas ee 
O. S. +0.50 S. with + 0.75 C. Ax. 175° V. =. 

A few days after she had worn this correction, and before the 

effects of the mydriatic had entirely passed away, she returned to me 
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with a most anxious expression, with the complaint that the appear- 
ance of the bull’s eye had returned after the lapse of a year, and 
with it the dreadful throbbing pain in her left temple. Synchronous 
with the appearance of the eye she had a sensation of numbness in 
her right side from the shoulder down. An examination revealed 
that this side of the body was in reality anesthetic. The face was 
unaffected. She says that she was somewhat nauseated and stated 


Fic. 1. 





that she had vomited the night before, which brought some relief to 
her head. After persisting a few minutes the eye would disappear, 
but would reappear about every twenty minutes. Her fields (Fig. 1, 
A), which were taken at a period when the scotoma was present, 
showed a partial right temporal hemianopia, the loss in the field being 
limited to the inferior sector. The eye was projected in the blind 
area. The patient was referred to Dr. Charles W. Burr, who sub- 
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stantiated the diagnosis of migraine and placed her upon the proper 
treatment. She returned to see me a few days later. The hemian- 
esthesia had left her, and in its place she complained of a sensation 
of flushing over the entire body, more marked, however, on the right 
side. As the visual spectrum still persisted, I made another study of 
her fields. These seemed to be of a different type from those made 
a few days before, the hemianopia being upon the left side, B’. It 
was only when the headache was most intense that the scotoma was 
positive, for at other times objects could be seen in it, although with 
changed appearance. For example, the white quadrant of the perim- 
eter would often appear bisected, or, again, one corner would be cut 
off ; again, it would seem very minute, and at times it would be lost 
altogether. Colors were not perceived in the area of the scotoma. 
Directly after this field was secured the right eye was bandaged, and 
the field of the left eye studied. In this eye the scotoma was directly 
below, and presented the same characteristics as that in the fellow- 
eye. When the scotoma left the field it could always be reproduced 
by testing the field in that position. emarking the tendency which 
the scotama had to shift about, the field of the right eye was taken 
once more, as shown in Fig. 2, B’”. The scotoma was now in the 
inferior portion of the field, and corresponded to that which was ob- 
served in the left eye. It is interesting to note the rapidity with which 
the scotoma shifted itself about. Although taken very carefully, the 
fields were rapidly obtained by the McHardy perimeter, so that not 
more than half an hour was consumed in obtaining both. When the 
fields were being taken the patient was perfectly calm and collected, 
and there were no manifestations of vasomotor changes in the face. 
At no time did the scotoma involve the fixation point. It was 
curlous to note the way in which the patient described the object 
when viewed in the affected area. At times it would appear glisten- 
ing white and rapidly fade out of sight, and then again it would have 
the peculiar distorted outlines just referred to. At times the white 
object would appear red, again blue, and then a variety of colors. 
After a few days these visual phenomena disappeared and have not 
returned, after a period of six months. Her headaches are better, 
and she has not had any disturbing sensory or motor phenomena. 
Hysteria is accompanied by hallucinations and phosphenes of 
different kinds, and, as in its other manifestations, the ocular symp- 
toms may simulate those of all other diseases. As particularly sug- 
gestive of this form of disease, however, mention must be made of 
monocular diplopia and polyopia, which Parinaud thinks depend upon 
a disturbance of accommodation. Knies believes the hallucinations 
in this type of disease to be, more properly speaking, illusions, and 
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says that they are similar to those observed in alcoholism, being due 
to a false interpretation of objects which are perceived entoptically. 

In addition to these phenomena which are provoked by an irrita- 
tion of a slight and transient character, there are similar sensations 
which are induced by the grosser mechanical action of neoplasms, 
and connective-tissue formations upon the brain cortex. Instances 
of progressive paralysis and locomotor ataxia have been reported 
where there were scintillations resembling those of migraine. Hogg 
refers to a very interesting case, which has been recorded by Dr. 
James Johnson, in which phosphenes and hallucinations had been ex- 
cited by a large hydatid cyst within the brain. Cerebral tumors are 
also occasionally accompanied by hallucinations as well as by the 
simpler forms of visual sensations. Of particular interest, however, 
is the class of cases to which Peterson has called attention and to 
which he has given the name of homonymous hemianopic hallucina- 
tions. This author claims to have been the first to have observed 
this form of visual sensation in insanity, but gives Seguin the honor 
of priority in the description of this type of hallucination. These 
hallucinations may be but transitory, prodromal of migrainous lesions 
which are accompanied later on by complete hemianopia, or they may 
originate after the loss in the visual fields has occurred. In this latter 
variety the objects are seen in the blind area and may persist from a 
few days to several months, depending upon the degree of irritation. 
According to a number of observers the presence of hallucinations 
in the hemianopic areas presupposes the integrity of the occipital 
cortex, as this class of psychologists believe that this portion of the 
brain is alone capable of originating such sensations. There are 
others, however, who claim that derangements of the central organs 
of perception can occasion these perceptions. The following case 
will serve to illustrate a not infrequent type of muscz arising from a 
cortical irritation. One morning last winter I was disturbed at an 
early hour by having a well-known club-man come hurrying into my 
office in a highly disturbed state of mind, by reason of a star-like 
figure of brilliant coloring which persisted in his field of vision 
despite his efforts to brush it away. Knowing the man’s habits, I 
soon succeeded in calming him after I had elicited the information 
that he had indulged rather freely in beer the night before, and the 
scotoma was made to disappear by the administration of an active 
cathartic. | 

The sensations which have just been described have all been of 
central origin, exponents of some cerebral derangement, but there are 
other simpler visual phenomena, frequently resembling these very 
closely, which are symptomatic of ocular disease or physiological 


188 William Campbell Posey. 


manifestations. These appearances do not by any means occur in all 
cases of inflammation of the nervous apparatus, but they are not un- 
common in affections of the external layers of the retina and in acute 
optic neuritis. They also.occur in detachment of the retina, in con- 
nective-tissue degenerations of that membrane, and in stumps of the 
optic nerve that have been left irritable by enucleation. At times a 
shining light will remain more or less constantly before the eyes, 
sometimes with rainbow colors, or at times there will be the appear- 
ance of shining stars surrounding and confusing objects. In macular 
disease and in retrobulbar neuritis it is not uncommon for the patient 
to see a black disk before the eye which increases in size as the affec- 
tion proceeds, becoming larger and larger until at last it covers the 
field of vision. 

The perception of phosphenes is not always in direct proportion 
to the degree of the retinal stimulation, being dependent in large 
measure upon the nervous susceptibility of the patient. In phleg- 
matic individuals phospenes of great brilliancy will often be totally 
ignored, whilst to an oversensitive nature they might occasion the 
greatest alarm. In many cases these visual sensations often continue 
when the sensibility of the retina has been completely extinguished, 
and their presence is hailed with delight by the unfortunate patient, 
as they lead him to indulge in hopes that his vision is about to be re- 
stored. Many take the greatest delight in observing the different 
phases which these phosphenes present. A lady with a lively imagi- 
nation came to me several months ago and asserted that she saw the 
perfect outlines of a human nose that was quite black and was pro- 
jected about a foot down and out from the eye. An ophthalmoscopic 
examination revealed a beginning atrophy of the optic nerve, and a 
study of her fields showed a relative scotoma in the position of the 
nose. Under high doses of potassium iodide the phantom nose grew 
gradually more transparent, streaks of bluish and of yellowish light 
appeared throughit, and it became smaller and smaller. One day she 
came to tell me that along-side of the nose she now saw the details of 
half of a human eye, black in the centre, surrounded with different 
colored circles. She has a new series of pictures at every visit, and 
never tires with their description. 

Phosphenes may also be originated by the action of rays of light 
and of electricity. 

Momentary exposure to a very bright light may induce impair- 
ment of vision and give rise to a visual sensation by destroying the 
sensibility of the retina, and most of us have experienced the after- 


images which result from an unguarded and too prolonged observation 
of the sun. 
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Quite analogous to its action when made the object of external 
stimulation can the retina react to internal sources of irritation which 
stimulate it and give rise to subjective light or color sensations. An 
instance of this is the phosphenes which accompany electrical stimu- 
lation upon the opening and closing of the current, and, as this occurs 
even after the retina and its conducting apparatus is destroyed, it 
would seem to bea proof that excitation of the centres alone is capable 
of originating these sensations without the agency of any peripheral 
excitation. 

Phosphenes may also be induced mechanically by pressure upon 
the globe. Weare all familiar with what is commonly known as “ see- 
ing stars,” which frequently follows the act of sneezing and is con- 
stantly present after blows upon the eye. Similar sensations may also 
be produced by pressure upon the globe with the finger. By pressing 
upon one side of the eye immediately there is produced, provided the 
nervous apparatus is healthy, a sensation of light upon the opposite 
side which exactly reproduces the form of the compressing body. If 
the pressure is exerted in the axis of the eye, then the phosphene is 
central and appears as a dark spot surrounded by a yellowish circle. 
A knowledge of these facts led M. Serres D’Uyes to apply the prin- 
ciples upon which it depended for recognition of the state of sensibil- 
ity of the retina, and he accordingly introduced a method of examina- 
tion which he called phosphenic retinoscopy. Although the introduc- 
tion of the ophthalmoscope has dismissed the value of all entoptic 
methods, much information can be gained of the integrity of the intra- 
ocular condition by eliciting phosphenes in the manner which he has 
described. As considerable uncertainty attends its application, how- 
ever, the method has been almost wholly supplanted by the more pre- 
cise one of perimeter examination. As an instance of phosphenes 
produced by pressure I would refer to the interesting case of Sir 
David Brewster’s, cited by MacKenzie, of a patient who had a 
small tumor upon the upper lid which excited luminous circles by 
pressing upon the globe. A patient of mine who. was wearing 
a pressure bandage for the cure of a detached retina, also com- 
plained greatly of large circles of light as soon as the bandage was 
applied. 

Along-side of the phosphenes which are produced mechanically 
should be arranged those which result from overaction of the accom- 
modation and of convergence. This variety of visual sensations is 
especially liable to appear in cases where there is a rapidly increasing 
ametropia, as in myopia, and where there is insufficiency in the power 
of accommodation, as in hypermetropia, or where there is a faulty 
muscular balance. It is usually seen in young persons, particularly 
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students who have been subjecting their eyes to an unnatural strain 
prior to examinations. It is not an uncommon complaint of theirs, 
that aftera night’s hard reading they have been denied the sleep their 
wearied brain demands by the presence of dazzling stars, colored rings, 
and myriads of bright figures dancing before their eyes. Ifthe student 
. persists in his near work and does not rid himself of the eye-strain by 
wearing the proper correcting glasses, the condition of retinal hyper- 
esthesia may turn to one of retinal inflammation, and the functions of 
the retina may become seriously impaired for prolonged near work, 
and the phosphenes which had before subsided after a short rest to 
the eyes will last longer, and the image of any object which is re- 
garded will be retained for a very appreciable length of time. These 
sensations are the expressions of a retina that has been irritated by 
the unequal tuggings of an extraocular muscular apparatus that was 
too weak to endure the strain which had been placed upon it bya 
faulty muscular balance or by the fatigue of a ciliary muscle that had 
been doing double duty in a hypermetropic eye. 

It sometimes happens that anumber of spots of different colors 
appear before the eyes. Hilbert has recently observed an interesting 
case of this kind. He believes that their origin is peripheral, whilst 
he thinks that the general coloration of objects which is seen after the 
administration of certain poisons is of central origin. 

As we have seen, phosphenes are induced by stimulation or irri- 
tation of the retina or of the optic nerve and its prolongations ; muscze 
are occasioned by the perception of shadows of light which are thrown 
upon the retina by homocentric light of the parts lying within the eye. 
In earlier days, before the valuable invention of Helmholtz had ren- 
dered a closer study possible, all observations of the different forms 
and opacities of the refracting media, physiological as well as patho- 
logical, were made by means of entoptic examination. Jago, an 
English author, deemed the matter of such importance that he devoted 
an entire volume to its elucidation, and claimed the ability to locate 
pathological opacities within the eye by a comparison of their position 
with that of his own physiological motes. Since the introduction of 
the ophthalmoscope, however, the importance of this mode of exami- 
nation for diagnosis has been thrown completely into the shade, 
although facts of great physiological interest can be solved by it. 

Although the mechanism of the eye is extremely delicate and 
accurate, its media are far from being uniformly transparent, and it 
possesses many imperfections which prevent the function of the com- 
ponent parts from always being performed with absolute perfection. 
In addition to the blind spot occasioned by the entrance of the optic 
nerve, there are numerous imperfectly, transparent parts in all of the 
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refracting media. The rays of light in passing through them undergo 
local absorption and refraction and cast shadows upon the retina. 
These motes or muscz, as they are usually called, may become evi- 
dent when one looks directly towards the sky or regards some resplen- 
dent and highly illuminated object, as a field of snow, a sheet-of white 
paper, or the field of a microscope. They may also be studied, and 
their positions ascertained by the well-known experiments of Purkinje, 
Listing, and Donders. 

Were it not for the fact that the great majority of people are 
unconscious of these imperfections which the eye naturally exhibits 
as an optical instrument, its efficiency as an organ of vision would be 
seriously interfered with. Happily, however, they are totally ignored 
in the vast number of instances, by the habitual inattention which is 
paid to any indirect visual impression. ! 

The attention of some, whose eyes are peculiarly sensitive or have 
become greatly weakened by over-fatigue and other causes, is at times 
engaged by these bodies, however, and their perception often excites 
the greatest anxiety and discomfort. Such individuals become the 
ready prey of charlatans, who add to their fears by the assurance 
that these motes will lead to speedy blindness unless relieved by 
their nostrums. These poor dupes are then subjected to years of 
the severest treatment, only to have their muscz still undiminished 
and their minds still burdened with anxiety and fear of approaching 
blindness. 

The presence of physiological muscz is a symptom of no great 
consequence, for they are observed in persons whose eyes are per- 
fectly healthy, but there are other muscz which are the expression of 
some diseased state. This second or pathological variety of muscz 
is occasioned by an opacity of some of the parts of the eye which are 
usually transparent. The faintest nebulz of the cornea will throw a 
shadow, and the slightest impediment to the passage of the rays will 
distort the retinal pictures. A layer of mucus upon the cornea will 
not only double, but will produce a multiple effect of images upon 
that membrane. A young lady under my care with diffuse corneal 
nebulz sees twenty distinct minute moons whenever she regards that 
body. In referring to the disturbance of objects occasioned by the 
irregular astigmatism produced by the swelling and the splitting of 
the fibres of the lens in incipient cataract, Becker’ cites the case of 
the lamplighter of a castle, who was so startled by the myriad of 
lights which burst upon his gaze, after he had lighted the lamps in the 
banquet hall before a feast, that he feared a ghostly visitation. This 
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disturbance of images is one of the earliest signs of incipient cataract, 
and often leads the patient to consult a physician before any appre- 
ciable diminution in the vision has occurred. The further development 
of the opacities can often be readily and accurately followed by the 
study of the entoptic phenomena. . 

The most common entoptic phenomena are those caused by the 
presence of floating bodies in the vitreous humor, the so-called musce 
volitantes. These assume various forms,sometimes resembling spots 
of various shapes and sizes, as that of a cobweb. More often there 
is the likeness of an insect, as a spider, worm, or fly. Sometimes they 
look like streaks or lines, and sometimes they resemble sparks and 
stars, strings of bright beads, or filamentous bands. Although usually 
kaleidoscopic, changing their form rapidly and frequently, at times 
they remain stationary, and Demour states that a great number of 
people had come under his notice who had been conscious of muscze 
for forty years or more, without the slightest change in their number 
or form. 

When they are numerous they interfere greatly with vision and 
area source of great annoyance. They move with the eye and appear 
to descend when the eye is turned upward, and vwzce versa. 

These motes are most commonly seen in myopic eyes, for in this 
form of ametropia, the retina being situated more posteriorly, bodies 
floating in the vitreous project large diffusion circles upon it; but 
they are also observed in many diseases of the tunics of the eye, and 
whilst they may often be of a harmless nature, they may be indicative 
of grave change in the fundus, and their presence should always be 
made the occasion of a careful ophthalmoscopic examination. 
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By Homer C. Broom, M.D., 


Instructor in Gynecology at the Philadelphia Polyclinic and Out-Door Surgeon 
to the Gynécéan Hospital. 


Ir should be a rule, with no exceptions whatever, to examine, at . 
least once, the urine of each case that comes under observation. This 
was never more forcibly impressed than a few months since, when a 
woman presented herself at the Gynécéan dispensary on account of 
a most obstinate pruritus of the whole genitalia. 

Upon examination it was found that there was a most pronounced 
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irritation and eczematous condition, not only of the genitalia, but 
of the thighs, almost to the knees, as well. The patient was wretched, 
indeed; she could obtain sleep only by the use of drugs; she had 
been curetted three times within a period of two years, each time 
for a leucorrhea, which was said to be the cause of her trouble. 
She had the benefit of the very best gynecological service, all to 
no purpose; there were no special urinary symptoms; all questions 
pertaining to this point were answered negatively. 

A lotion was advised and the patient requested to bring a sample 
of her water at her next visit. This examination showed an enormous 
amount of sugar. 

The etiology being established, the treatment was clear; the 
patient’s local trouble and discomfort immediately improved. 

The 1000 cases, whose statistical analyses follow, have been 
largely taken from the records at the Gynécéan Hospital. In all sus- 
picious cases a microscopical examination was made. 

Of the 1000 analyses there were II per cent., or I10 instances, in 
which albumin was found. 

_ Of the 110 cases containing albumin, casts were found in nearly 
25 per cent., ortwenty-eight cases. These casts varied from epithelial 
to granular; the predominating casts being hyaline and granular. 

In 75 per cent. of the 110 cases the albumin was due to pus, 
which frequently originated in a cystitis. 

In one case hyaline casts were found, although no albumin was 
present in the urine. 

In I per cent., or in ten of the analyses, more or less sugar was 
found. These cases nearly all gave a clear history of diabetes, but 
had some associated pelvic trouble in connection therewith. 

One of the most interesting observations in these analyses was 
the high specific gravity so often met with, averaging not less than 
1025 to 1030, and occasionally as high as 1040. In these high-weight 
urines there is frequently a relationship which is not dependent upon 
the amount of solids excreted, and is accompanied by such a condition 
as dyspepsia, especially the nervous form, irritability, depression of 
spirits, lassitude, and often marked hypochondriasis, associated often 
with neuralgic pains and the general symptoms of neurasthenia. 

The urine in these cases is usually loaded with uric acid, lithuria, 
or oxalate of lime, oxaluria; or phosphatic deposits forming two 
classes, the alkaline phosphates or the earthy phosphates of lime and 
magnesia, phosphaturia. 

Another frequent anomalous condition of the urinary secretion 
in these cases was the large number in which indican was found to 
be present. In many of these cases there was pelvic inflammatory 
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trouble. The relationship is probably explained by the fact that in- 
dicanuria is often present in wasting diseases, or wherever albuminous 
substances are undergoing rapid decomposition, as in peritonitis, etc., 
and it was also frequently noticed among cases in which aa aa 
was the main symptom. 

Acidity of the urine largely jecalenenite being noted in about 
75 per cent. of the cases. 

To recapitulate, these 1000 analyses gave the fGlewine results : 

The urine was acid in 75 per cent. of the cases. 

The specific gravity averaged between 1025 and 1030, and albu- 
min was present in II per cent. of the cases. 

Twenty-five per cent. of the albuminous urine contained casts ; 
those predominating being the granular or hyaline. 

In 75 per cent. of the remaining analyses in which albumin was 
present, the albumin depended upon the presence of pus, associated 
with cystitis. 

In one case hyaline casts were found, but the urine was not 
albuminous. ; 

In 1 per cent. of the cases sugar was found; lithuria, oxaluria, 
phosphaturia, and indicanuria were frequently found. 


A CASE OF CONGENITAL ABSENCE OF THE VERMI- 
FORM APPENDIX,’ 


By Joun M. Swan,’ M.D., 


Assistant Demonstrator of Anatomy in the University of Pennsylvania; Clinical Assistant 
in Surgery in the Philadelphia Polyclinic. 


THE specimen which I present was taken from a male subject in 
the dissecting-room of the University of Pennsylvania. The apparent 
age of the individual was 40 years. 

In examining the external aspect of the cecum, as it lay in the 
body, no trace of a vermiform appendix could be found. The intes- 
tines were then removed and a careful search instituted, but still no 
tissue was discovered which in any way resembled the appendix. The 
longitudinal bands of muscular fibres were traced down to their 
termination, and the wall of the bowel presented a perfectly smooth 
appearance, the serous covering of the bowel presenting no cicatricial 
tissue, thus indicating that this portion of the intestinal canal had 
not suffered at the hands of the surgeon. On examining the cecum 
from its internal surface the ileo-cecal valve was seen to be normal in 
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situation and appearance. The normal situation of the vermiform 
appendix is on the posterior wall of this portion of the intestine, just 
internal to the position of the ileo-cecal valve, and on the mucous 
membrane of the bowel is seen a dimple marking the opening into 
the lumen of the appendix. No such dimple could be detected in 
this specimen. Situated below the orifice of the ileum is an oval 
ulcer, which has involved the coats of the bowel down as far as the 
serosa. The base of this ulcer is smooth and shining, the margins are 
elevated, and for some distance from the raised border there is pre- 
sented an appearance resembling that of several miliary tubercles. A 
second ulcer, similar in appearance, is seen at the apex of the cecum. 
Owing to advanced post-mortem changes, microscopic sections, which 
were made, fail to show the characteristic appearance of a tuberculous 
ulcer, and the diagnosis of tuberculous ulcer has to be made from the 
macroscopic appearance alone. The abdominal wall presented no 
scar which would point to the performance of a celiotomy at any time. 

Taking these facts into consideration, I call this a case of con- 

- genital absence of the vermiform appendix. The explanation of the 
condition is that the head of the colon has developed equally in all 
directions, thus including in the cecum that portion of the intestine 
which is usually undeveloped, and which represents the lumen of the 
large intestine as it is first formed. 

In reviewing the literature of the subject I find a case reported 
in which the appendix was absent in a male child, who died, four days 
after birth, from intestinal obstruction. In this case, however, at 
autopsy, the small intestine ended in a blind pouch at the lower end 
of the ileum, and there was no connection between it and the large 
intestine at any point corresponding to an ileo-cecal valve.’ 

Struthers, in his paper “On the Varieties of the Appendix 
Vermiformis, Cecum, and Ileo-cecal Valve in Man,’””? mentions no 
case of congenital absence of this portion of the alimentary canal. 
This paper gives as the shortest specimen seen, a small rudimentary 
process three-quarters of an inch in length. Struthers also mentions 
a case in which the orifice of the appendix was entirely closed, and in 
which, on the back of the cecum, was a small thickening, like a stump, 
indicating the position from which the appendix had arisen. This 
condition was evidently due to retrograde changes in the organ. 

Piersol*® gives as the extremes of length of the appendix seven- 
teen millimetres (Zuckerkandl) and 230 millimetres (Lushka); but 


1J.C. Oliver, M.D., in Cincinnati Lancet-Clinic, Vol. xXvII, p. 203. 

2 Edinburgh Medical Journal, Vol. xxx1x, Part 1, p. 289. 

2**Obliteration of the Appendix Vermiformis,’”’ UNIVERSITY MEDICAL MAGAZINE, Vol. VII, 
No. 12, p. 893. 
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he mentions no case in which there was an entire absence of the 
process. 

Wharton! reports cases of congenital absence of cecum and a 
portion of the colon, but no case of the presence of a well-developed 
cecum with absence of the appendix vermiformis. 

Dr. Guitéras? has seen one case occurring on the autopsy-table 
at the Philadelphia Hospital, in which the vermiform appendix was 
congenitally absent. This case, however, has not been reported. 

Kelynack * says that the vermiform appendix is a constant struc- 
ture in man, but not in the higher animals generally. In speaking of 
the variations in size, Kelynack* states that “complete absence of 
the appendix has been recorded by Ferguson and others.”* In refer- 
ring to Ferguson’s paper,’ I find that the author made 200 careful 
dissections of this portion of the body, the cecum, and “in one 
instance only could it [the appendix] be said to be absent.” 

Kelynack ® quotes Darwin‘ as saying, “it [the vermiform appen- 
dix] is occasionally quite absent.” He further quotes Treves* as 
saying, “it is quite common to find, in post-mortem subjects, that the 
vermiform process is wanting.” This statement of Mr. Treves, how- 
ever, seems to be sweeping, and not founded upon the facts of the 
case. Taking into consideration the few instances reported in litera- 
ture, it would seem that the condition is far from common. The 
conservative words of Darwin seem to be better applicable to the 
case, and we may still, even in light that closer attention to this 
region has shed upon our knowledge, say that the vermiform appen- 
dix is “occasionally” not to be found. 

I am indebted to Dr. Frank D. Kilgore, who was dissecting the 
subject, for calling my attention to the specimen. 


1 Keating’s Cyclopedia of the Diseases of Children, Vol. 111, p. 315. 

2 Personal communication. 

3 A Contribution to the Pathology of the Vermiform Appendix, London, 1893. 
a WOCACIEs 

5 American Journal of the Medical Sciences, January, 1891- 

6 Loc. cit. 

7 The Descent of Man, 2d Edition, 1874, p. 21. 

8 The Surgical Treatment of Typhlitis, 1890, p. 14. 
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A REMARKABLE CASE OF HYDROCEPHALUS. 


MEMORANDA. 


A REMARKABLE CASE OF HYDROCEPHALUS. 


THROUGH the courtesy of Professor B. C. Hirst, there has been 
recently placed in the Obstetrical Museum of the University of Penn- 
sylvania a specimen of fetal hydrocephalus, in which the head weighed 
eight pounds, together with the fluid drawn from it, and measured 
twenty-three inches.in the fronto-occipital circumference. The his- 
tory of the case is as follows: The mother was 28 years of age, five - 
feet two inches anda half in height, weighing ninety pounds. There 
was no specific manifestation, nor any constitutional disturbance 
in pregnancy, other than that incidental to normal gestation. She 
had been twice pregnant previously. The labor took place at term 
in each case, the last time twins were born. Each time delivery was 
effected by means of the forceps, the children surviving the opera- 
tion. 

In the present instance she went one month beyond her expected 
time. Before labor began the membranes ruptured spontaneously ; 
a profuse discharge escaping with a gush.. Four hours afterwards: 
labor-pains appeared and continued half an hour apart for twenty- 
four hours, when the breech was delivered. The head was so tightly 
engaged that it could not be released. The woman was etherized and 
Tarnier’s forceps was applied, but it slipped. The body was then 
severed from the head and the same instrument reapplied, but this 
attempt also failed. The cephalotribe (Hodge’s) was tried, but it too 
slipped. Owing to the elevation of the head and the presentation of 
the base of the skull, it could not be perforated. Recourse was had 
to the cranioclast, but without success. This instrument, however, 
brought the head low enough to admit of puncture. About two 
quarts and a pint of serum were drawn off, when delivery was accom- 
plished with the cephalotribe. 

There was no laceration of the cervix or perineum, nor any other 
accident. The woman made an uncomplicated recovery. 


ALEXANDER Futon, M.D. 
PHILADELPHIA, PA. 
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A’ SUCCESSFUL CASE OF) LIGATIGN OF eat His Ure ke 
FICIAL FEMORAL ARTERY FOR POPLITEAL 
ANEURISM. 


ANEvRISMS of the popliteal artery constitute a very large propor- 
tion of all those encountered by the surgeon, this artery being more 
frequently the seat of the disease than any other, except the thoracic 
aorta. Of 84 cases of popliteal aneurism collected by Hunter, 41 
were on the right side and 43 on the left; of 143 examples, 123 were 
in males, 8 in females, and in 12 the sex was not given. The largest 
number of cases occur between the ages of 30 and 40, though instances 
of the disease have been observed as early as the twentieth year of 
life, and in one case reported by Syme it occurred at 7 years. Not 
infrequently popliteal aneurism affects both vessels simultaneously. 
This condition has been noted 11 times in 137 cases recorded by 
Crisp. | 

The anatomical arrangement of the structures about the vessel 
render the artery peculiarly liable to aneurismal dilatation, It is sub- 
jected toa great deal of movement and often to very violent strain. 
Experiments upon the dead body show that the inner and middle 
coats of the vesse] may be ruptured by extreme flexion of the knee, 
and that a like rupture in a smaller percentage of cases may be brought 
about by forcible extension. Moreover, except when the limb is in a 
position of extension, the popliteal artery, like the thoracic aorta, is 
much curved. Then, again, the artery divides into two large vessels, 
and it is a well-known fact that the point of bifurcation of an artery 
is a favorite seat for aneurism. Lastly, the artery is supported by 
the lax tissues of the popliteal space, and the support of strong mus- 
cles given elsewhere to so many large vessels is practically absent. 

The case I wish to report is that of a man aged 47 years, who 
gave the following history : He has always been a moderate drinker ; 
had syphilis twenty-six years ago. One year ago last winter he fell 
from an engine and received a severe shaking up, but no particular 
injury was noted. Two or three days after the. injury the patient 
says he noticed a small lump occupying the popliteal space, which he 
claims with absolute certainty was not there previous to the injury. 
From that time on'the swelling has gradually increased in size, and 
within the last few months with great rapidity. 

The aneurism occupied the entire popliteal space of the right 
limb and seemed to extend up into Hunter’s canal. The circumfer- 
ence at the knee on the right side was eighteen inches, and on the 
left side fourteen inches. The leg was edematous, there was great 
pain in the tumor on walking, and the pain was so great at night that 
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he was unable to sleep without the use of opiates. As the case was 
seen during the summer months I was unable to secure the aid of a 
corps of medical students with the view of trying digital compres- 
sion. I therefore ligated the superficial femoral at the apex of 
Scarpa’s triangle on the 12th of last August. The wound healed 
kindly without suppuration, and the patient was discharged at the 
end of a month cured. I saw the patient in October, and very little 
difference was then to be noticed between the two limbs. 


ELLwoop R. Kirsy, M.D., 
Assistant Instructor of Clinical Surgery in the University 
of Pennsylvania; one of the Attending Surgeons to 
the Out-Patient Department of St. Agnes’s Hospital. 





GALL-STONE IMPACTION. 


I was called to see Mrs, P., who had the characteristic pains of 
biliary colic. Hypodermic injections of morphine relieved the suf- 
ferings for a few hours only. 

Whe.third day obstinate constipation set in, and both myself and 
the consulting physician believed the condition one of obstruction of 
the small intestine, perhaps at the ileo-cecal valve. 

The woman being very fleshy, examination was unsatisfactory, 
and consequently no operation was undertaken. 

Fecal vomiting set in on the morning of the third day and con- 
tinued until the middle of the fourth day of her illness, when the 
patient died from exhaustion. 

Autopsy six hours after death. A general autopsy not being 
allowed, we opened the abdomen to discover the seat of the obstruc- 
tion. | 

There was no abnormality in either small or large bowel. On 
examining in the region of the liver, to our surprise we discovered 
what proved to be an enormously distended gall-bladder resting on 
the colon, and holding it down tightly so that nothing could pass. 

A calculus had obstructed the common bile-duct so that the bile 
collected in the gall-bladder. 

The size of the gall-bladder, after being removed, was by actual 
measurement nine inches long and nine and three-quarters inches in 
circumference, with one gall-stone, as stated above, impacted tightly in 
the common duct, and seventeen others loose in the gall-bladder, 


together they weighed nearly 200 grains. 
5 : : ; A. T. WELKER. 


COLLOMSVILLE, PA. 


CLINICAL DEPARTMENT. 





UNIVERSIT YS OS? Pia, 


[Clinic of Professor H. C. Woop.] 


PROBABLE STRYCHNINE POISONING. 


GENTLEMEN: I propose to-day to discuss before you the case 
which you will remember died here in our clinic a week ago; espe- 
cially calling your attention to it as teaching avery important lesson, 
much needed to be learned by certain prominent members of the 
American medical profession,—namely, that it is impossible, except in 
rare cases, to diagnose with certainty a case of poisoning from the 
symptoms alone. The records of our criminal courts show that over 
and over again men have sworn that a death must have been due toa 
certain poison; an affirmation which in my experience has been al- 
most in every case far beyond the truth. If these gentlemen had 
said, ‘the symptoms were consonant with a certain poison,” they 
might have been correct, but their oaths that the alleged victims 
must have died of a certain poison, ending as in many cases they 
have done in hanging, are among the anomalies of American med- 
ical history. 

I remember a case in which there was a distinct history of a 
poisonous dose of morphine having been given from a motive, and 
the exact symptoms of an opium-poisoning, in which I worked 
assiduously for eight hours to save the patient without success, 
supposing that the case was certainly one of opium-poisoning ; but 
in which the autopsy and subsequent admissions demonstrated that 
the patient died of natural disease, and that the alleged opium giving 
was a myth. 

Strychnine is certainly among the poisons whose symptoms 
are considered most characteristic, but the patient died before us, 
and we have the results of the autopsy; and I still tell you to- 
day that it is impossible to positively decide with the present 
evidence whether the case was one of natural disease or of strych- 
nine or other poisoning. 

There are also one or two important practical lessons in regard 
to the treatment of sucha case to be drawn from what happened here 


last week ; and as the whole course of events was over in six to eight 
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minutes after the man entered the clinic room, and as there was so 
much haste and confusion as to interfere with your seeing, I narrate 
to you the circumstances. 

You will remember that we were interrupted in our clinic hour 
with word that a case of poisoning was being brought into the hos- 
pital, and that a minute later the man was carried in. All that Dr. 
Small, the resident physician, who pickec the man up in the street, 
knew was that the patient was said to have been suffering from head- 
ache, and that about thirty minutes before he reached me he had 
taken a headache powder. Directly after he was picked up the man 
had a violent convulsion, with loss of consciousness ; ten minutes 
later in the clinic room, with eyes closed, he seemed unconscious ; 
the moment I touched him reflex shudderings and irregular partial 
spasms occurred. I started to undo the man’s shirt, when, with- 
out opening his eyes, he said, “ Look out there, don’t break those 
shirt-buttons.” I turned to you and said, “I think this is hysteria, 
because of the excitation of the reflexes, of the loss of consciousness in 
the past convulsion, and of the peculiarities of consciousness and men- 
tal condition now present.” It seemed incredible that a man who was 
on the borders of death from a strychnic or organic convulsion could 
be so concerned about his clothes. I gave him a hypodermic of water; 
at once there was relaxation, and when I tapped the patella no jerking 
movement as before. I said, ‘“ You see my diagnosis is confirmed.” 
Almost instantly, however, there came another convulsion. I then 
said to you, “This cannot be hysteria, the convulsion is too severe 
and evidently dangerous; it is probably strychnine-poisoning.” I 
_ ordered chloroform and chloral to be gotten at once. I asked my col- 
league, Dr. White, who was in the hospital, to wash out the stomach. 
A gag was put in the man’s mouth, and the jaws opened moderately. 
No attempt, however, was made to pass the stomach-tube, as, before 
this could be attempted, a furious tetanic convulsion came on, and 
the respiration was arrested; death by cramp of the respiratory 
muscles,—asphyxia, followed immediately. 

The autopsy was made by the coroner’s physician some hours 
subsequently (not at the hospital), and Dr. Small, who was present, 
states that the brain membranes and cortex were found very much 
congested; that there was an excessive exudation of fluid beneath the 
membrane; that there were deposits of lymph and other evidences of 
chronic inflammation very distinct between the hemispheres along 
the longitudinal sinus, and that the occipito-parietal fissure on one 
side was occupied by a long, thin, meningeal clot. With this history, 
what was the cause of death? 

We may consider it established that the man had some chronic 
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meningitis of very mild persistent type; were the convulsions due to 
this? Two facts in the symptoms seem to render such explanation 
improbable. The most important of these is the condition of the 
spinal reflexes, which were certainly grossly exaggerated ; the second 
and least portentous is the condition of consciousness before the last 
convulsion. In a series of purely meningeal convulsions, following 
one another at the rate of four or five minutes apart, it seems to me 
highly improbable that there would be intervals of consciousness. 
On the other hand, the cerebral congestion, the serous exudation 
under the membranes, and the meningeal clot could all be produced 
by the strychnic convulsion; not as the outcome of any direct effect 
of the strychnine, but as the result of the enormous blood-pressure 
produced bythe simultaneous occurrence of asphyxia and contrac- 
tion of all the muscles of the body. Corroborative of the view 
that the case was one really of strychnine-poisoning is the fact 
that so far as I could judge in the rapidly-shifting hurry of phe- 
nomena, the convulsion preceded the loss of consciousness, so that 
the latter was due to asphyxia and the convulsion was spinal, not 
epileptiform. 

It seems to me, therefore, still very probable that the death was due 
to the excessive dose of strychnine. I have had handed to me to-day 








by the son of Dr. , family physician to Mr. , a powder, which is 
marked, “A portion of the powder supposed to have been taken by 
Mr. ;’ and I propose to have it examined and reported upon. 





Even, however, if this powder be found to be strychnine, the case of 
strychnine-poisoning could scarcely be made out with absolute posi- 
tiveness, because it remains a supposition whether or not the powder 
really represents that taken by Mr. - 

And now in regard to the therapeutic lesson I would draw from 
the case. You will’remember that I have always taught you not to 
use the stomach-pump in strychnine-poisoning, because of the danger 
of convulsions being excited by the effort to open the mouth and 
pass the tube. I do not remember to have seen this teaching any- 
where inculcated in print; nor have I had any but theoretic reasons 
upon which to base it. The experience of last Wednesday seems, 
however, to show its correctness; so far as we can judge it was the 
opening of the mouth of the patient which was the immediate cause 
of the (probably reflex) convulsion in which the patient died. Cer- 
tainly, hereafter in any case under my care I will take the chances 
of absorption of further strychnine from the stomach rather than 
the risks of washing out the viscus. 

[At asubsequent clinic Dr. Wood reported that Professor Worm- 
ley had found the powder to be pure-strychnine, and further stated 
that, in his opinion, the case was one of strychnine-poisoning.] 





ALUMNI NOTES. 


THE LAYING OF THE CORNER-STONE OF THE UNIVERSITY 
DORMITORIES. 


_ THE corner-stone of the magnificent dormitory buildings of the 
University of Pennsylvania was laid on Wednesday afternoon, Novem- 
ber 5, by Bishop Whitaker, in the presence of the officers and students 
of the University and many distinguished guests. The introductory 
address was made by Provost Harrison, who spoke as follows: 


GENTLEMEN: It is only proper at this time that I should make a brief state- 
ment. We see here before us the beginning of the dormitory system of the Uni- 
versity. We may fairly say that the plans were only adopted after a most patient 
study of the best dormitories, not only in this country, but in England, and to our 
architects, Messrs. Cope & Stewardson, we owe our sincere thanks. Themselves 
college men,—two of them University of Pennsylvania men,—they have from the 
outset thrown themselves heart and soul into the spirit of the undertaking, and they 
have never hesitated to visit and study and change, until they had become themselves 
thoroughly satisfied that they could do no better. 

For the encouragement which led to our being willing to undertake the oper- 
ation, we are indebted in the first place to a University man, a member of the class 
of ’62, whose generosity to. us: has been twice felt within the past few months, and 
we are further indebted to a number of our towns-people, some of whom have con- 
tributed largely for the erection and naming of houses in the system. Many other 
citizens have joined hands with us in the work, and by united effort we have under- 
taken as much as will provide rooms for 357 students. The whole amount, even 
for this, has not yet been raised, but our experience bids us go hand-in-hand with 
hope, and we believe that, upon proper representations, the citizens of Philadelphia 
will give us the means to finish what we have agreed to do. 

To the city of Philadelphia we owe a meed of thanks, as usual; for Thirty- 
seventh Street, which bisected the dormitory plot, has been vacated by the city, so 
that the University will police the entire quadrangle by day and by night. 

I need not refer to what we hope this undertaking will mean tothe University ; 
that will more properly be referred to by the distinguished speaker of the day. I 
may be allowed, however, to take this chance to refer to our earnest wish that the 
whole plan may soon be completed. Directly across Thirty-seventh Street, paral- 
lel with Pine, our wish is to erect—and that some citizen will give us the means to 
erect—a Common Hall, where, as at Memorial Hall at Harvard, 1200 to 1400 of our 
students, with the University Fellows and with many of our teachers, may dine 
together in common; where, in fact, they may have, under some co-operative plan, 
all due provision during their university life. I do not mean a Commons Hall in 
the ordinary sense of that word,—I mean a noble, stimulating building,—a building 
upon whose walls may be hung the portraits of those who have well served their 
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time in any walk of life, whether men of our University or not, association with 
whom will be a daily encouragement and stimulus to our students. Perhaps the 
words which I speak now may reach the ear of some man or woman in Philadelphia 
who will give us the means to erect such a memorial. I would like to see it called 
the ‘“‘ Lincoln Memorial,” after Abraham Lincoln, as the Harvard Commons Hall is 
known as “ Memorial Hall.” 

Beyond this, space has been reserved in the general plan, at the corner of 
Thirty-sixth and Pine Streets, for the University Chapel, and I hope that the day 
is not far distant when its spire will point heavenward,—the most costly and the 
most beautiful edifice of all our University buildings. If we can succeed in our 
plans, and enclose this entire acreage with our dormitory buildings, we shall be able 
to care for 1000 students. 

I wish that the community could know how sincerely our none look out 
towards the complete realization of this desire. 

It now gives me pleasure to introduce Judge Willson, who has courteously 
agreed to speak in cominemoration of the day. A loyal son of Yale, and president, 
indeed, of its Alumni Society in Philadelphia, I have never yet gone to him upon 
a matter of interest concerning the University of Pennsylvania without having 
received from thim help and encouragement. We have thought of no one else in 
selecting a speaker for this occasion. I wish to thank him now, publicly, for his 
many acts of helpfulness to me during the few months of my University life. 


‘ 
JUDGE WILLSON’S ADDRESS. 


Mr. Provost: The necessary limitations of time imposed by the nature and 
place of this gathering render it impossible for me to do more than utter words of 
congratulation to those who are identified with and interested in this great institu- » 
tion,—the University of Pennsylvania. I cannot even attempt to trace in outline its. 
history and development from the time when Franklin, in company with others of 
like spirit and prophetic outlook, laid the foundations upon which the large results. 
of the present day are rested. They built and planned better than they knew, or 
even imagined. What they and their immediate successors did to establish, first 
the academy, then the college, and still later, but early inits history, the University, 
in the face of obstacles which would have overcome men not inspired by high 
courage and faith, has been graphically told in the pamphlet prepared by Professor 
Thorpe and published by the United States government. Nor can I enter into 
any extended discussion of the value of a college or university to the community 
where it is located, or of the advantages which have come to science, the arts and 
practical every-day life from the ‘development in America of the university idea 
and system. 

To-day we are gathered for a definite purpose, and my words shall have special 
reference to that. In my judgment, this day, and the event which calls us together, 
are at the threshold of an epoch in the life of this institution which will be more 
brilliant, more substantial, and more permanent than any that has preceded it. 

It is a mark of honor, sir, to an alumnus of another university to be asked to 
take part in these proceedings. Yet there is, perhaps, a propriety in such a course. 
The true, the traditional, attitude of the institution from which I esteem it an honor 
to have graduated has been one of fraternity and good fellowship towards other 
educational institutions. In this respect, no doubt, it shares the honor of such 
catholicity with all others which are controlled by the spirit that should be found 
in every fount of liberal education. Hence, sir, I assume that every college or 
university alumnus, especially all whose interests centre in this great city, cannot 
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fail to have a share in your rejoicing to-day. We do not congratulate you upon 
having entered the front rank among American universities; for this you had 
already accomplished, despite the difficulties in the way. Nobody can appreciate 
what some of these difficulties were better than one who has spent his college years, 
as they are spent at Yale or Harvard or Princeton, in an atmosphere of college 
ideas, habits, and associations, where students live together, ‘plan together, blunder 
together, it may be, but yet together constitute a distinct community of common 
interests and constant companionships. Whether it be study, college songs, 
athletics, or students’ pranks,—all the life is one and distinctive. There is a unity, 
a compactness, a subtle charm about it all which no one can understand who has 
not tried it. Difficult it may be to describe, but the memory of his life in the dor- 
mitory is perennial and enduring to every student who has shared it. To many a 
college graduate the training of head and heart received in such associations has 
been as useful as the sum total of the actual knowledge acquired in the class- or 
lecture-room. Many a student who, perhaps, would never have become a scholar, 
has been disciplined for useful service as a man by the opportunities of a college- 
fence, by attrition with men of different sorts, and from diverse sections, or by the 
influence of a judicious room mate. 

These dormitories, as outlined here before.our eyes, and as delineated in the 
plans of the architects, present a beautiful picture. The plans suggest the quaint- 
ness of medieval university architecture, but I understand that the buildings are to 
be equipped with the appliances of modern taste and .convenience. Health and 
comfort seem alike to have been considered. I sincerely trust that the day is not 
far distant when the whole scheme of dormitories, chapel, and commons shall be 
realized. The scheme is comprehensive and complete, as well as picturesque. The 
benefit to the University would obviously be immediate and vast in the large 
attractions and advantages which would be held out to students from different 
parts of the country who need to find temporary homes during their periods of 
study. Under existing conditions, it speaks well for the standing and equipment of 
the University that so many of these non-resident students have sought instruction 
here, especially in the undergraduate departments. The advantage of these dor- 
mitories to the University is, however, not far superior to that which will come to 
the city. Aside from the direct commercial gain which accrues from the presence 
of a large number of foreign students, there is, I believe, no institution in Philadel- 
phia which is so likely to give to her prominence and prestige as this University. 
It will be strange if the practical sagacity and local pride of her citizens, to say 
nothing of a deeper and intelligent interest in the welfare of higher education, shall 
not soon enable the trustees to complete these contemplated buildings and open 
them for occupation by a thousand or more of eager, earnest students. 

I ought to consume no further time, even upon so important an occasion. It 
may, however, be a matter of interest and novelty to some if I mention a fact which 
has been kindly brought to my attention by Dr. John H. Brinton, of this city. It 
appears from the writings of Dr. William Smith, the distinguished man and accom- 
plished scholar who was the first provost of this University, that the project of 
supplying dormitories for its students was early in its history considered and planned, 
—a plan that probably failed of fulfilment because of the troublous times into which 
the institution fell. 

In his postscript to “ A General Idea of the College of Mirania,’’ after referring 
to the demand then existing for young men of education and the short term of col- 
lege study, Dr. Smith wrote as follows: ‘‘ But when this demand shall be somewhat 
abated; when the expense can be reduced, by some proper exhibitions or provisions 
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to aid those of confined circumstances as in other colleges, and by bringing the 
youth into a collegiate manner of living (which will be when the buildings now on 
foot are finished), it is hoped the term of years may be lengthened.” 

In his “ Account of the College and Academy of Philadelphia,’’ Dr. Smith 
goes even further, for there he says, in connection with a remark concerning the 
preservation of the morals of students in a city, ““When I speak so I would be 
understood to mean when the youth all lodge in the houses of their parents or in 
lodgings within the walls of the colleges, a proper number of which are now erecting 
at a very considerable expense.” 

And now, sir, allow me to say that the citizens of Philadelphia cordially 
appreciate the efforts which you, your predecessor in office, the trustees, and the 
faculties of the various departments of the University have made to bring the 
institution to the position which it now indisputably holds. They have entire con- 
fidence that the proper spirit of university life is cherished here. The growing 
interest of Philadelphians in this institution and in all that belongs to it and to its 
student life is natural and commendable. Those of us who have graduated else- 
where have learned to respect the character and strength of your alumni by crossing 
swords with them in the struggles of professional and business life. We can claim 
no superiority. 

To you, sir, personally, this must be a glad day,—full of realizations, as well as 
of promise and prophecies. I know you too well to indulge in words of eulogy upon 
you in your own presence. 

It is nevertheless proper for me to say that, in my judgment, no more helpful 
and inspiring words were ever uttered by one in a position like yours to an incoming 
class than those with which you greeted the young men who, at the vagal of 
this collegiate year, gathered in yonder buildings for the first time. 

Young men, students of this University of Pennsylvania, take heed to those 
words. Honor yourselves and the University by diligent study and by clean, manly, 
righteous living. In the midst of a proper devotion to sports and University con- 
tests, do not forget that character is of prime importance, and that self-respect is 
vastly more valuable and desirable than temporary success or victory. . 

This University will soon offer to you in Houston Hall facilities which are not 
excelled, if they are equalled, in any other institution of which I have knowledge. 
These dormitories must even now tempt you in prospect to their hospitable embrace. 

See to it that your aims, conduct, and life are as noble and elevated as your 
opportunities are ample, and then your memories of the time spent here will carry 
no clog to effort, but help to stimulate you in coming years to do the work of 
enlightened, upright men and good citizens in this land of splendid possibilities and 
great perils. 


The copper chest placed within the corner-stone contains copies 
of the charters and statutes of the University, an historical sketch of 
Benjamin Franklin and the University, the last published report of 
the Provost, containing the ordinance of City Councils appropriating 
the ground on which the dormitories are to be erected, a copy of the 
catalogue, the commencement programmes of 1895, descriptive pam- 
phlet of Franklin Field, sketch of the history and condition of the 
University, sketch of the dormitory, with plans, current issues of the 
daily and college papers, and the official declaration of laying the 
corner-stone under the seal of the University. 
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JELECTION OF PROFESSORS. 


AT a meeting of the Board of Trustees of the University, held on 
November 5, Professor Edward Grant Conklin, of the Northwestern 
University of Illinois, was elected professor of Comparative Embry- 
ology, in place of the late Dr. John Ryder; Dr. Edward C. Kirk was 
chosen professor of Clinical Dentistry, a new chair in the School of 
Dentistry ; and Dr. Harrison Allen, who recently resigned the direc- 
torship of the Wistar Museum, was elected Emeritus Professor of 
Comparative Anatomy. 


APPOINTED TO THE PHILADELPHIA HOSPITAL. 


AT ameeting of the Board of Charities and Correction, held on 
November 12, Dr. Alfred C. Wood, of the Class of ’88, was elected 
a visiting surgeon to the Philadelphia Hospital. 


Dr. CHARLES A. OLIVER has been elected an honorary member 
of the Detroit Academy of Medicine. 


RECENT GIFTS TO THE UNIVERSITY. 


Mr. C. C. Harrison has recently announced gifts to the Uni- 
versity amounting to $40,000. Of this amount $35,000 was contrib- 
uted by one family towards the dormitory system. 


THE ALVARENZA PRIZE. 


Dr. Guy HINSDALE has been awarded by the College of Physi- 
cians, of Philadelphia, the Alvarenza Prize for his essay on “ Syringo- 
myelia.” 


Tue Text-Book of Ophthalmology, by Drs. William F. Norris 
and Charles A. Oliver, has been translated into the Chinese language. 
This is the first work on this subject that has enjoyed this distinction. 


NECROLOGY. 


Dr. JoSEPH DAFFRON SCHOALEsS died in Philadelphia on October 
24, 1895. Dr. Schoales was born in Ireland, in 1837, and when about 
five years old came to this country with his parents. After graduating 
from the Boys’ High School in this city, he entered the University of 
Pennsylvania, receiving his degree in medicine in 1857. At the 
beginning of the Civil War Dr. Schoales entered the Union army. 
He became surgeon-in-chief at Harper’s Ferry under Colonel Mc- 
Reynolds, and also held the same rank at Martinsburg under the 
same brigade-commander, and under General Sigel when the latter 
made his raid through the Shenandoah Valley. He participated in 
‘ the battles of Bull Run, South Mountain, Antietam, and Winchester. 
In the fight at Winchester he was captured by the Confederates and 
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held as a prisoner of war for about a month, when he escaped and 
made his way over the mountains of West Virginia, rejoining his 
regiment at Martinsburg. At the close of the war, when he was 
mustered out with the rank of major, he returned to Philadelphia, 
where he soon built up an extensive practice. 

Dr. James E. GARRETSON died in Lansdowne, Delaware County, 
on October 28, 1895. He was born in Wilmington, Del., in October, 
1828, and received the degree in dentistry from the Philadelphia Dental 
College in 1857, and the degree in medicine from the University of 
Pennsylvania in 1859. Dr. Garretson was professor of Anatomy and 
Surgery in the Philadelphia Dental College, a member of the American 
Dental Association, the County Medical Society, and the Pennsylvania 
Dental Society. He was widely known as a writer and lecturer on 
oral surgery and diseases of the mouth. 

Dr. JosEPH C. GILBERT, of Chestnut Hill, Philadelphia, died on 
October 26, 1895. He was born in Chestnut Hill in 1832, and, after 
receiving his general education in the public schools, he entered the 
old Pennsylvania Medical College, from which he graduated in 1853. 
He immediately began the practice of his profession in the house in 
which he lived to the day of his death. During the Civil War he 
enlisted in the Twenty-fourth Regiment, Pennsylvania Volunteers, as 
assistant surgeon, and served three months. When he returned from 
the army he took up his work where he had laid it down, and soon 
became a prominent figure in medical and political circles. His death 
was the result of apoplexy. 


THE official statistics of the attendance at the University, recently 
given out by the provost, show an increase of seventy-four over that of 
last year. The tabulated statement of the attendance, with a compar- 
ison of last year’s attendance, is as follows: 

1895-6. 1894-5. 

















College .09 Bech 8.) 2 | EC 696 689 
Teachers*.course i}. 5. ep ete ote ae ee 148 65 
Fotal undergraduates ».\: 7.855". 2 844 754 
Department of ‘Philosophy<2))) 6...) oe nee 164 161 
Department ot Law. 00 gi), Vay Ree 257. 279 
Departmentor Medicines? 0 wen Retreat ke S S19 )tcSre 
Department of Dentistry) e.) 4 eu eee 306 )=— 278 
Department of Veterinary Medicine 2). 2 7-sn 62 78 
Departmeéntiofs Hygiene 0%... Lt Ue ee 56 41 
Department of Auxiliary Medicine.) 23) .peeeee 49 43 
2548 244 
Repeated are ancaceirtier ate bli. ae ee aa pe 








Total attendance in all departments ........ 2472 2398 


EDITORIAL. 


THE NEED OF A MORE CORRECT NOMENCLATURE, 
WIVES PIECTAT) KREBERENCE: TO “THE 
DERM PiU RPRR AL PR VER.” 


Tuat there are many instances in medical literature in which the 
nomenclature should be changed scarcely admits of argument. On 
the other hand, it is a serious matter to drop from the vocabulary of a 
science terms that have existed for a generation or more, and substi- 
tute others that must tend to confuse many readers for a long time. 
When, however, the subject presses for solution, it must be squarely 
met and ‘settled according to the best knowledge that we possess. 
The argument of those who contend that, because a certain term has 
been introduced and accepted, it should be retained, or, in other words, 
that which was good enough for a previous generation must certainly 
answer the present needs, does not call for serious consideration. 

As our knowledge increases, new expressions must be introduced 
to describe the advances that are made. The terms ‘*‘dropsy,”’ “fever,” 
etc., as indicating distinct diseases have been consigned forever to 
oblivion ; they are retained to designate symptoms only ; others must 
follow as soon as they are shown to be false in conception, misleading 
in practice, and obstructive to advancement. Such an one, it seems 
to us, is “puerperal fever,’ which is still retained by most of the 
“modern” text-books. It is not our intention to criticise the earlier 
writers on this subject for retaining the name, but now that we are 
able to distinguish between the various conditions heretofore included 
under this title there is no longer any excuse for a term so mislead- 
ing. The objections to “puerperal fever,” as a scientific term, are 
many and great. Puerperal fever is usually defined as any fever oc- 
curring during the puerperium. . It will be seen from this statement 
that any condition that is associated with a rise of the bodily temper- 
ature may be puerperal fever, if it attacks the patient during the 
puerperal period, although having no other relation to the puerperal 
state. What a difficult matter it is to approach the question of treat- 
ment intelligently with such an idea of the causation of the disease. 
The fever may have been caused by pleurisy, pneumonia, any of the 
exanthemata, malaria, rheumatism, or some other acute affection in- 
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stead of by septic infection which is usually supposed to be at the 
bottom of puerperal fever. The writer has knowledge of a case in 
which a high fever developed after childbirth, and the obstetrician in 
charge, supposing the fever to be septic, curetted and irrigated the 
uterus without benefiting the patient’s condition. It was discovered 
later that the woman had an ordinary croupous pneumonia. Similarly 
a woman may be curetted unnecessarily who is suffering from malaria, 
rheumatism, or other febrile disease. It is not our purpose to under- 
value the immense importance of the knowledge that infection of the 
parturient tract was the cause of the high maternal mortality that 
existed prior to the past decade or two, which knowledge has led to 
the adoption of the principles of surgical cleanliness in obstetric 
practice and the saving of thousands of lives. But why call the con- 
dition resulting from infection puerperal “fever,” when the same term 
would apply to any one of the conditions above mentioned equally 
well? On the other hand, a woman may become contaminated with 
the most virulent infection and die in consequence, and yet have no 
fever whatever. In such cases, the malignity of the infection so 
overwhelms the system that the vital processes are depressed to such 
an extent that the temperature falls below the normal, thus obscuring 
the fever that would otherwise be present. This condition would not 
be called puerperal fever, therefore, although etiologically it represents 
the highest grade of the disease usually so designated. 

With this understanding, when the physician meets with a marked 
rise in the temperature of a patient after confinement, he would 
naturally inquire whether the fever could be septic in its nature, and 
due to infection of the parturient tract at some point, or whether it 
probably depended upon some other cause. This would lead to the 
systematic examination of the patient, and usually to the detection of 
the real nature of the trouble,—the most important step in the treat- 
ment of any abnormal condition. Ofcourse, the term puerperal infec- 
tion should not be applied to those very rare cases in which the sep- 
sis depends upon a condition totally distinct from the child-birth, as 
from a felon or an abscess elsewhere, existing as a complication. 

We are glad to observe that the latest text-book on obstetrics 
mentions the term puerperal fever only to condemn it. Under the 
heading “ puerperal infection” are considered those conditions usually 
designated by the former. The term puerperal infection or puerperal 
sepsis at once conveys to the physician the key-note in the treat- 
ment,—namely, to prevent further absorption by proper disinfection 
of the parturient tract, and to combat the ehelcls which has already 
entered the system.. 
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MEDICINE. 
UNDER THE CHARGE OF 
WILLIAM PEPPER, M.D., LL.D., anv JAMES TYSON, M.D., 
ASSISTED BY 
M. HOWARD FUSSELL, M.D. AND AO; skh LEY Me Db, 


, DOUBLE PHLEGMASIA ALBA DOLENS IN A YOUNG VIRGIN. 


HERMAN and PENBERTHY (Lazcet, October 5, 1895) report the case of a young 
woman, single, aged 20 years, who was admitted to the hospital complaining of pain 
and swelling of the left thigh, leg, and foot. She has always menstruated regularly, 
the last time three weeks previous to admission. Two weeks previous to admission 
she complained of pain in her back, which subsided, to be followed by swelling of 
the left leg, which attained its maximum size within twenty-four hours. The limb 
was hot and tender, but no thrombosed vein could be detected. The patient was 
a well-nourished, healthy-looking girl, slightly anemic ; heart and lungs sound. Red 
blood-corpuscles, 50 per cent., white blood-corpuscles, normal, hemoglobin, 46 per 

cent. Under treatment the left limb went on uninterruptedly to recovery. At the 
end of two weeks, the right leg began to swell, and the patient to have fever 100° 
to 101° F. Vaginal examination revealed uterus movable, but not enlarged, no 
parametric swelling, nothing “abnormal; no doubt of patient’s virginity. Dis- 
charged from hospital at the end of two months. Recurrence at the end of a month. 
In spite of all treatment the legs remained much thicker than they were before her 
illness, and the patient could not stand nor walk much without their aching and 
becoming edematous. The case is exceptional and interesting because of the ab- 
sence of the puerperal state, or of any cachexia associated with advanced cancerous 
or tuberculous disease. The patient was healthy except.for a slight degree of 
anemia, and there had been no opportunity for septic or any other wound infection. 


SpasMuS NUTANS OR NODDING SPASM. 


Dickson (Lancet, October 5, 1895) details the history of one case and refers 
to twenty-six others from the literature. The patient was aged 1 year; no previous 
history was obtainable. On examination the child was found to be pale but well 
nourished; only slight appearance of rickets. There were two upper and two 
lower incisor teeth. The head was noticed to be held constantly inclined to the 
right side when the child was sitting up. In addition, it shook from side to side in 
a way such as expresses dissent. The greatest excursion of the lateral movements 
was to the left, and there was a slight downward inclination also to the left. The 
movements were not constant, but were induced or increased by excitement of any 
kind, or by engaging the child’s attention. Restraint of the movements caused 
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marked discomfort. They entirely ceased during sleep and when the child was 
laid on her back. A day or two after admission to the hospital, horizontal nystag- 
mus of the left eye was noticed. It also was only occasional, and was induced or 
increased by attempts at fixation, and markedly so by restraining the head move- 
ments. There was no impairment of vision or of ocular movement, and the fundus 
oculi was healthy. The right pupil, however, was somewhat larger than the left. 
When looking at objects, the child threw back her head, and still keeping it inclined 
to one side, of necessity squinted at the object looked at instead of directing 
her gaze straight towards it. Later nystagmus of the left eye developed. Subse-. 
quently — with the eruption of teeth—the symptoms improved, and four months 
after first observation the child was apparently well. There was no treatment 
adopted except the administration of cod-liver oil, and attention to diet. Etiologi- 
cally, rickets, falls; reflex causes, as eczema capitis, but especially dentition, are of 
importance. Prognosis is always good, recovery ensuing before the child becomes 
2 years of age. 


TYPHOID BACILLI IN URINE. 


SEMPLE (Lancet, July 27, 1895) has examined the urine of seven patients with 
typhoid fever, with.the purpose of demonstrating the presence or absence of 
typhoid bacilli. He made cultures of the urine, and in six of the seven cases easily 
demonstrated the presence of typhoid bacilli. He argues from this, and the addi- 
tional claim that typhoid bacilli are frequently absent from the stools of typhoid 
patients, that disinfection of the urine is much more important than disinfection 
of the stools. 


FUNCTIONAL HEART-MURMURS. 


DRUMMOND (Lancet, July 27, 1895) calls attention to the fact that functional 
heart-murmurs are frequently mistaken for organic murmurs, and gives a table 
which shows well how they may resemble each other. The functional murmur may 
be either rough or soft. Its position may be either in the pulmonary region or to 
the right of the apex, and loudest in the left fourth interspace close to sternum. It 
is much affected by respiration, being lowest at full expiration. It is usually much 
affected by position, and is loudest either on lying down or standing. Some of the 
murmurs are loudest after rest, others after exercise; they all are markedly affected 
by rest. 


ANTIPHTHISIN. 


DENISON (Medical Record, July 20, 1895). This substance is made from a 
concentrated culture fluid of the tubercle bacilli from which the toxic principles of 
tuberculin are supposed to be eliminated. It is claimed to be the soz-albumen, the 
probable germicidal substance in tuberculin, and its special value depends upon the 
fact that a larger dose is allowable without injurious effects to be expected from 
large doses of tuberculin. 

The author has used the substance in a number of cases, but reports but two. 
In one of these the patient became practically well, and the tubercle bacilli disap- 
peared from the sputum. There were no reactions. 

In the second case there was an unusual reaction, but the patient is in excellent 
condition. He believes that the substance is not wholly without reaction effects. 
It is given both by rectum and hypodermically. 
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The antiphthisin was used in some very advanced cases with helpful and encour- 
aging results. He believes that under the new treatment a certain prolongation of 
life is possible to be added to that which can be obtained from climate. 


AN UNPUBLISHED PHYSICAL SIGN. 


WALTER BROADBENT (Lancet, July 27, 1895) publishes, by permission, four 
cases in which there is visible retraction synchronous with the cardiac systole of 
the left back in the region of the eleventh and twelfth ribs, and in three of these is 
also a systolic retraction of less degree of the right back in the same region. In all 
of the cases there is a definite history of pericarditis, and in three of them there are 
other conditions strongly suggesting an adherent pericardium. The only means of 
causing this retraction seems to be the diaphragm, which, if pulled upon, would 
have more effect on the floating eleventh and twelfth ribs than on the other ones. 
This sign has long been pointed out by Sir William Broadbent in the wards of St. 
Mary’s Hospital. 


PRESYSTOLIC APEX MURMUR WITHOUT MITRAL STENOSIS. 


PHEAR (Lancet, September 21, 1895) gives a brief résumé of all previously 
recorded cases of presystolic apex murmur without mitral stenosis. In all there are 
forty-six, in seventeen of which the aortic valves were incompetent, in twenty the 
pericardium adherent. In twelve cases there was present either a diastolic or a 
presystolic thrill; this cannot, therefore, be so certain a sign of mitral stenosis as 
has been heretofore supposed. Thecondition of the chorde tendinee is mentioned 
in seven cases only; in three they are recorded as healthy; in two thickened, but 
not short; and in two they were found to be shortened. To these he adds two 
further cases, personal observations of his own. In both cases the aortic valves 
were competent; in one the pericardium was adherent, and in the other this struct- 
ure was healthy. 

CASE 1.—A girl, aged 10 years, over whose heart was heard a systolic murmur 
to which there was later added another murmur, rough in quality and low in pitch, 
of irregular rhythm, varying from early diastolic to mid-diastolic, or presystolic. 
Death due to uremia. The necropsy revealed the heart, especially the left ven- 
tricle, hypertrophied; the chordze tendinez attached to the mitral valves, both 
shortened and thickened. There was slight thickening of the aortic and mitral 
valves which were otherwise normal, as were also the tricuspid and pulmonary 
valves and pericardium. 

CASE IJ.—Male, aged 18 years at death, had been under observation five years. 
Early the subject of pericarditis, when, in addition to the to-and-fro friction sound, 
there was present a systolic murmur at the apex, he later developed, in addition, a 
presystolic murmur. This was later temporarily absent, although there was present 
a presystolic thrill. It again appeared and became irregular as did also the thrill, 
being presystolic, early diastolic, or absent. The necropsy revealed extensive and 
firm adhesions of the pericardium both to the heart and chest wall. Both sides of 
the heart were dilated, the left to a greater extent than the right; the left ventricle 
was hypertrophied. The mitral valves and the chordz tendineew were thickened 
and the curtains of the valve slightly adherent, though the orifice readily admitted 
three fingers. The aortic valves were competent. He discusses the various theo- 
ries regarding the production of the presystolic apex murmur without mitral ste- 
nosis, and suggests that either of two conditions,—shortening of the cord tendineze 
or dilatation of the left ventricle; and in either case the necessary addition of a 
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sufficiently forcible auricular contraction may produce this murmur. With shortened 
and thickened chorda tendinee, the mitral valves are held permanently in the posi- 
tion which, in the normal heart, they are made to occupy rhythmically by the con- 
traction of the musculi papillares; this practically amounts to a narrowing of the 
aperture through which the blood has to pass, and, given a fair auricular contrac- 
tion, will be attended during life by a presystolic murmur, although post mortem it 
will be found possible to introduce as many fingers through the mitral orifice as in 
the normal heart. The first case cited is an example of presystolic murmur without 
mitral stenosis proper, but with contracted chordze tendinew. Apart from the mor- 
bid change in the latter, a similar condition of valvular tension may result from in- 
crease of the distance between the point of their origin and the line of insertion of 
the mitral valves. In the event of dilatation of the ventricular cavity, the distance 
between any two points on the walls of the ventricle is increased. As the cavity 
gradually expands, the two sets of musculi papillares from which the cordz tendinez 
spring are displaced away from the ring to which the mitral valve is attached, and 
at the same time become separated from each other. The,downward displacement 
tends to put the valve on the stretch lengthways, and to draw the flaps together; 
the effect of the lateral movement is to produce tension along the line of the free 
edges of the valves. In this way the cure which is formed by the margin of each 
flap is straightened and the aperture included by the flaps is elongated and narrowed. 
He also suggests that many of the cases recorded of presystolic murmur without 
mitral stenosis, but with aortic regurgitation, may have been due to one or both of 
these conditions mentioned. 
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UNDER THE CHARGE OF 
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On FLIES AND FLEAS AS AGENTS IN THE PRODUCTION OF DISEASE. 


Archives of Surgery, October, 1895, says editorially that flies have, by many 
observers, been accused as the means of contagion in the ophthalmia which prevails 
in the armies, and especially in hot countries. In several instances of ophthalmia 
in schools, in spite of every precaution, as to towels, etc., it has been observed that 
boys sleeping in adjacent beds have been attacked either simultaneously or in rapid 
succession. Several interesting experiments have been made by Burgess. Flies 
had been placed in momentary contact with the bacillus prodigiosus, and then been 
allowed to escape and roam about for some time in a large room. On being recap- 
tured and made to walk over slices of sterilized potato, vigorous growth of the 
bacilli were found to develop wherever their feet had touched. 

An interesting case is reported of a physician who had become the subject of 
syphilis; he was covered with an eruption, and there could be no question as to the 
diagnosis of the disease. On careful examination of the genitals no trace of the 
primary lesion could be found. A dusky spot, however, was found on one leg 
which looked like the remains of a boil. The dates fitted exactly with the supposi- 
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tion that this had been the primary sore. The history of the sore was that it had 
followed a flea-bite which he had subsequently scratched. As the doctor had 
retired from practice and never had anything to do with syphilitic patients, it was 
not in the least probable that he had inoculated the bite by scratching. 


THE TREATMENT OF INOPERABLE MALIGNANT TUMORS BY INJECTIONS 
OF ERYSIPELAS TOXINES. 


CAMPANINI (// Policlinico, 1895) has tried injections of the erysipelas toxines 
in two cases of sarcoma, one of the nose and naso-pharyngeal cavity and one of the 
breast. In the former case he made an injection of half a cubic centimetre into the 
substance of the tumor. Half an hour afterwards the patient had a rigor; the tem- 
perature rose to a very high point, only returning to normal about ten days after the 
injection. During the pyrexial period the patient was in a state of extreme drowsi- 
ness, answering questions with difficulty, and complaining of giddiness, headache, 
and tinnitus. There was suppression of urine, with intense thirst. The next day 
a second injection was made, the dose this time being three-tenths of a cubic centi- 
metre ; it was followed by the same symptoms, but even more alarming. In view of 
these results and of the fact that no alteration of size was perceptible in the tumor, 
the author sought to attenuate the toxines by exposing them to avery high temper- 
ature and diluting them with distilled water (one cubic centimetre of pure toxines 
in sixty cubic centimetres of distilled water). The injection of ten cubic centimetres 
of this fluid into two rabbits was not followed by any reaction. Thirty injections of 
this fluid were given to the patient in the course of a month, and although the pro- 
portion of toxine was progressively increased, the growth of the tumor was not 
appreciably checked. A histological examination of the tumor showed that there 
was no trace of a retrogressive process. The results in the other case were equally 
negative. The author therefore concludes that the treatment is useless, while the 
serious symptoms which followed the first injection indicate a grave degree of 
intoxication. 


SUDDEN DEATH ON OPENING A RETROPHARYNGEAL ABSCESS. 


PIALOT (Journal de Clinic et de Thérapeutique Infant, 1893) reports a case in 
which a child, aged 14 months, suffering from a large retropharyngeal abscess, died 
suddenly on an incision being made into it. Rhythmical traction of the tongue, 
injections of ether, and the application of hot compresses to the chest failed to 
revive the little patient. Every precaution had been taken to prevent the escape of 
pus into the air-passages, and on post-mortem examination no trace of pus was 
found either in the trachea or in the bronchi. There was no edema of the glottis. 
Death was believed to be due to syncope of reflex origin, although the exact 
mechanism was not apparent. The pneumogastric nerves were pushed back and 
stretched by the abscess. The case is recorded so that operators may be on their 
guard against such an accident, which the author sees no way of preventing. 


URINARY INFECTION. 


Bazy (Archive Général de Médecine, 1895) relates an instructive case, a man, 
aged 70 years, complaining of symptoms apparently of vesical origin, was sounded 
with negative results. In the evening of the same day a few drops of blood were 
passed per urethram. Twenty-four hours later he had a severe rigor, which was 
repeated on the following day. When first seen by the author nothing abnormal 
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could be made out locally. The urine was scanty and contained a small quantity of 
albumin. The patient had had glycosuria for some time past. He was now 
thought to be suffering from some infection starting from the urethra. The next 
day there was a little edema of the scrotum and legs. A swelling then appeared in 
the perineum consisting of a periurethral phlegmon. Two sloughs appeared, one 
on the scrotum and the other on the penis. When these were removed, pus could 
be made to well up by pressure along the urethra. Incisions were made, but the 
patient eventually died. 

In this case there were two periods in the illness, the general symptoms preced- 
ing the local. The author emphasizes the fact that glycosuria sometimes causes 
vague urinary symptoms, and draws attention to the dangers of catheterization in 
these cases. A point of entry may thus be opened tosome infection. In infections 
starting from the urinary apparatus the lesions are mostly renal. Fever is the only 
symptom, in these infections, and even this may be absent. The state of the 
pulse and respiration is more important. These urinary infections only differ from 
infections starting elsewhere, in the intermittent fever observed in individuals with 
septic urine subjected to catheterization. This fever which is observed after mic- 
turition, can be explained only by the entry of some pyretogenetic substance into 
the circulation. The evolution of these infections depends on,— 

(1) Their place of origin, whether from the urethra, bladder, or kidney. 

(2) The agents causing them. 

(3) The nature of the soil, as, for example, diseased kidneys. 

As regards treatment, it is necessary to guard against the stagnation of organ- 
isms, hence their evacuation by washing out the bladder, incision, and drainage. 
The elimination of poisons absorbed must be encouraged through the emunctories. 


TREATMENT OF HEMORRHOIDS. 


HAWARD (Lancet, June 15, 1895), after giving the histories of some cases of 
syphilitic ulceration of the rectum, makes the following observations on the opera- 
tive treatment of hemorrhoids. He prefers on the whole the clamp and cautery in 
preference to the ligature as itis less painful. Practically he often combines the 
two, using the clamp for the larger masses and tying any vessels or small surfaces 
which bleed after its removal. In patients weakened by loss of blood it is better to 
use the ligature only. The results of both are equally good, but pain is less and 
recovery more rapid after the cautery. Out of 140 cases, eighty-five were done by 
clamp and fifty five by ligature. ‘There were three deaths, one from anemia, one 
from erysipelas, in a woman aged 81 years, after ligature, and one in an extremely 
anemic man who, a few days after the operation, developed bronchopneumonia. 
He had been operated on by the combined clamp and cautery and ligature. 


A CASE SHOWING THE VALUE OF LEFT SUPRACLAVICULAR ADENOPATHY AS A 
REVEALING SYMPTOM OF INTRA-ABDOMINAL CANCER. 


ROGER WILLIAMS (Lancet, August 3, 1895) gives the history of a case of 
malignant endothelioma of the omentum with enlargement of the left supracla- 
vicular glands. The author remarks that Troisier in 1881 first pointed out the 
sign, The first indication of the affection generally is the enlargement and indura- 
tion of a single lymph-gland, situated behind the posterior border of the lower part 
of the left sterno-cleido-mastoid muscle. Subsequently adjacent glands become 
similarly affected; and in the event of life being prolonged they ultimately manifest 
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all the symptoms of malignant disease. This occurs without any of the intervening 
- structures, prevertebral glands, lungs, etc., being invaded. All the different varieties 
of intra-abdominal malignant disease may cause this affection; but it has hitherto 
been observed with especial frequency in association with cancer of the uterus. It 
seems. probable that this curious pathological condition is due to reflux of lymph, 
charged with cancer cells, from the thoracic duct into which the cancer cells find 
their way from infected lumbar glands. Attention is called to the great importance 
of this manifestation in the diagnosis of obscure intra-abdominal disease and as a 
contra-indication to operation. The glandular enlargement generally first makes 
its appearance at a late stage of the abdominal disease; it has, however, been 
known to have appeared nearly two years before death. Several instances of its 
occurrence have lately been reported secondary to malignant disease of the testicle. 
Vidal has met with a case secondary to cancer of the stomach. Spinelli has tabu- 
lated thirty-four examples of this condition, and he points out that the glandular 
enlargement may be accompanied by painful sensations in the region of the neck, 
shoulder, and arm. Care must be taken not to confuse this adenopathy with the 
“ pseudo-lipome sus-claviculaire” of Verneuil. The latter affection is simply an 
overgrowth of the fibro-fatty tissue of the supraclavicular fossa, both sides being 
affected ; and it is usually met with in well-nourished middle-aged women otherwise 
in good health. 


ATROPHY OF THE TESTES AND PROSTATE AFTER SECTION OF THE VAS. 


IsNvRDI (Riforma Medical, 1895) showed before the Accademia di Medicina 
of Turin an old man of 72 years, whose vas he had divided six weeks before for 
enlarged prostate. For the last year the man had suffered from the advanced 
symptoms of enlarged prostate which had been rebellious to all forms of treatment. 
The prostate was much enlarged, and the patient had to put himself in odd posi- 
tions before he could micturate. 

Twelve days after the operation the symptoms began to diminish and disap- 
peared within a month. Hecan now hold his water for seven hours during the 
night, and pass it voluntarily and without pain. The urine, which was before puru- 
lent and blood-stained, is now clear and normal. There is induration over the inci- 
sion extending down to the epididymis, the testicles are diminished in size, and the 
prostate is impalpable. | 


THE HYSTERICAL BREAST. 


TOURETTE (Journal de Médecine, August, 1895) describes a condition of the 
breast under the name of hysterical breast, which he considers of much importance, 
not only as it is a well-defined manifestation of hysteria, but also from the fact that 
it has given rise to errors in diagnosis and needless removal of the organ. It con- 
sists of a temporary enlargement of the breast with considerable hyperesthesia 
of the skin covering the organ. This hyperesthesia, liable to vary, becomes much 
more marked during the menstrual flow; there is then, also, more swelling, and con- 
siderable pain is complained of. On palpation at such time it is possible to perceive 
one or two tumor-like masses in the substance of the breast, about the size of a 
hen's egg, but which are not painful, the hyperesthesia being cutaneous. The 
affection is often of long duration, especially in those cases where there is faulty 
therapeusis, as often happens. It seems to depend on a hysterogenous band of 
hyperesthesia at the level of the breast, which induces an edema of the connective 
tissue of the gland. In this way are produced the local swellings. 
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HORATIO C. WOOD, M.D., LL.D., AND ARTHUR A. STEVENS, M.D. 


BORAX IN EPILEPSY. 


FER: (Revue de Médecine, September, 1895) publishes the results of the treat- 
ment of 122 cases of epilepsy by borax. The drug was given in large doses—two 
grammes, gradually increased to twenty grammes a day, and in some cases for many 
months. In 71.31 per cent. of the cases the treatment was without effect. In 19.67 
per cent. the improvement was less than that derived from the use of bromides. In 
g.o1 per cent. of the cases the improvement was marked, although the permanency 
of the good effect could not be stated on account of the short duration of the obser_ 
vations. The great disadvantage of borax is the frequency with which its continued 
use in large dose is followed by toxic symptoms. The earliest untoward symptoms 
are usually associated with the digestive tract, and consist in nausea, vomiting, ano- 
rexia, and heaviness and burning in the stomach. In some cases these symptoms 
may be diminished or removed by administering intestinal antiseptics, or by giving 
the borax dissolved in glycerin instead of water. Extreme dryness of the skin with 
suppression of the fatty secretion, as well as dryness of the mucous membranes, 
may also be produced by the large doses of borax required in epilepsy. The hair 
also becomes dry, and sometimes falls out. Various skin eruptions may be induced 
by borax, notably psoriasis and seborrheic eczema. Other less common affections 
of the skin are the appearance of red plaques, which may be confluent and very 
extensive, may resemble the rash of measles or scarlet fever, and may be followed 
by desquamation. 

In some instances the borax produces a cachectic state, characterized by wast- 
ing, a waxy tint to the skin, discoloration of the mucous membranes, puffiness of 
the face, and some general edema. In acertain proportion of the cases of edema 
there is albuminuria, and in such cases uremia may develop with great rapidity. 

Borax appears in the urine in health half an hour after ingestion, and may con- 
tinue to be excreted by the kidneys for weeks after the suspension of treatment. On 
the whole, Féré concludes that borax is more efficacious than bromides in a small 
proportion of cases of epilepsy, and that, therefore, it should be tried when the bro- 
mides fail. It must be regarded, however, as a dangerous remédy, owing to its 
power of producing or aggravating lesions of the kidneys even when given in small 
doses. 


THE TREATMENT OF ITCHING IN URTICARIA. 


- BERLINER, of Aix la Chapelle (Gaz. Méd. de Liége, August 22), recommends 
the following method for the relief of itching in urticaria. The affected surfaces 
are first wetted with cold water, and then rubbed for ten to fifteen seconds with a 
minute quantity of common table salt with the pulp of the wetted forefinger. After 
the friction, a small quantity of oxide of zinc ointment or rice or starch-powder 
should be applied. The application soon causes a pleasant feeling of freshness, the 
itching diminishes or ceases, and the papules disappear. When extensive surfaces 
have to be dealt with, the saline frictions should be made gradually over limited 
areas, lest too intense a mechanical irritation be produced. At the same time 
tepid bathing and appropriate dietetic and other treatment should be employed. 
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METABOLISM IN THYROID TREATMENT. 


DENNING (Jiinchener medicinische Wochenschrift, April 23, 1895) has. inves- 
tigated the effects of the thyroid treatment on metabolism, the researches were car- 
ried out on three healthy but obese individuals. In the first case there was a slight 
increase in the nitrogenous excretion in the urine, but only to the extent of 5 per 
cent. The amount of urine remained the same. There was loss of weight to the 
extent of two anda half kilogrammes. In the second case there was an increase 
in the amount of urea, but the amount of urine showed no increase, although a 
larger amount of fluid had to be allowed during the experiment owing to thirst. In 
the third case there was only a slight increase in the urea and nitrogenous products. 
The amount of urine was increased. There was a loss of weight of some five kilo- 
grammes; but an increase took place later, even when the regulation diet was ad- 
hered to. The author thinks that differences exist in different individuals in respect 
to the effect of thyroid treatment upon metabolism. Albuminuria and glycosuria 
are regarded as unfortunate effects; the former is rare. 


THE CHOLERA ANTITOXIN. 


RANSOM (Deutsche medicinische Wochenschrift, No. 29, 1895) reports his in- 
vestigations upon the subject. He shows that the dissolved cholera poison, free 
from micro-organisms, causes a fall of temperature in the same way as virulent 
cholera culture. He separates this culture from a bouillon culture. Similar results 
are obtained, whether it is injected into the abdominal cavity or subcutaneously ; 
that the action is more rapid in the former case. The minimum fatal dose took 
effect more quickly with the poison than with living cholera vibrios. This fluid, 
freed from bacilli, cannot be preserved long, and the author has been unable to 
maintain its virulence by artificial means. The poison is little altered by heat. The 
addition of chloroform, toluol, etc., does not impair its activity ; when concentrated 
it becomes less virulent. A solid substance can be obtained from this fluid which 
acts in the same way as the fluid. The author finds 0.07 grain of this solid to be 
the minimum fatal dose of a’guinea-pig weighing 250 grammes. In fatal cases a 
fall of temperature is noted. . The solid substance administered to guinea pigs by 
the stomach is harmless. The author has immunized various animals against chol- 
era, and has obtained an antitoxin from the blood. Guinea-pigs when injected with 
a mixture of the cholera poison and this antitoxin did not die. They could thus 
stand twice or thrice the minimum fataldose. Control experiments were also made 
with the serum obtained from non-immunized animals. He found the curative 
serum efficient against the poisonous culture fluid as well as against the infection 
produced by living cholera vibrios. If the serum were injected forty-eight hours 
before the cholera bouillon it also had a life-saving effect. 


CHLORALOSE AS A HYPNOTIC. 


MARANDON DE MONTYEL (Revue de Médecine, May 10, 1895) condemns chlo- 
ralose as a hypnotic for general use in alienation. He admits that it often exerts a 
certain, though variable, amount of hypnotic action, but the patient very rapidly 
becomes habituated to the drug, which then ceases to have any effect. The only 
cases in which he found chloralose to be really useful were cases of epilepsy com- 
plicated by insomnia, The drug appeared not only to produce sleep, but to cut 
short the duration of the period of excitability. The dose given was three and three- 
quarters to seven and a half grains nightly, until the crisis appeared to be over. 


220 Obstetrics. 


UROTROPIN. 


NICOLAIER (Deutsche medicinische Wochenschrift, No. 21, 1895) has conducted 
a series of experiments in order to determine the therapeutic value of urotropin or 
hexamethyl-enetetramine. He has found that the new drug has marked diuretic and 
urolytic properties. During its administration the urine becomes acid and ceases 
to throw down uric acid orurates. That the solvent action is not due to the diuresis 
is clearly shown in the few cases in which the drug, while failing to increase the urine, 
still exerted urolytic properties. Urotropin is absorbed and eliminated unchanged, 
and was detected in the urine by the author by means of bromine water with which 
it forms an orange yellow precipitate of urotropin dibromide. Daily doses of thirty 
grains could be given for a long time without producing any disturbance. The 
author has given eight and even ten grammes daily to some without untoward effects, 
but in others the continued use of six grammes daily excited burning in the urethra 
and bladder after micturition, and sometimes increased desire for urination. In 
these cases a further increase in the quantity of the drug caused hematuria, which, 
however, disappeared when the remedy was withdrawn. 

Nicolaier has obtained good results in several cases of urinary calculus from the 
use of urotropin in daily doses of fifteen to twenty-four grains, dissolved in water, 
and taken in the morning. In two cases of cystitis with ammoniacal urine excellent 
results were speedily obtained by using urotropin in daily doses of from seven to 
twenty-four grains. In some instances ammoniacal fermentation was at once ar- 
rested. In simple cystitis the drug has not given uniform results, and therefore the 
author withholds his opinion regarding its value in this affection. 
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THE MATERNAL AND FETAL BLOOD AT BIRTH. 


Drs. ELDER and HUTCHISON (Z£dinburgh Medical Journal, August, 1895) 
reported before the Edinburgh Obstetrical Society the result of a series of observa- 
tions on the blood of mothers and healthy children immediately after birth. They 
obtained the blood from the umbilical cord when it was cut and from the lobe of 
the mother’s ear during the latter part of the first or during the second stage of 
labor. They arrived at the following conclusions: 

(1) The blood of the newly-born child is relatively richer in red corpuscles than 
that of the adult by 350,000 to 500,000 per cubic millimetre. 

(2)-Fora short time after birth—up to about two days—the red corpuscles seem 
to increase in number. This is probably due to the fact that the total volume of 
blood is less, from the fluid lost from the body during this time being in excess of 
that absorbed. Thus concentration of the blood is produced. After the second 
day or so the red corpuscles gradually decrease. 

(3) The number of red corpuscles varies much more than in adults, probably 
because of greater variations in the total volume of the blood. 
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(4) At birth there is always present a considerable number of nucleated red 
corpuscles. They vary, however, in number in different cases. 

(5) About the sixth month of intra-uterine life the number of nucleated red cells 
is very much greater than at birth. They probably rapidly decrease in number 
during the latter months of pregnancy, and altogether disappear from the blood in 
a few days after birth. 

(6) The blood of the newly-born child is relatively much richer in hemoglobin 
than the blood of the adult. 

(7) The individual red corpuscles are richer in hemoglobin than those of the 
adult. 

(8) The blood of the mother at parturition is anemic. 

(9) In any individual case the blood of the mother is considerably poorer in 
red corpuscles per cubic millimetre than that of her child, and it is still more defi- 
cient in hemoglobin. 

(10) Both the blood of the mother and that of the child contain a larger num- 
ber of white corpuscles than normal adult blood. The blood of the mother may be 
quite as rich in white corpuscles as that of the child. 

(11) The blood of the child contains a distinctly larger proportion of lympho- 
cytes and a distinctly larger proportion of neutrophile leucocytes than the blood of 
the adult; the number of eosinophile cells seems to be slightly deficient. 

(12) At ‘the sixth month this excess of lymphocytes is probably even more 
marked than at birth; they probably decrease during the later months of pregnancy, 

(13) After parturition the number of white corpuscles in the blood of the 
mother (at least of those who suckle their children) decreases markedly in a few 
days. 

The great difference between the constitution of the blood of the mother and 
that of her child would altogether dispose of the idea of any mixing of their bloods, 
even if histological investigation had not already proved that this did not occur. 
There can be no doubt that the excess of hemoglobin and consequently preponder- 
ance in oxygen-carrying power on the part of the blood of the child must be one of 
the most important means by which its metabolism is carried on as it is, and yet, 
although this excess of hemoglobin has been long known, its importance is not 
usually drawn attention to in this connection. When it is remembered that the 
child’s blood can only be oxidized indirectly through the blood of the mother and is 
consequently in as possibly comparative state of cyanosis, it can be seen that a 
great quantity of red corpuscles is valuable for the child to compensate for this. 
This great excess in red corpuscles and hemoglobin is also found in children with 
congenital malformations of the heart and cyanosis. 

The excess of hemoglobin and of red corpuscles in the blood of the child zz 
utero also shows that the life of the child is, to a certain extent, parasitic,—z.e., 

that it has a certain amount of independence. 
; In cases of anemia, the blood of the child does not seem necessarily to suffer 
pari passu with that of the mother, but, on the contrary, the child seems to get more 
than its share. 


VESICULAR MOLE FOLLOWED BY MALIGNANT CHANGES. 


MARCHAND (Monatschrift fiir Geburtshilfe und Gynékologie, June, 1895) has 
collected fifteen cases of deciduoma malignum, and no less than twelve of malignant 
growths following the development of vesicular mole. A case was reported in 1795, 
but the first case recognized in the last half century was described by Guttenplan 
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in 1883, and ten of the remaining thirteen cases have been reported since the begin- 
ning of 1890. Eleven died in less than two years after the vesicular mole was re- 
moved; in one there was no after-history beyond the sixth or seventh week, when 
the uterus contained deposits. In the remaining case the uterus was removed. 
through the vagina. Three months later the patient was doing well. Marchand 
bases his reasons on histological research why vesicular molar pregnancy should 
particularly predispose patients to malignant disease of this type. He is not at all 
certain as to the precise homology of malignant deciduoma as a tumor. It differs 
in many ways from cancer, although it is of epithelial origin. It may be accepted 
as proved that this newly-discovered disease is well established and seems to be 
growing more frequent. 


STATISTICS OF LACTATION. 


WIEDow (Centralblatt fir Gynakologie, No. 29,1895) has reported the follow- 
ing statistics collected at the Freiburg Maternity. Out of 525 in childbed, only 
one-half could suckle thoroughly in the first two weeks. Ninety-nine of these 
secreted no milk. Imperfect nipples were noted in forty-nine cases; fissured nip- 
ples in forty-six; and insufficient secretion of milk in forty-four. Only thirty-three 
suckled freely without any of the above-named unfavorable complications. Wiedow 
groups the breasts in three classes, according to the percentage of his Series, — 

Good breasts, 56 per cent.; medium, 21 per cent.; bad, 11 per cent. The de- 
velopment of the nipple bore a direct relation to the value of the breast as a secre- 
tory organ. 


PUERPERAL TETANUS. 


WALKO, of Von Jaksch’s Clinic (Deutsche medicinische Wochenschrift, Sep- 
tember 5, 1895), describes a case of puerperal tetanus treated by Tizzoni’s antitoxin. 
The condition occurred about the tenth day after labor with a sudden trismus. 
Upon admission to the clinic there was marked spasm of the jaws and the head was 
drawn back. General spasms occurred from time to time. Vaginal examination 
revealed nothing of importance. The body of the uterus was dextroverted, the 
cervix lacerated, and bleeding readily on being touched. There was very little 
secretion from the uterus. She was given the first dose of antitoxin on the day of 
admission. On the next day there was some improvement, but twenty-four hours 
later the patient relapsed, and died on the next day. Eighteen injections of a o.2 
gramme of the antitoxin had been given at intervals of about five hours. <A con- 
siderable leucocytosis was observed. The bacteriological examination of the lochial 
secretion, blood, colostrum, etc., was negative. There was, however, no question 
of the nature of the disease. Two other cases of puerperal tetanus occurred at 
about the same time. Extirpation of the uterus was performed and the tetanus 
bacillus was found in the lochial secretion. Both cases followed a rapidly progres- 
sive and fatal course. 

Walko refers to the antitoxin treatment of tetanus and to the divided opinions 
as to its value. Improvement has been mostly noted at varying intervals after the 
injections. Beneficial effects have been very rare in severe forms of tetanus. 
Walko states that in the majority of cases tetanus is not a fatal disease. According 
to Albertoni, 136 out of 176 recovered—z.e., 78.9 percent. It is not decided whether 
in severe cases even larger doses should be employed. ‘The treatment should be 
begun early. A difference in the properties of the antitoxin obtained from different 
sources is possible. 
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PROPHYLACTIC TREATMENT OF OPHTHALMIA NEONATORUM BY A NITRATE-OF- 
SILVER SOLUTION OF 1:150 STRENGTH. 


BupINn (Archives de Tocologie et de Gynécologie, May, 1895) again recommends 
this treatment after three years’ experience. He published an article in 1892 de- 
scribing the use of nitrate of silver, 1:50, which was advised by Bischoff and Credé 
as a prophylactic, a drop of which was allowed to fall upon the opened eyelids of 
the new-born infant. While this is efficacious, it causes a swelling of the eyelids, 
followed by so abundant suppuration that it has been mistaken by some for a puru- 
lent conjunctivitis, which they wished to relieve by new cauterizations. 

Budin has continued the use of silver nitrate in the strength of 1: 150, which, 
while causing none of the inconveniences of the 1:50 solution, has given most sat- 
isfactory results. Of 2004 children treated with this solution there were only two 
cases of purulent ophthalmia and seven of secondary conjunctivitis. These results 
may be explained in part by the precautions taken. These include a bath and vagi- 
nal injection of mercuric chloride 1 : 4000 before confinement, if this is not too far 
advanced, drying the infant’s eyes and introducing several drops of the 1 :1150 silver- 
nitrate solution just after birth, and immediate isolation of the mother and child if 
the slightest complication occurs in either. 


WALCHER’S POSITION IN LABOR. 


FOTHERGILL (Ldinburgh Medical Journal, July, 1895) employed Walcher’s 
position in six cases of labor. Five of these were described as promontory project- 
ing, justo-minor, or a combination of these conditions. The pelvis was normal in 
the sixth case, but the head was very large. An average increase of 0.93 centi- 
metre may be obtained in the diagonal conjugate by allowing the legs to hang down 
without touching the ground. The vationa/e of this increase is found in the fact 
that the pelvic girdle can rotate about an axis passing through the two sacro-iliac 
joints. When the symphysis moves downward in this rotation the conjugate is 
increased. The weight of the legs when hanging is transmitted to the innominate 
bones mainly by the V-shaped ligaments, causing the rotation described, thus spar- 
ing work on the part of the uterus and musculature generally and avoiding pressure 
of the head on the symphysis. The perineum is saved from undue pressure by the 
forceps in Walcher’s position during high forceps operations and the conjugate is 
increased. The strength of the operator is saved and pressure on the head and 

pubic symphysis is avoided. In cases not requiring forceps, but where there is 
- difficulty at the brim, the position saves exertion of the uterus and abdominal mus- 
cles as well as pressure on the head and symphysis. In all cases where the peri- 
neum is in danger, in delivery, with or without forceps, this position, or, at least, 
extension of the legs at the hips, is of advantage in relaxing the integument and 
subjacent tissues. 


LACTATION AND SYPHILIS. 


Havas (Centralblatt fiir Gyndkologie, No. 32, 1895) has published in a Hun- 
garian medical journal an important communication on the moral and medical 
aspect of this question. Heconcludes that a syphilitic infant should be suckled by 
its mother, or if she cannot secrete milk, by a syphilitic nurse, or if there be no such 
wet-nurse available, by artificial feeding. It is wrong and dangerous for a healthy 
nurse to suckle a child whose parents are syphilitic. 
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A More RADICAL METHOD OF PERFORMING HYSTERECTOMY FOR CANCER 
OF THE UTERUS. 


CLARK (Johns Hopkins Hospital Bulletin, Nos. 52 and 53, 1895) states that a 
review of the literature upon the operative treatment of carcinoma of the uterus is 
sufficiently convincing of the inadequacy of any method of treatment, but as the 
operative is the only one which offers any chance of cure or benefit at present, it 
should be employed in all cases where the disease has not passed beyond the pal- 
liative effect of hysterectomy. If the broad ligaments are densely infiltrated and 
the cervix deeply excavated, any form of radical operation is out of the question, 
as there is no possibility of even alleviating the symptoms. He believes if, on the 
other hand, the cervix is extensively ulcerated, and the broad ligaments only slightly 
involved, the prognosis is favorable, at least for the euthanasic effect of hysterec- 
tomy, and in a certain proportion of cases the disease can be removed completely, 
even by the ordinary methods of hysterectomy. From the clinical history and 
autopsy notes of three cases observed he is convinced that any measure which offers 
the slightest prospect of mitigating the agonizing pain and relieving symptoms 
caused by pressure of the growth upon the rectum and ureters should be advised ; 
that the frightful suffering which these women experience, with the excessively dis- 
agreeable discharge, are justifiable indications for operation; that it is better to have 
a local recurrence and ultimate death from metastasis following removal of the 
uterus, with a decided amelioration of the distressing symptoms, than to have these 
symptoms increasing in their severity until death without operation. As the faults 
common to all methods of removing the uterus are (1) the broad ligaments are cut 
too close to the uterus, and (2) too small portions of the vagina are removed; again, 
since of twenty uteri examined pathologically at the Johns Hopkins Hospital, fifteen 
showed the carcinomatous process extending beyond the limits of operation point- 
ing strongly to the necessity of a more radical method of operation. 

Clark advises and has practised in two cases the following method: 

(1) Insert bougies into the ureters under the local effect of cocaine. 

(2) Make abdominal incision of sufficient length to insure free manual move- 
ment. ; 

(3) Ligate upper portion of broad ligament with ovarian artery as near as pos- 
sible to pelvic wall; divide vesico-uterine peritoneum around opposite side; push 
bladder off, and spread layers of ligament apart, exposing uterine artery. 


(4) Dissect uterine artery out for 2.5 centimetres from uterus beyond the vagi- 
nal branch and tie. 


(5) Dissect ureter free in base of broad ligament. 


(6) Ligate remainder of broad ligament close to iliac vessels and cut it away 
from its pelvic attachment. 


(7) Carry dissection well down below carcinomatous area, even though cervix 
alone seems to be involved. 


(8) Proceed on opposite side in the same manner as on the first side. 
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(9) Perforate vagina with sharp-pointed scissors, making strong traction on 
uterus with small vulsellum forceps, so as to pull the vagina up and make its walls 
tense, then ligate in small segments (one centimetre), and cut each segment as it 
is tied. 

(10) Insert rprlonechitead gauze from above into raw space left by hysterectomy ; 
draw vesical and rectal peritoneum over this with a continuous fine silk suture. 

(11) Irrigate pelvic cavity and close abdomen without drainage. 

There are three essential steps in this operation which differ from those now 
employed : 

(1) The introduction of the bougies allowing a more extensive extirpation of 
tissue adjacent to the uterus without danger to the ureters. 

(2) The ligation of the upper portions of the broad ligaments and ovarian 
arteries, cutting them close to the pelvic walls, opening the two layers, and ligating 
before excising any tissue. 

(3) The excision of a much larger portion of vagina than usual. 

The uterine artery is ligated near the pelvic wall, as the ligature will be less 
apt to contain carcinomatous tissue, the danger of hemorrhage is eliminated, and 
the broad ligament can be cut away close to its attachment. In the two cases oper- 
ated upon the broad ligaments were slightly involved, and in one the vagina and 
recto-vaginal space. In one case the cancerous tissue was completely removed, and 
in the other it was impossible to remove a small nodule in the recto-vaginal space. 
Two months after operation there were no signs of return in one case, and in the 
other a minute nodule, unquestionably carcinomatous, could be felt in the recto- 
vaginal space. The operation is described in detail with the clinical history of 
each case. 


THE BACTERIOLOGY OF THE FEMALE GENITAL TRACT. 


STROGANOFF (Centralblatt fir Gynikologie, No. 38, 1895), after a long series 
of bacteriological experimentation, comes to the following conclusions regarding 
the presence of micro-organisms in the uterine cervical canal: 

(1) That the uterine cervical canal of pregnant and non-pregnant women is, as 
a rule, sterile. 

(2) That the area surrounding the external cervical os is the point of eparaae 
of the sterile and non-sterile female genital tract. 

(3) That the cervical mucous membrane destroys bacteria. 

He has made a bacteriological examination of the uterine cervical secretion in 
thirty-one women,—eleven pregnant and twenty non-pregnant. In nine of the 
eleven pregnant women, 81 per cent., the cervical canal was found sterile. The two 
remaining cases contained micro-organisms, because of granular vaginitis in one, 
and because a vaginal examination had been made the day before in the other. Of 
the twenty non-pregnant women the cervical canal was sterile in sixteen, 80 per 
cent. The three remaining cases of this class he believes were infected through 
vaginal examination, made for. three consecutive days with the bacteriological exam- 
ination. Cultures made the first day remained sterile, one of those made the second 
day contained a single colony, and of those made the third day half contained micro- 
organisms. He believes that micro-organisms can be introduced mechanically, 
through coitus and diseases of the genital tract. He says that therefore in making 
these investigations patients having a diseased genital tract should not be included. 
He has shown by experimentation that the cervical mucous membrane (by infecting 
excised portions of mucous membrane with pathogenic micro-organisms) is a de- 
stroyer of micro-organisms, and also believes that the menstrual and lochial dis- 
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charge prevents infection of the uterus. He refers to the work of Walthard upon 
this subject, which has practically given the same results as are here recorded, 
but states that his present results were first published in 1893, prior to those of 
Walthard in the Russian literature, but received little notice or were incorrectly 
quoted. —_——— 
INTRA-ABDOMINAL SHORTENING OF THE ROUND LIGAMENTS FOR RETRO- 
DISPLACEMENTS OF THE UTERUS. 


MANN(Med ical News, March 23, 1895) claims that the performance of ventro- 
fixation of the uterus places the organ in an unphysiologic condition, and therefore 
he prefers shortening the natural supports of the uterus for the cure of displace- 
ments. 

In operating, the round ligament is to be grasped by a couple of forceps in such 
a manner that it will be divided as nearly as possible in three equal portions. By 
lapping these parts the round ligament is doubled on itself twice, and three thick- 
nesses of ligament are placed between the side of the pelvis and the front wall of 
the uterus. Either a silk or a silkworm-gut suture is passed through the loop of 
ligament nearest the uterus, from the pelvic wall side and over to the other loop of 
round ligament, embracing a considerable amount of the uterine tissue in its 
passage. The forceps holding this portion of the ligament is removed as the liga- 
ture is tied, and the other end of the ligament is next secured by a ligature passed 
from without inward and tied in a firm square knot. Care must be taken in passing 
these ligatures not to include the artery which runs just below the round ligaments. 
Mann claims excellent results from this operation, which he has performed thirty 
times, and cites the following advantages: It cannot primarily fail; the ligaments 
are readily found, and can be shortened to any required degree; the uterus is left 
in its normal position and supported by its natural ligaments; there are no loops or 
holes for intestines to enter, thus causing intestinal obstruction; should pregnancy 
occur, the uterus is left free to rise and move as may be required; by the use of a 
non-absorbable ligature the result is likely to be permanent. 


REDUCTION OF AN INVERTED UTERUS OF THREE MONTHS’ DURATION. 


ANST-LAWRENCE (British Medical Journal, March g, 1895) reports a case 
of post-partum inversion which occurred three months prior to the patient’s admis- 
sion to the Bristol General Hospital. 

The woman was in great pain and had considerable uterine bleeding. The 
uterus was found to be completely inverted: Taxis under chloroform failed to 
reduce the organ. Rest in bed and hot vaginal douching were ordered for a few 
days, and then Aveling’s repositor was applied. . The largest cup was used with 
only slight elastic pressure. Eleven hours afterwards a slight indication of a ring 
was detected at the upper part of the swelling, but no appreciable lessening of the 
uterine tumor. The tension on the elastic rings was somewhat increased, and in 
one hour the fundus was on a level with the os uteri, so that at the end of twenty- 
four hours one-half of the uterus was reduced. The small end of the repositor was 
then employed, and the fundus was pushed well within the cervix. The patient 
seemed now, at the end of twenty-eight hours, exhausted, and the apparatus was 
accordingly removed, and to prevent any descent of the fundus the uterine canal 
was packed with iodoform gauze, and a dose of opium was administered. This 
maneuvre was followed by only slight descent, and upon replacing the repositor the 
following day the uterus was, at the end of thirty-four hours from the beginning of 
treatment, perfectly restored to normal position. The patient continued well at the 
time of this report, three months after operation. , 
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SOME IMPROVEMENTS IN THE TECHNIQUE OF THE DIPHTHERIA CULTURE-TEST. 


OHLMACHER (JZedical News, May 4, 1895, p. 491) suggests that, inasmuch asa 
prompt bacteriologic diagnosis of diphtheria is of immense importance in cases in 
which the antitoxin treatment is to be early applied, the old plan of inoculating 
blood serum with a swab and then waiting twelve hours for visible colonies to ap- 
pear be abandoned, and the surface of the culture medium examined ve hours 
after being stood in the incubator. Todo this a platinum wire loop is carefully 
rubbed over the surface, and the material secured, then mixed up with a drop of dis- 
tilled water upon a cover-glass, dried, stained with methylene violet, and examined 
microscopically. By this means six or seven hours’ time can be saved. 

Ohlmacher also mentions the drawback which expensive apparatus in the form 
of an incubator is to many, who would otherwise make careful examinations of 
their cases, and has experimentally found that eighteen hours at the room tempera- 
ture will answer as well as the five in the incubator. 


MICRO-ORGANISMS IN THE BLOOD OF SCARLATINA. 


CRAJKOWSKI (Centralblatt fir Bacteriologie und Parasitenkunde, August 
8, 1895, Band xviii, Nos. 4 and 5, p. 116) secured blood from scarlatina patients by a 
needle-prick of the ear, and from it made cultures and cover-glass preparations. 
The culture media used were glycerin agar-agar, agar-agar with hematogen, blood- 
serum, gelatine, bouillon, serous transudate from the peritoneum and from the 
tunica vaginalis testis. 

The cover-glass specimens were dried, fixed, and stained in Chencinski’s mix- 
ture. These specimens showed micro-organisms in the form of diplococci. They 
were found in relatively small numbers,—one to two in a field of vision,—generally 
occurred singly, though sometimes in twos or short chains. They were never seen 
in the blood-corpuscles. The shape of the individual was oval, though with ordi- 
nary magnification no difference between the diameters could be observed. They 
were not stained by ordinary methods and decolorized readily when stained by 
Gram’s method. The specimen from fresh blood had a surrounding capsule which 
was absent in the dried form. 

The growth of the organisms or culture media was carefully studied. Upon 
the solid culture media it was very slow. Upon all the solid media the colonies 
appeared under the microscope as minute dew-drop-like points measuring one-half 
by one-half millimetres, and not becoming confluent for months. The organisms 
continue vital upon the solid media three to four months, if protected from drying 
In the liquid culture media, especially in bouillon, the organisms form a yellowish- 
white, finely-granular, light precipitate at the bottom of the glass. 

The inoculation of the organisms beneath the skin and into the blood of rabbits 
was without result. Inoculated mice died in three days with the cocci distributed 
through the blood. 
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SERUMTHERAPY IN CANCER. 


SALVATI and G&TANo (Riforma Medica, August 12 and 20, 1895) report cases 
of cancer treated by the injection of the serum of a horse previously treated with 
intratrachial injections of a sarcoma-juice. Five cases were treated; no ill-effects 
were observed. The lancinating pains disappeared after a time—ten to twenty 
injections—but later on returned. Hemorrhage from the ulcerated surface was a 
frequent result of the injections. The tumors were reduced in size in the beginning 
of the treatment, but no actual arrest of growth took place in any case. The 
injections cannot be regarded as a cure. 


CHANGES IN NERVE-CELLS IN DIFFERENT FUNCTIONAL STATES. 


LujANo (Lo Sperimento, August 6, 1895) concludes from experimentation that 
the activity of nerve-cells is accompanied by turgescence in the protoplasm of the 
cell-substance. Fatigue produces a progressive diminution of the size of the cell. 
Ordinarily in moderate activity the nucleus does not change in volume, but in con- 
tinued forced activity the changes induced are similar to those in the protoplasm, 
but not as marked. The first expression of cellular activity is thought to be an in- 
crease of chromatin, the late changes exhibit a diminution and diffuse distribution 
of it. 


FLAGELLATE PROTOZOA IN THE INTESTINAL CANAL OF MAN. 


SCHURMAYER (Centralblatt fiir Bacteriologie und Parasitenkunde, Octo- 
ber 5, 1895, Band xviu, No. 11, p. 324) found flagellate protozoa, evidently a form 
of trichomonas in the intestinal canal of a child 1 year old with symptoms resem- 
bling summer complaint. The organisms were spindle and club-shaped, possessed 
two flagelle at the enlarged end, and contained bodies (contractile vacuoles) the 
exact differentiation of which is not entirely clear,—reservoir, chromatophor, eye- 
spot, etc., found in allied protozoa being absent. 

It was found impossible to secure cultures of the protozoa free from bacteria. 


ERYSIPELAS TOXINES IN MALIGNANT DISEASES. 


CZERNY (Muinchener medicinische Wochenschrift, September 3, 1895 ) states that 
he has not observed that cases of malignant disease are much benefited by injec- 
tion with the combined toxines of erysipelas and prodigiosus. He has, however, 
seen two cases, one a woman, 35 years of age, with a sarcoma of the parotid as 
large as the fist, the other an advanced case of carcinoma of the upper jaw: he 
observed softening of the tumors and material improvement. 

Considering that a distinct constitutional and local reaction takes place when 
the toxines are injected; that sarcomata especially may sometimes be cured; that the 
development of carcinoma is sometimes retarded; that the effect of the treatment 
soon passes off without bad sequelee, and,that it is only to be recommended in the 
treatment of inoperable cases, he advises that it always be tried. 
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MISCELLANEOUS. 


iin GROSSePRIZE. 


THE second quinquennial prize of one thousand dollars under the 
will of the late Samuel D. Gross, M.D., will be awarded January I, 
1900. 

The conditions annexed by the testator are that the prize “shall 
be awarded every five years to the writer of the best original essay, 
not exceeding one hundred and fifty printed pages, octavo, in length, 
illustrative of some subject in surgical pathology or surgical practice, 
founded upon original investigations, the candidates for the prize to 
be American citizens.” 

It is expressly stipulated that the successful competitor, who 
receives the prize, shall publish his essay in book form, and that he 
shall deposit one copy of the work in the Samuel D. Gross Library of 
the Philadelphia Academy of Surgery. 

The essays, which must be written by a single author in the 
English language, should be sent to Dr. J. Ewing Mears, 1429 Walnut 
Street, Philadelphia, before January I, 1900. 

Each essay must be distinguished by a motto, and accompanied 
by a sealed envelope bearing the same motto, and containing the 
name and address of the writer. No envelope will be opened except 
that which accompanies the successful essay. 

The committee will return the unsuccessful essays, if reclaimed 
by their respective writers or their agents, within one year. 

The committee reserves the right to make no award if the 
essays submitted are not considered worthy of the prize. 





CORRESPONDENCE. 





Lo the Editors of the UNIVERSITY MepicaL MAGAZINE: 


Sirs: The discussion provoked by your editorial on hysterectomy 
for puerperal sepsis in the August number of the MaGazinE isa sign 
of the interest the subject excites. The close attention devoted to 
it by many earnest men will soon establish clinical rules of practice 
that will guide us aright. . Meanwhile, whoever attempts to direct 
Opinion on the matter should speak from a large experience in puer- 
peral sepsis and after an extensive trial of the operation itself. It 
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seems to me that the views expressed by Dr. Noble in your last issue 
are based on neither of these grounds. In the first place, his reasons 
for refusing the operation are, I think, unsound,—namely, a spreading 
peritonitis and grave general septicsymptoms. Both these conditions 
may exist, and the latter surely will in a virulent septic endometritis 
which has furnished so far, and will continue to do so, the most fre- 
quent indication for hysterectomy in sepsis during the first few days 
of the puerperium. Indeed, I know of no other form of sepsis in 
the early puerperium that would be likely to call for the operation. 
Unfortunately the results of hysterectomy for this form of puerperal 
sepsis have been thus far uniformly bad. 7 

To be effective, the uterus must be removed within twelve hours 
of the first appearance of decided symptoms. This has not yet been 
done because symptomatically the operation has not seemed warranted 
till too late. I have operated as early as thirty-six hours after the 
appearance of symptoms, but even then was too late. The bacteriolo- 
gist may, in the future, help us to an early diagnosis of a mixed viru- 
lent infection of the endometrium. 

Now, as to the most promising field for hysterectomy-suppurative 
metritis. This condition usually develops late in the puerperium. It 
is not on this account less fatal. It is, moreover, sometimes the start- 
ing-point of a spreading peritonitis, and it is always associated in time, 
at least, with the gravest general symptoms of sepsis. On these points 
Dr. Noble is most seriously in error. Nor is the hysterectomy a mere 
matter of technique in suchacase. It is, on the contrary, an absolute 
necessity, as any one may see by a study of two of my Repose cases 
that recovered after the operation. 

The present status of hysterectomy for puerperal sepsis may be 
thus defined: for the acute rapidly progressive and virulent forms of 
sepsis early in the puerperium (almost always a mixed infection of 
the endometrium) the operation so far has been a failure; for suppu- 
rative and ulcerative metritis usually, but not necessarily, appearing 
in the latter part of the puerperium it has been a brilliant success. 

The failures thus far encountered in a certain class of cases, 
while discouraging, need not deter us from a further trial of the 
operation. The proper case for operation would surely have been 
fatal without it, and even an occasional success will repay us for 
many failures. | 

The greatest difficulty in hysterectomy for puerperal sepsis is, 
and will continue to be, the selection of cases for operation. For the 
decision of this question the most extensive experience in and knowl- 
edge of the various forms of puerperal sepsis will be required. 

Very respectfully, 


Barton Cooke Hirst, M.D. 
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Cutaneous MEpIciInE. A systematic tieatise on the diseases of the 
skin. By Louis A. Dunrinc, M.D}, Professor of Diseases of 
the Skin in the University of Pennsylvania. Part I. Phila: 
delphia: J. B. Lippincott Company, 1895. 


The announcement of this work will interest not only those who 
are devoting their attention to dermatology, but also those engaged in 
general practice and in the other departments of medicine, and 
students as well. Dr. Duhring’s Practical Treatise on Diseases of 
the Skin is so widely and so favorably known, both in this country 
and Europe, that this work cannot fail to attract more than the usual 
attention. 

The intimate relation that exists between affections of the skin 
and general diseases is too well known to need comment. On the 
other hand, the manifold conditions to which the skin is subject 
renders its consideration as a separate department of medicine neces- 
sary. 
The chapter devoted to anatomy is of especial excellence. A 
large number of illustrations are inserted to supplement the text. 
This is followed by a chapter on the physiology of the skin. An 
accurate knowledge of the anatomy and of the physiology of the skin 
is so essential to an intelligent understanding of the pathological 
changes to which it is subject that the value of the subsequent 
portions of the work would be much impaired without the full and 
careful description of these given by Dr. Duhring. The subse- 
quent’ chapters embrace a general consideration of the subjects of 
symptomatology, etiology, pathology, diagnosis, treatment, and prog 
nosis The student is thus prepared for the study of individual dis- 
eases which is to follow. 

The matter has been presented in a plain and attractive style, and 
the practical aspect has been especially emphasized, without neglect- 
ing, however, the scientific side of the subject. 

The work well represents the advanced position that dermatology 
holds to-day. The rich experience of the author has enabled him to 
weigh judicially the vast mass of recent literature on this subject. Of 
this he has made free use, and in addition has added much from 
personal observation. The portions that relate to the practical aspect 
represent largely the author’s personal convictions, based upon his ex- 
tensive clinical experience. 





A System oF Surcery. Edited by FREDERICK TREVES, F.R.C.S. 
Vol. I. Philadelphia: H. C. Lea’s Son & Co., 1895. 


The appearance of a new System of Surgery, including among its 
authors twenty-five of the best known British surgeons, and edited 
and partly written by a surgeon of Mr. Treves’s eminence, Is a note- 
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worthy event, and a glance through the first volume of this latest 
important addition to surgical literature justifies this statement. The 
articles, while necessarily of different degrees of literary merit, vary 
but little in their practical usefulness. The key-note of the whole, 
the pervasive atmosphere of the book, is straightforward condensation 
of basal facts, presented in an easily understood and readable form. 
The editor disclaims, in cases in which subjects overlap, any attempt 
at harmonizing divergent views or at securing ideal uniformity. But 
it seems apparent that in the preparation of the book there have been. 
careful guidance and the enforcement of strict adherence to a well- 
digested plan as regards essentials. The result is a work which is 
really readable, and a collection of articles that reflect credit on both 
authors and editor. 

The section on surgical bacteriology, with which the volume 
opens, is an excellent epitome of our knowledge of this subject, and 
contains in an appendix some useful information as to the staining 
of bacteria. Inflammation, ulceration, suppuration, gangrene, wounds, 
and contusions are treated of by Watson Cheyne, always a clear and 
forcible writer, and with a special understanding of these subjects 
born of long practical and experimental investigation of them. The 
same writer has a few interesting pages on syncope and shock. 

Mr. C. B. Lockwood deals with erysipelas, pyemia, tetanus, and 
tetany, and burns and scalds. He retains the old Dupuytren classi- 
fication of the latter injuries for the excellent reason that it is con- 
venient and customary, and, indeed, it has not been improved upon. 
It is surprising to observe that he mentions Carron oil without con- 
demnation, and even states that the addition of thymol has been 
recommended ‘‘to increase its antiseptic action.” The antiseptic 
qualities of linseed oil and lime-water yet await discovery. 

Mr. Treves himself has contributed a chapter on tuberculosis 
that within a few pages contains more sound practical teaching than 
is often found in extensive treatises. His article on the “ Influence 
of Constitutional Conditions upon Injuries” is somewhat misleading 
as to title, as it includes more than it promises and thoroughly dis- 
cusses the injuries inflicted by the surgeon, or, in other words, the 
general subject of operation. It is admirably done, and the same 
remark may be made of his smaller articles on hemophilia and on the 
surgical relations of hysteria. 

Jonathan Hutchinson, Jr., has valuable papers on syphilis and 
gonorrhea. In the former he peremptorily (and properly) negatives 
the extravagant claims of the advocates of the hypodermatic method 
of treatment. The latter subject (gonorrhea), especially important in 
a book which is concerned chiefly with the pathology, symptoms, and 
treatment of the diseases that come within the scope of surgery, is 
handled with so much brevity as to leave a very unsatisfactory impres- 
sion. It is safe to say that the general practitioner whose knowledge 
of the treatment of gonorrhea was limited to the page and a half here 
given would have difficulty with his cases. Both its frequency and its 
important complications and sequelz call for more detail and also 
more modern teaching. 

The section on tumors by Bland Sutton is only disappointing 
because there is not more of it. Pearce Gould’s articles on injuries 
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and diseases of blood vessels and on aneurisms are thorough, and 
include adequate mention of the most recent methods of diagnosis 
and treatment. 

Mr. Stanley Boyd’s article on fractures will emphasize somewhat 
to American readers the differences in the treatment of these im- 
portant injuries in this country and in Great Britain. But it must be 
said that his accounts of symptoms, of diagnosis, and, in the main, of 
treatment are very clear and satisfactory. — 

Space does not permit of more than a mere allusion to the very 
valuable articles of Mr. Arthur Barker on diseases of the joints, Mr. 
Bowlby on the nerves, and Mr. Clutton on the bones. These, with 
some minor articles, complete a volume that reflects the greatest 
credit on the authors, and must add to the already distinguished 
reputation of the editor. 





PHYSICAL AND NATURAL THERAPEUTICS: The Remedial Uses of At- 
mospheric Pressure, Climate, Heat and Cold, Hydrotherapeutic 
Measures, Mineral Waters, and Electricity. By GEorGEsS Haven, 
M.D., Professor of Clinical Medicine in the Faculty of Medicine 
of Paris. Edited by Hopart Amory Hare, M.D., Professor of 
Therapeutics and Materia Medica in the Jefferson Medical Col- 
lege of Philadelphia. With 119 illustrations; 8vo, pp. 426. 
Philadelphia: Lea Brothers & Co., 1895. 


In Part I the author discusses the effects of respiration in com- 
pressed and rarefied air. He finds inspiration of compressed air 
chiefly indicated in the cases in which predisposition to phthisis exists. 
It favors the expansion of the lung after the subsidence of a pleurisy 
and hastens the absorption of exudates. Expiration into rarefied air 
is useful in emphysema and chronic bronchitis. 

Part II treats of climate. The different factors which go to 
make up climate—latitude, altitude, geographical position, and wind 
—are described. The author mentions the principal climates and 
health resorts of the world and indicates the class of cases for which 
eachis suited. The editor contributes a section on American climatic 
treatment, which is excellent as far as it goes, but is too brief and 
is incomplete. 

Part III deals with thermic agents. He finds that they effect an 
exaltation or depression of nervous energy; that they may be stimu- 
lant or tonic, and depressant or sedative. He states that the naked 
body can remain indefinitely in an atmosphere of go° F., but that in 
order that the conditions be equivalent the (water) bath must have a 
temperature of 104° to 112° F. 

In Part IV the author takes up hydrotherapeutic measures. 
Logically this section is a continuation of the preceding one. 

Part V deals with mineral waters. This is the best section of 
the book. The author describes the various better-known springs, 
gives the important constituent of the waters, and indicates their 
therapeutic usefulness. He states his own convictions with regard 
to them without hesitation. For example, he declares that syphilitic 
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manifestations of the secondary period are aggravated by sulphur 
waters; and that chlorosis is treated better at home than at climatic 
resorts or chalybeate springs.. The first thing to do in the latter 
disease to impose absolute rest in bed for two or three weeks. The 
next thing is to insist upon a severe alimentary regimen. The best 
diet consists of milk and raw meat. Finally, at the end of eight days, 
when the digestion has improved, iron may be given. He prefers the 
protoxalate (the oxalate of the protoxide) of iron, which he prescribes 
in doses of three to six grains at a meal. He says that this prepara- 
tion of iron does not constipate. At the end of fifteen days or a 
month the patient may be allowed to get up, and at the end of five 
or six weeks the cure will be far advanced, if not achieved. 

The editor adds a well-written section on American mineral 
waters. 

Part VI is devoted to a very complete discussion of electricity, 
in fact, nearly half the book is taken up with it. 

The book is a very useful one, and we can commend it heartily. 
The sections on balneology and mineral waters are particularly 
valuable. 





PRACTICAL DIETETICS WITH SPECIAL REFERENCE TO DIET IN 
DisEASE. By W. GitmMAN THompson, M.D., Professor of Materia 
Medica, Therapeutics, and Clinical Medicine in the University 
of the City of New York, etc. 8vo., pp. xx11 and 802. New York: 
D. Appleton & Co., 1895. 


It is a great pleasure to welcome Dr. Thompson’s work on die- 
tetics. Fora long time we have longed for a book giving detailed 
and accurate information as to foods, their nutritive values and their 
appropriate uses in disease. Other books have appeared, written by 
English and Continental writers, but they have not been suited to 
American needs. 

Part I deals with foods and food preparations. The author dis- 
cusses the uses and values of water, salts, and of proteids, carbohy- 
drates, and fats. He is not a vegetarian, as will appear from the fol- 
lowing quotation: “In regard to an exclusive or almost exclusive 
vegetable diet for man, the universal experience has been that, while 
it may keep him in apparent health for some time, it eventually results 
in a loss of strength and general resisting power against disease, 
which becomes evident after some months, if not before.” Forty- 
three pages are devoted to milk, which is considered very thoroughly. 
The author is not, however, a slavish devotee of the exclusive milk 
diet. His description of bread-making is excellent. We are glad he 
does not accept the popular idea that coarse, sour, black bread is 
Haein more nutritious than bread made from refined wheaten 

our. 

Part II is given to stimulants, beverages, and condiments. His 
treatment of alcohol is just and discriminating. He considers alco- 
hol wholly unnecessary for the human organism in health, but that 
there are a number of diseases in which its temporary use is of posi 
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_tive service, and a number of cases in which it becomes a necessity 
to prolong life. 

In Part III the author takes up cooking; food preparation and 
preservation ; the quantity of food required. The different methods 
of cooking are described and the appropriate method for special foods. 
He thinks most persons in comfortable circumstances eat too much 
and drink too little water. Sir Henry Thompson is quoted as saying 
that he has observed more mischief from erroneous habits of eating 
than from the habitual use of alcoholic drink. 

Part IV deals with foods required for special conditions,—age, 
sex, weight, heredity, race, climate, and season. 

In Part V the author considers food-digestion, and the conditions 
which especially affect digestion. Under this heading come hours for 
meals, appetite, variety in diet, and the effects of the nervous system, 
circulation and temperature upon digestion, and the products and 
mechanism of digestion. This is one of the most important and best- 
written sections of the book. 

Part VI is devoted tothe general relations of food to special 
diseases, and the diseases which are caused by dietetic errors. In this 
part are discussed the effects of overeating and drinking, and the 
various poisonings by animal and vegetable parasites, ptomaines, 
bacteria, and food adulterants. 

Part VII treats of administration of food to the sick. The 
rules and suggestions are excellent. 

Part VIII is given to diet in disease. Its comprehensiveness may 
be judged from the fact that it contains 294 pages. Infectious dis- 
eases, diseases of the respiratory and circulatory systems and of the 
alimentary canal are taken up in turn and the appropriate dietetic 
management indicated. The different methods of treating obesity are 
described, as well as the diseases especially influenced by diet,—- 
rickets, scrofula, and scurvy.. His general rules for dyspeptics are the 
best we have seen. 

Part IX, the concluding part, is devoted to rations and dietaries. 
The author gives the army and navy diets, prison diets, and the diet 
for athletic training, for nursing mothers, for infants and children, 
and the dietaries of some hospitals. In an appendix are given receipts 
for invalid food and beverages, suitable for fevers and convalescence 
from acute illness. : 

The book is encyclopedic in its completeness. We have noticed 
very few typographical errors, and only a few sentences which read 
as though they had been written hastily. These things are nearly 
inseparable from a first edition, and do not spoil the general excel- 
lence of the book. We recommend it most heartily. It fills a place 
in medicine more important even than therapeutics, and one which 
has been too much neglected. 
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A Text-Book oF PRACTICAL THERAPEUTICS, with especial reference 
to the Application of Remedial Measures to Disease and their 
Employment upon a Rational Basis, By Hopart Amory Hark, 
M.D., B.Sc., Professor of Therapeutics and Materia Medica in 
the Jefferson Medical College of Philadelphia, etc. Fifth edition, 
enlarged and thoroughly revised. 8vo, pp. 740. Philadelphia: 
Lea Brothers & Co., 1895. 


A book which has reached its fifth edition in as many years evi- 
dently fills its place in literature and is beyond criticism. In the present 
edition the author has revised each article and made a number of ad- 
ditions. He discusses the antitoxin treatment of diphtheria, and 
seems to favor its use. No mention is made of other antitoxins or 
of nucleins. Myxedema is not mentioned, and, of course, no refer- 
ence is made to thyroid feeding in this disease. 

In a hasty exatnination only one typographical error was noticed. 
On page 198, “salicylatzs” should be “salicylates.” In the author’s 
directions for compounding pills he writes: “ft. zz pil. No. —.” 
The zz is superfluous. 

These criticisms are not made in any carping spirit, for the book 
is a useful one, and is a safe and practical guide to rational thera- 
peutics. 
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THE TREATMENT OF FIBROID TUMORS OF THE 
UPERUS: 


By CHARLES B. PENROSE, M.D., Pu.D., 
Professor of Gynecology in the University of Pennsylvania. 


TuHE treatment of fibroid tumors of the uterus is a subject of 
interest to every physician. The disease is so common that it must 
necessarily be considered by all of us, the general practitioner as well 
as, if not more than, the specialist in gynecology. The treatment of 
uterine fibroids may be said to have passed through several widely 
differing phases within the practical life of even young physicians. 
And some of the comparatively recent, though now antiquated, views 
on this subject are still clung to by those who have not kept well 
abreast with the remarkable improvements in our methods of dealing 
with uterine fibroids, which have been introduced in the last very few 
years. These rapid changes in the manner of treatment have pro- 
duced a state of doubt in the minds of many as to what is now the 
best method to follow. On the one hand we remember the advice: 
to watch the uterine fibroid, never operate, treat symptoms, and trust 
to the menopause for cure. An American text-book on surgery, in 
the edition of 1889, says of fibroid tumors of the uterus: that removal 
by operation is attended by so much danger that it should never be 
attempted except in extreme cases. On the other hand we hear the 
advice: perform hysterectomy in every case of fibroid tumor of the 
uterus. 

Between these two extremes what shall we follow? The first 
advice is based upon three erroneous assumptions. The first is that 
there are but few real dangers to be feared from a fibroid tumor of 
the uterus ; it causes hemorrhage, which may usually be controlled ; 
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and that it is objectionable merely from the inconvenience due to its 
balk. | 

The second is that it stops growing at the menopause, that it 
begins to atrophy, and that symptoms referable to it disappear. 

The third is that operation for the cure or removal of the uterine 
fibroid is followed by an enormous mortality. Let us review a few of 
the dangers and discomforts to which a woman with a fibroid tumor 
of the uterus is subjected. 

The tumor may undergo cystic degeneration, forming a fibro- 
cystic tumor, which in the rapidity of its growth and its termination 
resembles a multilocular ovarian cyst. It crowds the patient out of 
existence. 

The tumor may become inflamed with the formation of peritoneal 
bands or adhesions. The Fallopian tubes often become infected and 
obstructed and pyosalpinx results. Tubal disease is a very common 
accompaniment of fibroid tumors of the uterus. The fibroid tumor 
itself may undergo suppuration or it may become gangrenous. Though 
it has not been conclusively proved, yet in all probability fibroid tumors 
predispose to cancer and sarcoma. The chronic inflammation of the 
endometrium, which is a constant accompaniment of fibromata, causes 
proliferation of the endometrial glands, a typical form of adenoma. 
This may pass to the atypical and become epitheliomatous. Several 
conclusive cases illustrating these changes have been reported; and 
a number of cases of undoubted sarcomatous degeneration of fibroids 
are alsoon record. Fibroid tumors by pressure upon the ureters may 
produce grave kidney disorders,—-hydronephrosis, pyelitis, pyelone- 
phritis. These accidents are most common when the fibroid tumor 
is chiefly of pelvic growth. Every abdominal surgeon has met with 
them, and many deaths after operation are to be attributed to renal 
degeneration. 

The effect of large fibroid tumors upon the heart muscle is often 
overlooked. Every abdominal tumor causes an increased vascular 
pressure, and consequently reacts upon the heart. Hofmeier, in 1884, 
insisted on the frequency of cardiac disease in cases of abdominal 
tumor, especially with fibromata. 

He collected eighteen cases where sudden death occurred from 
heart-failure. In three there was fatty degeneration and in fifteen 
brown atrophy of the heart. 

Such are some of the more serious dangers accompanying fibroid 
tumors of the uterus. They are not usual, but at the same time they 
are by no means rare, and must not be lost sight of. 

We may say that, notwithstanding these dangers, the majority of 
fibroid tumors of the uterus grow until the menopause, then stop and 
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undergo atrophy. This, however, is by no meansalways true. They 
usually first appear when the woman is between thirty and forty years 
of age. The period of the menopause in fibroid disease of the uterus 
is postponed often for ten or twelve years; so that a woman may 
suffer with the tumor for twenty-five years Pons cure by nature can 
be hoped for. 

Even when the menopause is reached tiers is no certainty of 
relief. I have been obliged, on account of urgent pressure symptoms, 
to remove a calcareous fibroid tumor of the uterus from a woman 
eighty-two years of age. I have recently seen a woman bedridden 
from an enormous fibroid which she had watched growing for thirty 
years following the advice given to her in the preoperative era. Many 
cases have been reported where the menopause has not arrested the 
growth of the tumor. Every abdominal sugeon meets women who in 
despair are driven to operation after sad and useless lives, during which 
they were sustained by the hope—finally elusive—of cure at the meno- 
pause. Out of every ten operations for fibroid tumor which I perform 
one or two are upon such women. 

The final reason for the expectant plan of treatment was the 
danger of operation. This reason is now eliminated. It may confi- 
dently be said that the danger of hysterectomy is much less than the 
combined dangers to which a woman is constantly exposed with a 
fibroid tumor of the uterus. The mortality should not be greater than 
5 per cent. to 10 per cent. in operations for all kinds of fibroids. It 
should not be said that the expectant plan of treatment is never 
advisable in case of fibroid tumor of the uterus. There are some 
cases where this treatment should be followed. In small fibroid 
tumors of slow growth in young women where the growth is not © 
intraligamentous and does not produce pressure on pelvic nerves, 
rectum, ureters, or bladder, and where there is not much suffer- 
ing from backache, headache, and hemorrhage, the expectant plan 
of treatment may be followed. Especially if the woman is anxious 
for children. Though the chances of conception are diminished, 
though the course of pregnancy is difficult and uncertain, and 
though labor may be complicated, yet it should not be forgotten 
that conception and delivery at full term often occur even in case of 
large fibroid tumors of the uterus. In older women, however, or in 
women who have been married for several years and have not con- 
ceived, this consideration will. not enter. In such cases operation is 
advisable if there is much hemorrhage or suffering. It should always 
be remembered that all symptoms will probably increase in severity, 
at any rate until the menopause, and that the menopause will be 
delayed. 
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In the case of an old woman who has passed the menopause, in 
whom the fibroid tumor has stopped growing, and in whom there is no 
discomfort from the size of the tumor or from pressure, operation is 
not indicated. 

With such few exceptions, however, operation for uterine fibroid 
is the safest plan of treatment. We can choose one of two operations, 
the value of both of which has been demonstrated by large experience: 
salpingo-odphorectomy and hysterectomy. 

The choice of operation depends upon the character of the growth 
with which we have to deal. There are several varieties of fibroid 
tumor of the uterus, which differ from each other in structure and in 
location or in direction of growth. 

The cystic fibroid tumor is of rapid and indefinite growth. The 
growth continues after the menopause and is not arrested by the 
operation of odphorectomy. Experience has shown that oophorectomy 
is not followed by as good results in case of edematous fibroids and in 
soft myoma as in the harder forms of fibroid tumor. 

When a uterine fibroid develops upward into the abdomen it 
produces no pressure symptoms until it attains a large size. Perito- 
neal irritation from a freely movable subperitoneal fibroid may cause 
ascites, or local peritonitis may result in the formation of intestinal 
adhesions. When the tumor, however, develops laterally between the 
layers of the broad ligament or downward and backward below the 
bottom of Douglas’s pouch the most serious pressure symptoms 
accompany tumors of but small size. Neuralgic pains in the legs, or 
even paralysis of one or both legs, obstruction of the ureters or of the 
rectum may result. I have recently operated upon a woman who had 
been subject to attacks of complete paralysis in the left leg—during 
which she would fall helpless in the street—from sudden pressure of 
an intraligamentous uterine fibroid about the size of a duck-egg. She 
was forty years of age and had been told to wait for the menopause 
for cure, and had already waited nine years, when suffering drove 
her to the operation which she now regrets was not performed long 
ago. 

In many cases of uterine fibroid disease of the tubes and ovaries 
is also present. The ovary may be drawn out into a cord extended 
upon the tumor, or it may be flattened out upon the surface of the 
tumor. In either case it is difficult to remove all ovarian tissue with- 
out great danger of hemorrhage from the large venous sinuses of the 
tumor. In other cases the ovaries may be bound by old inflammation 
to broad ligament, intestines, or pelvic wall, and there can be no cer- 
tainty of complete removal. It should always be remembered that 
castration in cases of fibroid tumor must be completely performed: 
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all ovarian tissue and the Fallopian tubes to the uterine cornua must 
be removed. Several cases have been reported in which, though the 
ovaries had been completely removed, the growth of the tumor 
remained unarrested, and hemorrhage continued undiminished because 
part of the Fallopian tube had been left behind. When an ovary has 
been shelled out from a mass of adhesions the operator cannot always 
be certain that no ovarian tissue remains. And any amount of ovarian 
tissue, however small, may permit the continued growth of a uterine 
fibroid. I have twice seen fibroid tumors develop in the uterus after 
salpingo odphorectomy for pelvic inflammatory disease. In one case 
double salpingo-oophorectomy had been performed for double pyosal- 
pinx. The left ovary which was firmly adherent to the rectum was 
removed with difficulty. The uterus was normal in size and was 
apparently free from fibroid growth. Five years later the woman 
returned for operation on account of excessive hemorrhage from a 
fibroid uterus. I performed hysterectomy, and found a small portion 
of ovarian tissue still adherent to the rectum. The second case was 
similar, and two years after the primary operation I found a sub- 
peritoneal fibroid the size of a duck-egg, which had developed in the 
fundus, and a small portion of ovary adherent to the posterior surface 
of the left broad ligament. 

There are some subjective symptoms of uterine fibroids which 
cause much suffering and are yet not dependent upon the size or the 
direction of growth of the tumor. These are backache, headache, and 
reflex nervous disturbances. They are probably referable to involve- 
ment of the body of the uterus or to resulting disease of the endo- 
metrium. The backache and headache are directly caused by the 
uterine disease and disappear immediately and forever with the re- 
moval of the tumor. I recall one striking example of reflex disturb- 
ance. ~The woman had a symmetrical soft uterine myoma the size of 
a child’s head. When standing she had continuous nausea and sensa- 
tion of a lump in the throat. These feelings were much relieved in 
the recumbent posture, but pressure upon the uterus, made in bi- 
manual examination, brought them back with full force. They 
immediately disappeared with the disappearance of the tumor. In 
such cases castration is not the operation to choose. It is not the size 
or direction of the tumor which causes the suffering. It is the dis- 
eased uterus itself, and it is this which should be removed. 

The operation of castration, if thoroughly performed in suitable 
cases, arrests hemorrhage and stops the growth of the tumor, and 
brings about atrophy in the very great majority of the cases,—prob- 
ably in ninety-five per cent. As will be concluded from the previous 
considerations, the suitable cases for castration are hard fibroid tumors 
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of small size, of such development that no pressure is produced, and 
when there are no marked subjective or reflex symptoms. 

Hysterectomy is advisable in the vast majority of cases of fibroid 
tumor of the uterus. In all cases of fibroid tumor in which there are 
urgent symptoms from pressure, or in which there are urgent sub- 
jective symptoms referable to the uterus ; in all fibro-cystic, edematous, 
and myomatous tumors; in all tumors of intraligamentous or sub- 
peritoneal growth; in all large tumors which have become decidedly 
abdominal; in all cases in which we cannot safely and surely remove 
all ovarian tissue and the whole of the Fallopian tube. 

The operation of castration should never be undertaken unless 
the operator is prepared to perform hysterectomy, should this be found 
necessary. 

The expectant plan of treatment should be reserved for the com- 
paratively few cases which have already been considered. 


PRIMARY CHOLECYSTENTEROSTOMY BY MEANS OF 
THE MURPHY ANASTOMOSIS BUTTON, WITH Ae 
REPORT: OF ‘TWO SUCCESSFUL CASES? ER@ie 
ONE OF WHICH WAS OBTAINED MORE ° 
THAN FIVE (HUNDRED (GALE-STONES: 


By B. F. Barr, M.D., 


Professor of Gynecology in the Philadelphia Polyclinic. 


Ir is not necessary here, or at the present time, to plead the 
justification or urge the importance of surgical interference for the 
relief of the great and prolonged suffering, and frequently fatal ter- 
mination, which results from obstruction in the biliary ducts; but 
taking it for granted, as proven from the literature of the subject and 
your personal knowledge, that medicine fails utterly to relieve in many 
instances, I will proceed at once to record my own experience with 
the latest and most successful operation which has yet been devised 
in gall-bladder surgery.” 

Primary cholecystenterostomy with the Murphy button has now 
had a fair trial in the hands of its author and of several other sur- 
geons. ‘The uniform success which has thus far resulted places this 
method far in advance of the older operation of cholecystostomy ; 


1 Read by title before the Pennsylvania State Medical Society, May, 1894. 
? Dr. J. B. Murphy, New York Medical Record, December 10, 1892, and January 13 and 20, 1894. 
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first, because, even after cholecystostomy has been successfully per- 
formed, it is often necessary (in about one-third of the cases) to make 
a secondary cholecystenterostomy on account of the failure of the 
resultant biliary fistula to close, and, second, because, in either event, 
by the latter operation the patient’s condition is much improved, for 
the gall-bladder has now two permanent outlets instead of one; and 
as this new-made duct is of much greater calibre than the natural one 
any calculus that may form in the future can readily escape. 

} The technique of this operation is wellnigh perfect, since it is 
based not only upon the principle which has proven the most success- 
ful in abdominal and pelvic surgery,—viz., clean, complete, and rapid 
operation with immediate closure of the peritoneal cavity, but more 
especially because it permits of the direct discharge of the eh 
secretion into the intestinal tract. 

The result obtained in the cases thus far recorded has practically 
demonstrated that the statement of the author of this ingenious 
device was not too strong when he said that “this operation would 
produce the same revolution and favorable change in the surgery of 
the gall-bladder that the intra-abdominal treatment of the pedicle did 
in the treatment of tumors of the uterus and its appendages,” 

The first to attempt to overcome the difficulty arising from ob- 
struction in the natural bile-tract, by cholecystenterostomy, was von 
Winiwarter, who, in 1881, succeeded in establishing an artificial fistula 
between the gall-bladder and colon after six attempts on the same 
patient, covering a period of sixteen months. Great credit is due 
Winiwarter and the patient for their remarkable courage and per- 
sistence. This operation was secondary to cholecystostomy, in which 
the external biliary fistula had failed to close. 

In 1883, Dr. J. M. Gaston, of Atlanta, Ga., in a series of experi- 
ments upon dogs, tried to establish a fistula between the gall-bladder 
and duodenum, through pressure atrophy, by means of elastic ligatures 
surrounded by a row of serous sutures to protect the peritoneum. 
Although these experiments failed, Dr. Gaston is entitled to much 
credit for his work, as it gave an impetus to others for further efforts 
in the same direction. But so great were the difficulties encountered 
that it was nearly seven years after the publication of Winiwarter’s 
case before another attempt was made to perform this operation on 
man. In 1887, Monastyrski, and, a month or two later, Kappeler, per- 
formed the primary operation by suture, the latter with success. 
They were followed by others, so that, according to Murphy, up to 
December, 1893, twenty-three primary cholecystenterostomies had 
been performed by different operators and different methods of sutur- 
ing, but with a mortality of 35 per cent. The technical difficulties 
in all of these operations by suture were extreme. 
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In 1892, Dr. Murphy succeeded after a number of experiments 
in perfecting an instrument which he has named the “anastomosis 
button,” and by which he hoped to overcome the difficulties which 
had hitherto been encountered in making an artificial attachment and 
duct between the fundus of the gall-bladder and the intestine. That 
he has succeeded even beyond his fondest hopes the result has shown, 
for by this ingenious device the new junction is accomplished by a 
single operation, and the mortality has been reduced from an average 
of at least 25 per cent. to an absolutely zz/ mortality. There have 
been up to this time, so far as I have been able to learn, including the 
two cases which I here record, nineteen operations by this method. 
All of these cases recovered,—100 per cent! These operations were 
performed by nine different operators, and in all of the cases the 
result has been a complete restoration to health with no recurrence 
of symptoms. 

When it is also considered that even after recovery from chole- 
cystostomy the patient is often left with a permanent biliary fistula, 
which sometimes ultimately results in death from exhaustion, or com- 
pels a submission to a secondary cholecystenterostomy under far 
more unfavorable circumstances, the benefit obtained from the primary 
operation by this method appears marvellous. 

It would not be just, however, to draw this comparison without 
calling attention to the fact that much of the earlier gall-bladder sur- 
gery was done under more unfavorable auspices than were these 
operations by the Murphy button. Surgery in this field was new, 
and, like the pioneer in all work, the operator met with the old, 
neglected cases which submitted to operation as a last resort. Fur- 
ther, the technique of abdominal surgery had not yet been brought 
to the perfection which prevails at the present time. Here, as in 
abdominal surgery in general, the early operation, while the patient 
and tumor are both in good condition, gives promise of the greatest 
SUCCESS. 

Symptoms and Diagnosis.—The most constant and prominent 
symptom of biliary obstruction is paroxysmal pain in the right hypo- 
chondriac and epigastric regions. The pain is usually sharp, excruci- 
ating, and radiating to either shoulder, to the umbilical region, and 
sometimes over the entire abdomen; nausea and vomiting are often 
present. The paroxysm is sometimes followed by or associated with 
jaundice of more or less pronounced type. This indicates that the 
obstruction involves the common duct, and, if due to calculus, that 
the latter has probably passed from the cystic or hepatic into the 
common duct. When jaundice is marked, the stools are clay-colored. 
Partial obstruction may exist, however, without the paroxysm of pain 
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_or jaundice; the symptoms then may be simply gastro-intestinal dis- 
turbance associated with headache,—bilious headache. 

Physical examination is usually of value, showing enlargement 
of the gall-bladder and sometimes of the liver. Physical signs may, 
however, be entirely absent, or, if present, very difficult to make out 
on account of thick abdominal walls, or rigidity of abdominal muscles 
from fear of pain from pressure. If the abdominal wall is thin 
and the gall-bladder enlarged, as in one of my cases, the tumor of the 
gall-bladder is easily made out ; but if the wall is thick, and the gall- 
bladder small, as in the other case, the physical signs may be simply 
tenderness upon pressure immediately over the gall-bladder. I have 
found this sign of value taken in conjunction with the rational signs. 

When tumor of the gall-bladder is present, it is usually pyriform, 
with the small attached end or neck corresponding to the normal posi- 
tion of the gall-bladder, the enlarged body extending downward. It 
may be very mobile from elongation of the neck, so as to give rise to 
difficulty in differential diagnosis from movable or floating kidney, or 
tumor of pancreas or bowel, and, if very large, from ovarian tumor. 
But if its shape, peculiar position, history of case, symptoms, and the 
attachment of the tumor are carefully observed, diagnosis should in 
most cases be easily determined. 

Indications for Operation.—This operation is especially indicated 
in all cases of more or less pronounced and frequently recurring 
jaundice or biliary colic resulting from partial or complete obstruction 
in the biliary ducts, if the obstruction be due to cholelithiasis or 
other benign disease. By other benign disease is meant a permanent 
narrowing of the bile-tracts from inflammatory causes within the gall- 
bladder or ducts (catarrhal), or from inflammatory conditions (perito- 
nitis), or new growths, resulting in pressure from without. Of course, 
it is to be understood that medicinal remedies have been given a 
proper trial and have failed to give more than temporary relief. The 
operation should not be performed if a diagnosis of malignant disease 
is made, either before or after exploratory incision. Absence of en- 
largement of the gall-bladder does not contra-indicate operation, but 
it vastly increases the manipulative difficulties and renders the pro- 
cedure far from simple, especially if, in addition, the abdominal wall 
is thick. 

CasE I.—Mrs. R., aged 36; five children and three miscar- 
riages; last pregnancy, miscarriage, three years ago. Since the 
birth of the last child, six years ago, she has complained of periodical 
gastro-intestinal disturbance associated with the most severe head- 
ache. The attacks would usually continue for three or four days, 
during which time she would be utterly prostrated ; they were at 
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first invariably attended with jaundice, but later the jaundice was 
less marked. For many years she had been aware of the presence 
of a small tumor in the right umbilical region. This had been pro- 
nounced floating kidney. The tumor was at first about the size of a 
hen’s egg. During the “bilious attacks’ it would become larger 
and excessively tender; at these times there would be constant 
epigastric pain, at times associated with nausea and vomiting; 
the attacks would usually end with diarrhea, consisting largely of 
mucous evacuations. It is notable that there was at no time present 
in the case severe hepatic colic. The patient had been almost con- 
stantly under treatment during these years. In the fall of 1893 she 
consulted Dr. E. L. Vansant for a throat affection, who, on examina- 
tion into her general condition, learned of the presence of the tumor, 
Dr. E. P. Davis then saw the patient in consultation with Dr. Van- 
sant, and on November 24, 1893, through the kindness of these gentle- 
men, I was requested to take charge of the case. 

The patient presented an appearance of slight cholemia with 
dryness of the skin and general emaciation. Physical examination 
revealed a tumor about the size of a goose-egg and somewhat pyri- 
form, occupying the right umbilical region. The tumor mass was — 
quite mobile all over the right side of the abdomen, as far down as 
the brim of the pelvis, but it seemed:to be more at home in the 
hepatic region, where it was anchored. I concurred with the opinion 
that the tumor was a greatly enlarged gall bladder, and that it proba- 
bly contained a large number of stones. Operative measures were 
advised and decided upon. 

Operation, February 11, 1894, assisted by Drs. E. P. Davis, 
Theodore A. Erck, and Alvah M. Davis. Dr. Vansant was present. 
An incision was made two inches to the right of the median line, 
beginning directly over the normal position of the gall-bladder and 
extending downward three inches. This exposed the enlarged gall- 
bladder, which was now drawn through the incision and exam- 
ined. It was quite purple in color from venous congestion, but other- 
wise its tissues appeared to be in a healthy condition. It was very 
heavy and tense from the impacted stones. The cystic duct was quite 
elongated and distended, being also packed with calculi. The calibre 
of the duct was too much narrowed to admit of the passage of the 
stones, for the common duct seemed to be empty. A knuckle of 
intestine below the duodenum was next brought into the incision. 
Sterilized gauze was then arranged under the gall-bladder and intes- 
tine to protect the peritoneal cavity. A needle, armed with a fine 
silk ligature, was now inserted in the bowel, opposite the mesentery, 
and a stitch taken through its wall. This was repeated twice, the 
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stitches being about one-third of an inch apart. The needle was next 
inserted at a right angle and a similar stitch taken; then two more 
stitches of like character were taken in a reverse direction parallel 
to the first. This formed a running thread. An incision was now 
made in the intestine between the parallel sutures, care being taken 
not to cut the thread in thecross suture. The button was then passed 
within the bowel and the ligature tied around the central cylinder. 
The gall-bladder was next prepared in a similar manner by the inser- 
tion of a running thread on its under side, near the fundus. Incision 
was now made through the wall of the gall-bladder and about a dozen 
of the stones were removed for the purpose of making room for the 
button, which was then slipped in and the suture tied around the 
projecting cylinder. Thecylinders were then adjusted, the one within 
the other, and the buttons were pressed together, making a beautiful, 
clean, and firm coaptation.. The mass was then carefully returned to 
the abdominal cavity and the incision closed. 

} The patient made a very smooth recovery, the after-treatment 
being about the same’ as that following an abdominal section for 
ovarian or uterine tumor. The bowels were moved on the second day, 
and after that every day. The temperature did not rise much above 
the normal. On the morning of the eighth day there was consider- 
able intestinal pain preceding a large bowel movement which con- 
tained the gall-stones and the button. The stones were collected and 
counted, to the number of 527, when the nurse became tired and 
ceased counting. But there were not many more. The button was 
in good condition except that it was darkened in color. It held 
within the grasp of the spring cups the portion of intestine and gall- 
bladder which had been separated by the pressure. There was very 
little odor, showing that the separation had resulted from pressure 
atrophy simply, and not from sloughing or gangrene. Great care 
was observed with regard to the diet and the movement of the bowels 
for a number of days following the discharge of the button, but the 
patient made such steady progress that she was soon on full diet. 
The sutures were removed from the abdominal incision on the ninth 
day, and the patient sat up on the sixteenth day. The subsequent 
history of the case has been most satisfactory. 

CasE II.—In November, 1893, Mr. J. H. E., a citizen of a neigh- 
boring State, was sent to this city to consult me. When I saw him 
at his hotel he was suffering great pain in the hepatic region and ap- 
peared to be in the midst of an attack of biliary colic. Repeated 
doses of morphia, hypodermically administered, were necessary before 
relief was obtained. The following history was then elicited. He 
was aged 47 years, short of stature, was strong and muscular, and 
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weighed 215 pounds. He had always enjoyed robust health until 
a few years ago, when he began to suffer from periodical head- 
aches. These continued to grow more severe and more frequent, and 
one year ago began to be associated with slight pain in the hepatic 
region. The pain in the hepatic region at first disappeared with the 
decline of the headaches, but within a few months after the first 
attack there was more or less continuous pain in that region, with at 
times periods of exacerbation of great severity, so that relief could 
only be obtained through repeated doses of morphia. The pain was 
radiating in character, extending towards the epigastrium, umbilicus, 
and entire right side of abdomen; also throughout the chest and 
towards the right shoulder. The attacks were attended with slight 
jaundice only, and the stools were not clay-colored. . On inquiry into 
the family history it was learned that the mother of the patient had 
diedat seventy from “ liver disease,” after long years of suffering similar 
to that which was now affecting the son. Obstruction in the biliary 
ducts was at once suspected, but corroborating physical signs were 
unavailable, except marked tenderness directly over the region of the 
gall-bladder. The patient was importunate for relief, even by surgical 
means, if that were deemed necessary ; but as the gall-bladder did not 
appear to be enlarged and the subject was a rather unpromising one 
for surgical manipulation, because of thick abdominal walls and small 
gall-bladder, and further, because medical remedies had not been 
given a fair trial, I requested the association of eminent medical 
council in the case. Accordingly, Dr. S. Solis-Cohen was requested 
to take at least temporary charge of the patient. Dr. Cohen cor- 
roborated the diagnosis of gall-stone obstructing the cystic duct, and 
expressed the belief that nothing short of surgical means would 
effect a cure. However, it was determined that a course of medica- 
tion should be pursued under his direction. This was continued 
during the next few months, but without benefit. On the contrary, 
the attacks continued to grow more severe and the patient was evi- 
dently on the decline, having lost during this time thirty-five pounds 
in weight. But I was sorry, when I was called upon to operate, that 
he had not been further reduced in flesh, for the abdominal wall was 
still very thick and the gall-bladder apparently not enlarged. 
Operation, March 31, 1894. Assisted by Drs. Theo. A. Erck, 
M. S. Erdman, and William. H. Wells. Dr. Cohen was present. An 
incision, begun immediately over the normal location of the gall-bladder 
and extending downward three inches through an abdominal wall 
which was found to be even thicker than was anticipated,—fully four 
inches,—exposed the edge of the liver with a little bit of a gall-bladder 
just peeping from under its edge. I was greatly disappointed at the 
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~ small size of the gall-bladder, for I realized that it would be a difficult 
matter to make the attachment with the button at the bottom of this 
deep wound through the thick and rigid abdominal walls, for it would 
be impossible to bring the bladder to the surface; and further exami- 
nation showed that it was necessary at least to open the gall-bladder, 
as two stones were found blocking the entrance to the cystic duct. 
To make matters worse, if possible, the omentum and mesentery 
were also loaded with fat, so that the intestines were hidden entirely 

out of sight. I increased the incision to four inches and tried to find 
and bring up a knuckle of duodenum, but failed after considerable 
manipulation to even bring into view any portion of the small intestine. 
I then decided to try to make the attachment to the colon at its nearest 
point to the liver,—namely, at the beginning of the transverse colon, 
The running suture was placed, the incision made, and the smallest- 
sized button adjusted within the intestine. If this step was difficult, the 
next, that of adjusting the button in the small gall-bladder, was stu- 
pendous. After adjusting the running thread, the gall-bladder inci- 
sion showed that the difficulties would be even greater than antici- 
pated, for its mucous coat was greatly hypertrophied, rendering the 
cavity almost too small to receive the button. But it was finally 
forced in and the ligature tied around its projecting cylinder. Now 
came the most difficult task of all, the clasping of the two buttons 
together. If you will recall that it is necessary to grasp the two 
buttons so as to get force enough to press them together; that there 
was no free gall-bladder to grasp; that I was making the manipula- 
tion with already worn-out fingers, and among slippery tissues at the 
bottom of the thick abdominal walls, with the diaphragm rising 
and falling violently because the patient was taking ether badly ; and 
that just when I thought I was about to succeed in effecting the 
junction the button slipped out of the gall-bladder, you will be able 
to imagine my mental state. The outlook was so extremely unfavor- 
able that I almost despaired of success. I next considered the feasi- 
bility of closing the intestinal incision and endeavoring to stitch the 
gall-bladder to the abdominal wall and draining externally, but this was 
equally impracticable, for I had not sufficient gall-bladder wall to stitch. 
I then concluded to make another attempt. This time I had torn 
and bruised edges to work with, but I again inserted the button and 
drew the ragged edges of the gall-bladder around the cylinder, and 
then made a final endeavor to clasp the two cylinders; ultimately I 
was rewarded by hearing the click of the spring upon the grooves 
within! Never did an exhausted and defeated army hear the click of 
the sabres of the hoped-for reinforcement with more joy than I 
heard the embrace of the opposite springs of those buttons as they 
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pressed the intestinal wall against that of the gall-bladder and held 
the one in close contact with the other! And, thanks to the beauti- 
ful mechanism of the Murphy button, the adjustment was complete. 
The incision was then closed and the patient returned to bed, not more 
exhausted from the prolonged manipulation and rather rough handling 
of the gall-bladder than I was from the mental and physical strain in the 
doing of it. 

The after operative history of this case was by no means as 
smooth as that of the first one. There were considerable pain and 
elevation of temperature during the following sixteen days, at the 
end of which time the button and the two gall-stones were passed. 
After this the progress towards recovery was gradual and certain, the 
patient returning to his home four weeks after the operation. 

The later result has more than justified the undertaking of the 
operation in even this unpromising case, for not only has the patient 
been saved from a slow, torturing death, like that of his unfortunate 
mother, but he has been restored to perfect health. The pain and 
headaches have been absent since the recovery. 

These two cases illustrate the extremes of simplicity and diffi- 
culty in the performance of this major operation, which latter, under 
the most favorable circumstances, it should always be considered. 
There is one point of practical importance I wish especially to empha- 
size, namely, that the post-operative history of the second case has 
been equally satisfactory with that of the first, showing that, at least, 
in this instance, the junction with the colon instead of with the duo- 
denum was not material. This fact is significant, because in another 
case presenting the same manipulative obstacles I would not spend 
the time which was lost in the endeavor to bring up a portion of the 
small intestine, but would at once proceed to make the attachment 
to the colon, especially if the common duct were patulous.’ 


1 Nearly two years have now elapsed since the performance of the operations just described. 
This fact renders the late publication of the paper of far more value because of the opportunity which 
it affords of recording the condition of the patients a long time after operation. Both cases have 
remained in perfect health ; there has been no return whatever of the old symptoms, nor have there 
been any new ones which might be ascribed to the formation of the new biliary duct. Case I has 
recently passed safely through an accouchement at full term, and states that the pregnancy and 
delivery were the easiest she ever had. She has been restored from an emaciated, sallow-skinned 
invalidism to robust, enduring health; most of all, she rejoices in the absence of the headaches. 

Case II has likewise been free from the headaches as well as from the other symptoms. 
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RACIAL DEGENERACY IN AMERICA; GOITRE AND 
DWARFING. 


By ALBERT S. ASHMEAD, M.D., 
New York. 


| 


RAcIAL degeneracy may be defined as non-resistance to influ- 
ences inimical to the existence of the race. The individual who can- 
not resist the disease-producing causes which are afloat, whether they 
be germs, climate, or whatever their nature, is physically degenerate. 
If the subject has lost all power of resisting the immoral tendencies 

which threaten the race, he is morally degenerate. A cretin is intel- 
lectually degenerate. A dwarf is a degenerate, because he has lost 
the faculty of growth. 

Goitre is a disease of racial degeneracy ; it will only be found in 
those races in whom development has come toa stand-still, as the 
mixed races of South and Central America, the Cagots, some inferior 
layers of the Scotch, the mixed mulatto race, and the degenerate 
Indians of America, etc. 

Leprous races are degenerate, as the Eta race of Japan, some 
-Central and South American races; the low caste Hindoos; the 
poorer element of the Norwegian people. These diseases—leprosy, 
goitre, dwarfing, cretinism—are evidences of the dying out of a race. 

Hirsch says, Endemic goitre and cretinism exist from the basin 
of the Rio Grande del Norte (New Mexico) extending along the Cordil- 
leras through Mexico, Central America, and South America as far as 
Chili. In the mountains of Mexico, Colima, western slope of Cordil- 
leras, and in Tobasco and Chiapas, thence into Gualemita in the 
tierra templada of which there are whole villages afflicted with goitre, 
and thence outward through San Salvador, Nicaragua, and Costa 
Rica. Paraguay has goitre in its river basins. It exists also in the 
Southern and Central provinces of Brazil,—as Rio Grande, Santa 
Caterina, San Paulo, Goyaz (both the west and east slopes of Sierra 
Geral in Natividad Conceicao, Arrayas, Villa-Boa, and upper basin of 
Parahyba and Minas Geraes, districts of Barbacena, Ouro-Preto, Sabara, 
and others): all over the country, except coast territory and alluvial 
plains. Rendu, St. Hilaire, Castlenan, and Tschudi say cretinism does 
not occur endemically anywhere in Brazil. Dr. Faure, who lived for 
a long time in central province (head-quarters of goitre), says he never 
saw but one case of cretinism. 

Cretinism is endemic in New Granada, which is also the chief seat 
of goitre. Both diseases occur throughout almost the whole valley 
of the Rio Magdalena from Neyva in the tierra fria downward through 
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Santa Fé de Bogota, Maraquita, Honda, and other districts as far as 
the plain of Pinto, at the confluence of the Cauca and Magdalena. 
Neither in the lower basin of the latter river, nor in the parallel valley 
of the Cauca, nor in the mountainous province of Antioquia, between 
the two, do goitre and cretinism occur, but we again come upon them, 
in endemic form, in the basins of the Meli and Apure. Foote found 
hardly a person in Maraquita not subject to goitre more or less. 
Magdalena Valley hasalso cretins. In Venezuela goitre occurs on the 
plain between Caracas and Valencia (St. Lager) and in mountain 
range from Barquicimeto, as far as Pamplona and frontier of New 
Granada. The basin of Orinoco is free of goitre (Humboldt). No men- 
tion of goitreand cretinism in Guiana. From New Granada the zone 
runs down the Cordilleras through Quito, Cuenca and Loxa to Cuxa- 
marca, Huamacucho, Huanuco, and Pasco, in the valley of Hualoga, 
through central valleys of Peru, particularly valleys of Libertad and — 
Ayacucho. Cretinism is not indigenous there (Archibald Smith), 
Tschudi makes no mention of it. In Bolivia the chief seats are the 
provinces of Yungas and Ayopaya. In Chili, endemic in San Felipe, 
Santiago, and other places. In the states of the Argentine Republic 
goitre finds its evident distribution in the provinces of Salta, Jujuy, 
Tucuman, Los Lueles, La Rioja (particularly Famatina Valley), and 
Mendoza, in some districts of the provinces of Cordova and San Luis, 
and many places in the states of Corrientes and Entre Rios. Mante- 
gazza says cretins occur with goitre in Salta. 

Gache’ says among the endemics of the Argentine Republic 
goitre is one of the most frequent. 

The cause of this affection has been sought in the geologic na- 
ture of the different soils, but this idea had to be given up, because 
it was. found to‘develop on soils of a variety of nature. It has been 
searched for, with better reason, in the chemical composition of the 
waters, and the studies made in that direction have not been satisfac- 
tory either. 

It has been attributed to the want of oxygen, of iodine, and bro- 
mine in the water; the waters in which magnesia represents 25 per 
cent. of the total of the salts have been thought of; fluoride of lime 
has been also thought of as a cause, but we can only consider all these 
opinions as individual appreciations of isolated facts establishing 
contradictory results, since the same disease has been discovered in 
conditions essentially different. 

Melted snow waters, says Boussingault,’ are considered by some to 
be a cause of goitre for such persons as are obliged to use them, As 

1 Climatologie Médicale, Buenos Airés, 1895, par le Dr. Samuel Gache, translated by A. S. 


Ashmead. 
2 Voyages scientifiques aux Andes equatoriales, 1849. 
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‘a matter of fact, in New Granada, this disease is’observed in the 
countries whose inhabitants drink, as a rule, this kind of water, also 
in the city of Mariquita, situated on the bank of Guali, which issues 
from the snowy peaks of Ruiz, and in the city of Ibague, on the banks 
of the Combeyma; but ¢he largest number of the localities in which 
the gottre is endemic is very far from the snows, and the waters which 
their inhabitants drink are not melted snow. 

_It has been also supposed that spring waters might be the cause 
of the disease, on account of their low temperature and of the saline 
matters which they contain. 

The same author, referring to the observations made in the country 
quoted, says that he knows only two localities in which the inhabi- 
tants drink exclusively spring water; these are,—Nemocon, in the 
province of Bogota, which possesses an abundant source, issuing 
from a sandy rock, and the city of Socorro, whose inhabitants drink a 
spring water spouting from calcareous rock. 

In this last country goitre is very common, and it becomes very 
voluminous, while not one is seen in Nemocon. 

We are consequently in the presence of two facts. The waters 
which run across insoluble rocks of quartz do not exercise any action 
upon the thyroid body, and the persons who drink the water issuing 
from calcareous rock, partly soluble on account of the carbonic acid 
which it contains, see the same body become hypertrophied, and 
attain avery great development. Hence the problem whether the 
geologic nature of the soils which waters traverse has or has not an 
influence upon that organ. 

This problem has been resolved by numerous authors, who have 
declared, after serious studies, that, with the exception of the cal- 
careous rocks, the nature of the soil does not seem to have any influ- 
ence on the frequency of goitre, and that if that influence really 
exists, it is only exercised in the countries of secondary calcareous 
rocks, and in the majority of the countries where goitre is endemic 
there are no such rocks. The theory according to which the water 
issuing from snow, or descending from high mountains produces 
goitre, and that it loses this power as it flows away from its source 
and absorbs the air which it needs, is upset by this fact, that in low 
countries in which the people make no use of mountain water, goitre 
is, nevertheless, steady and even very common. Important centres 
might be mentioned where the water used from its origin must con- 
tain very little air, and in which you meet only exceptionally a goitrous 
person. 

Boussingault reports that these last facts have been proved in 
places peopled by Indians, a race which, in all America, appears to 
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be immune of that affection; at any rate, he adds, “I have never 
seen one of pure race having a goitre. In Coloya, in Piedras, and on 
the banks of the Combeyma that tumor is very frequent among the 
negroes, the mulattos, the Métis, but the Indians are not subject to 
it, although they make use of the same waters. Before me, a cele- 
brated traveller had made the same observation. The indigenies 
with bronzed skin enjoy, says Humboldt, a physical advantage due 
without doubt to the simplicity of the mode of life of their ancestors 
during thousands of years. I have never seen an Indian hunch- 
backed, and I have encountered rarely in them those who were 
squint-eyed, lame, or maimed. In the countries where the inhabitants 
are exposed to goitre, the Indians are not attacked by this disease, 
which one observes only rarely in the Métis.” 

According to Bordier, Indians are in the Andes subject to goitre; 
the Métis less so; after the Métis come the whites, and the negroes 
bring up the rear. As may be seen, these data are different from the 
preceding. | 

The local observation accords with that of Bordier. It has been 
said that the Quechua Indians of Jujuy are exempt from it, but the 
truth is that in that province the Indians are attacked by the affec- 
tion, as we shall see hereafter. | 

The studies of Grange have in their time thrown light on this 
obscure point in the etiology of the endemic of which we speak. 
They have pointed out that in all the valleys where it reigns, the 
drinkable waters, whatever be the earth upon which they flow, con- 
tain a large quantity of chlorides, of sulphides, and carbonate of mag- 
nesia. From his point of view, it is the absence of lime in the waters, 
rich in magnesia, which causes goitre. He ‘proposes to pass these 
polluted waters through filters or deposits filled with carbonate of 
lime or a very thin layer of lime. 

The chemical study of the earth of the regions in which goitre is 
rampant, according to certain authors, does not give either, it seems, 
much foundation to the theory which seeks in the elements that com- 
pose them the origin of the disease. 

Could one not base a suspicionon some action exercised by a 
special element belonging to the earths on the waters over which they 
pass, which might contribute to explain the genesis of this disease? 
A bacteriological examination of these earths might clear up the 
question by determining the kind of germ which acts in these cases. 

After having repelled the theories which have been put forth to 
establish more or less scientifically the etiology we seek, and having 
recognized with Baillarger that there exists a special agent, unique, 
always the same, which affects the organisms and impresses upon 
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them a mark of degeneration always identical, of which the first 
stage is goitre, and the last cretinism, one ought to find this agent in 
order to prove the opinion of Arnold as to the question whether the 
cause resides in some of the known elements of the waters or in 
some other which is not known. 

One may, perhaps, according to this\author, consider parasitism, 
but it will be necessary to recognize the bacterium of goitre. 

This has indeed happened. 

A short time after the predictions of the French savant, Drs. 
Lustig and Carle published the results of some studies which they 
had made of the waters of the valley of Aoste, where goitre is endemic, 
and they have established the following conclusions: 

(1) All the waters examined which in places visited served for 
drinking or for domestic uses to the inhabitants affected by goitre 
are very rich in bacteria. 

(2) Constant presence in varying quantity of a bacillus, which 
_liquefies gelatin, and which has special morphological and biological 
characters. 

(3) The experiments made upon horses and dogs absolutely 
healthy, by making them drink that water in a district exempt of 
goitre, have demonstrated to us that the water has incontestable 
power to produce an augmentation of the thyroid gland. 

(4) It is not yet demonstrated that the elimination of the 
microbes takes away from that water the property engendering goitre, 

The etiology of goitre finds itself thus well established, and the 
prevision of Arnold is confirmed by the application of the microbian 
theory. 

The goitrous bacterium is found in the water, but it is necessary to 
search for its origin in order to establish definitely the importance 
that the soil and the water may have in that complicated etiology. 

Is it not in the soil, that germinates the marsh hematozoin ? 

It is reasonable to suppose that the bacterium takes birth in the 
soil, if we base ourselves on the following fact: that the waters 
causing goitre have not that virtue throughout the extent of their 
course, and one can determine the commencement and the end of 
their action. 

But it is necessary to recur to the experimental demonstration. 

Formerly, great etiological importance was attached in the first 
place to heredity, to genitality, altitude, etc. 

It is very possible that all these circumstances contribute to pro- 
duce the disease by preparing the soil that the bacterium will presently 
fecundate ; but, above all, it is necessary to recognize the direct action 
of the latter, whatever may be its starting-point. 
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Bordier, who has studied specially these questions of medical 
geography, says that goitre is found especially in the mountains in 
cold countries, as in hot countries the essential condition was a 
sojourn in the mountains. 

At the last Congress of the French Association for the Advance- 
ment of the Sciences (Session of Pau, September 21, 1892), Chopinet, 
of Léronville, has expounded his own ideas on the subject of goitre 
and cretinism, and has presented the following conclusions : 

(1) It is in the bottom of the valleys in the neighborhood of 
brooks that are observed almost exclusively these two symptoms of 
the same disease. 

(2) The endemic increases continually in intensity from the be- 
ginning of the valleys to the last contreforts of the chain SPs 
Its maximum is in the broadest parts of the valleys. ; 

(3) The endemic tends to become attenuated in a general way; it 
has even disappeared in several localities formerly very much affected. 
It is not toa change in the nature of the drinking waters that one 
can attribute this recoil of the disease, but rather to the progress of 
general comfort and of general hygiene. 

(4) It is not only the slatey limestone which, in the geologic con- 
stitution of the soil, plays a part incontestably obnoxious. 

(5) Very numerous causes of goitre and of cretinism are, for the 
Pyrenées especially, humidity and the uncleanness of the houses, the 
defect of aeration and of solar light, the bad alimentation. 

(6) In the Pyrenées there is considered only one doctrine to 
which the facts give not the lie. It is the doctrine that goitre has a 
great variety of causes. 

At the same congress, Gils connected the origin of the disease 
with micro-organisms, saying that since it had been able to show itself 
momentarily and then disappear in countries where it was unknown, 
it is logical to attribute its cause to a living principle susceptible of 
acquiring or of losing its poisonous character ; in consequence, goitre 
would enter into the general category of diseases produced by micro- 
organisms, and could, under certain influences, extend and propagate 
themselves by their invasion. 

The question of soil or of composition of waters in countries 
where goitre rages, would be reduced, according to Gils, to a question 
of medium of culture, proper to the development of the micro-organ- 
ism, and in these conditions the affection does not appear fatally in- 
herent to a region susceptible of being modified only by a geologic 
revolution, but rather an affection of medium of which hygiene should 
get the better. The microbian theory applied to the etiology of 
goitre gains ground, and thus are confirmed the predictions of Arnold. 
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In the Argentine Republic we see goitre develop itself as quickly 
in the mountainous countries, such as the provinces of Mendoza, San 
Juan, Tucuman, Salta, and Jujuy, as in Corrientes, remarkable for its 
plains covered with an abundant vegetation. 

If it prevails in the first because the territory is mountainous, 
what reason can be proposed to justify! its presence in the other 
which is far, very far from the mountains? 

We cannot draw an argument from the fact that the small number 
of cases which appear at Corrientes is a proof of the influence of 
altitude, because, if to-day the number of persons attacked is rela- 
tively limited, on the other hand, that affection has made formerly 
numerous victims in the same place. 

There were found at other times a large number of goitrous in some 
little villages of Corrientes, situated on the river Uruguay, who 
_ seemed to have contracted the disease by drinking well water instead 
of the water of the river, which is infinitely superior. 

The elimination of the disease in that province is evident, and it 
is not possible to attribute it to any modifications which might have 
been produced in the general conditions of the soil, in the vegetation 
or in the water. 

Has some unknown focus been destroyed? It appears to us 
more acceptable to admit the action of the crossing of races, which 
takes place in the countries of the littoral, which strangers prefer, 
carrying with their blood new forces, better dispositions for the 
struggle for life, and even a greater vigor in resisting the action of 
the climate and special vicissitudes of each locality. 

How is it that San Juan, which is surrounded by the Andes, as 
well as Mendoza, has freed itself of the goitre? How is it that San 
Luis, in the same condition, is not subject, while Mendoza pays large 
tribute to it? | 

The reason is that there is something more than influence of 
altitude, in these facts. 

It is no longer possible to point to defect of aeration of the 
water, because when it comes to be consumed it has run through a 
space of several hundred kilometres. 

The most favorable condition is, without doubt, the sojourn in a 
mountainous region; the different circumstances, and the climatic 
agents are the elements which enter into that condition. One must 
consider the waters which traverse the soils of different constitu- 
tion, which have in dissolution or in suspension the principles which 
they have taken from them and which it behooves us to study in 
detail. 

In our country, goitre does not appear only in mountainous 
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regions, but it appears even in localities which are far removed from 
the mountains, and for which it is not necessary to take into account 
the altitude, which is insignificant. 

That condition is therefore not primordial for the production of 
goitre, although it exercises some action, and although the endemic 
is frequently found in mountainous districts. 

Let us see now its frequency in the Argentine Republic. 

At Mendoza cases are numerous, principally among women. 

In 1879, there were in the city 245 women and 65 men attacked 
with goitre. . 7 

There exists in that province, at a short distance from the capital, 
a canton called San Vicente, where this disease is so common that 
among the inhabitants of the other villages the name of Vicentino is 
synonymous of goitrous for the multitude. Whoever has seen this 
land must remember the enormous number of these unfortunates. 

One meets them in all sections of that province, and, according 
to Dr. A. Lemos, the proportion varies between 8 in I00 inhabitants, 
as at San Vicente, and I in 100 at Lujan, while San Martin and the 
capital represent an average of 3 in I00. 

The proportion is, perhaps, exaggerated as to the last place, but 
it is not so for the other districts named. 

Thus, Mendoza would find itself in conditions similar to those of 
several departments of France, in which the proportion of goitrous is 
7.3 per 100 inhabitants, while in others it is 3 and I per roo. It has 
been calculated that France contains 500,000 persons affected by this 
deformity. 

In San Juan the disease disappears with such rapidity that it is 
rare to meet a goitrous. The same is an exceptional occurrence at 
San Luis. 

The contrast presented by the provinces just mentioned is re- 
markable, the endemic isvery frequent at Mendoza, almost nothing in 
another province, in a third nothing at all. However, in each we 
observe the influence of altitude, vegetation, the abundant waters, 
and even the absence of the foreign element which, by its crossing 
with the national element, would give, as a result, a modification of 
type, which would be favorable to the disappearance of the disease, 
because it would produce subjects less apt to contract it. 

On the other hand, in the Argentine provinces of the north, 
goitre takes alarming proportions. We find it at Tucuman, especially 
in the capital (in the south), and in the environs, Tafi, Javier, and 
Yerba Buena; it is observed also frequently at Lules, Famailla, 
Monteros, as well as at Francas, San Pedro de Colalao, Graneros; 
Chichigasta, and Rio Chico. In the zone corresponding with the 
Calchaquies Valleys, the disease has not been observed. 
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That of Salta counts some regions in which the affection consti- 
tutes a veritable scourge. The strongest contingent is furnished by 
the departments of the capital, Cerrillos, Chicoana, Caldera, Rosario 
de Lerma, Guachipas, and Campo Santo,—that is to say, it is the 
country which forms the valley of Lerma, which pays the most con- 
siderable tribute to the endemic. There exist some villages in which 
one-half of the inhabitants are attacked, as at Calderilla, for example ; 
Guemes and Santa Rosa are very much stricken. The city presents 
numerous cases disseminated among all social classes. According to 
Dr. Nino, that malady can be traced back in that city to an epoch very 
remote; it is, on the contrary, of recent date, if one compares it to 
its ancientness in the rest of the district. In his opinion, it is to be 
explained by the modifications undergone by the waters of the river 
Arias, which furnishes the drinking water of the inhabitants. 

According to Dr. Nino,’ this river, in consequence of ancient 
floods, has augmented the bulk of its waters by the addition of those 
of Silleta. Since that epoch, goitre has made its appearance in the 
capital. There is no doubt on this head, since in the epidemic of 
cholera, in 1886 and 1887, it has been established that as long as the 
inhabitants made use of boiled water, the goitres have diminished 
in volume, at the same time intermittent fever ceased its invasions. 

We readily conclude from this fact that the second of these rivers 
contains some principle or morbid germ, which, by its action on the 
organisms, produces the endemic. That supposition is corroborated 
by the observation that the district of Silleta is that which furnishes 
the most marked cases of goitre. Therefore we must study the com- 
position of the waters of the last river and make bacteriological 
examination of them. If the fact observed is evident, as we suppose, 
and if it is true that before the junction of the waters of these two 
rivers the malady in question was not known in the city of Salta, it is 
urgent to make researches in the waters of the first and in the soils 
which it traverses for the cause of the evil. 

Bacteriology must make this clear. It alone can decide in the 
last instance, by a reasoning based on the practical demonstration, 
the good foundation of these opinions, which, in our eyes, have a very 
serious character. 

In the province of Jujuy goitre is observed in the following 
departments : San Pedro, Perico, the southerly part of Valle Grande, 
and Ledesma; this last is most stricken. : It follows that the endemic 
reigns in the villages situated in proximity to the river Grande. 
There is an evident tendency to a diminution. 


1 Francisco R. Nino, Geografic Médica del bécio en la Republica Argentina, tésis, Buenos Airés, 
1890. s 
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In the province of Catamarca the goitrous region comprises the 
capital, Pedra Blanca, and Poman. In this last department the river 
Belen disappears; the two others are watered by the river of the 
Valle, which ends at Capallan. 

Andalgala and Belen are likewise very much visited bv the dis- 
ease. 

Dr. F. de la Vega believes that the consanguinity very frequently 
found in that province is an important element which acts on the 
etiology of goitre. The proportion between goitrous men and women 
is one for the first against ten for the second. 

In females who have not had children, the march of the affection 
is slow, while it is very rapid in multipara. 

In the south of the valley of Catamarca, on the ‘banks of the 
great river Salinas, there have been discovered in several estanczas 
(stations) some wells whose slightly saline waters have the property to 
destroy the hypertrophy of the thyroid gland, after a use of some 
months, when the tumor was not very much developed. 

It is supposed that these waters contain iodine and bromine, but 
no serious analysis practised has established the presence of these 
metalloids. 

In the province of La Rioja it has rather frequently been observed 
in a little village of the department of Chilecito, in the bottom of a 
valley where the waters are calcareous, like the greater part of those 
of the region. ‘ 

There exist in this district whole families of goitrous, who 
marry with other goitrous, and whose children are attacked with 
the same disease. It is necessary to add that some families who have 
come to live in this country have remained exempt, as well as their 
children. This would constitute an argument in favor of heredity, if 
facts well proved did not show that individuals exempt of all hereditary 
disposition are victims of the endemic. This is a general observation, 

The diminution of goitre when the diseased is removed from the 
endemic point, and its augmentation when he comes back to it, have 
been the subject of serious researches which have established this 
fact. 

The following is a table of the frequency of goitre in the Argen- 
tine Republic, according to the data of the census of 1869: 
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In the total of goitrous, 1701 are male and 3500 are female. 

Such are the data on which are based our views; but it is neces- 
sary to observe that goitre tends to disappear in several provinces, 
just as it maintains itself in others. 

At Tucuman, where formerly it was accompanied with cretinism, 
and where the population was obliged to abandon its position on the 
river Pueblo Viejo to adopt that which it occupies to day, its diminu- 
tion is sensible. 

In Jujuy it disappears likewise, and this fact is due in great part 
to the epidemics of small-pox which raged from time to time among 
the Indians, and which killed a great number. Besides, among the 
causes which helped to obtain this good result, it is necessary to 
mention the great care that the people take of the cleanliness of 
their bodies, the diffusion of hygienic knowledge which forestalls dis- 
eases, and especially we have to name the crossing of the ope eels 
with the strangers coming from different regions. 

The observations which would be needed to fix the time necessary 
for the development of goitre are wanting in our country. We know 
that some authorities of the Old World give it as fifteen days, and 
that a residence in the country subject to the endemic may produce 
it in a few weeks, especially in a new-comer. 

On the subject of its frequency, Bordier cites the following 
facts: At Clermont, in 1851, in 5635 soldiers, there have been 180 
goitrous ; in 1874, at St. Etienne, in 1400 men, 280 contracted it ; at 
Colmar, in 1864, in 600 individuals, 107 were attacked; and at Annecy 
in 682 persons, there were 128. 

We shall now offer some considerations on the state which gen- 
erally accompanies goitre,—cretinism; a veritable degeneration of 
the species, the last degree to which abut the consequences of the 
endemic. 
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Looked at from the etiological point of view, that degeneration has 
as principal factors climate, alimentation, diseases. We ought likewise 
to take into account the social causes, consanguineous marriages, the 
absence of crossing with individuals of other races, which crossing 
might produce renewal of type and the appearance of other aptitudes. 

All these causes are too well known and their effects too well 
determined for us to expose them in detail. We must remember that 
the climates act differently on the organism, impressing it more often 
in an unfavorable way, and predisposing it to disease. 

The climate of the northern part of the Argentine Republic is 
sometimes prejudicial to the stranger, and the chucho invades it. If 
we have some localities like Rosario de la Frontera and Puente del 
Inca, which are very favorable for the cure of rheumatism; Cosquin, 
Mendoza, and Lujan (Lujan, province of Buenos Ayres), special resi- 
dences of consumptives; on the other hand, the city of Buenos 
Ayres offers a field very vast for these affections, which attack a great 
number of inhabitants, not forgetting typhoid fever, diphtheria, and 
other diseases which are rooted there. 

We have said that goitre and cretinism are close ties, and that 
the second is a chronological state which obeys the acting causes, 
perpetuating their disastrous effects, transmitted by heredity, and of 
which the first of these diseases is the beginning. 

The relation is so evident that it has not escaped the common 
observation. 

The province of Mendoza, with its enormous quantity of 
goitrous, counts a rather considerable number of cretins, particularly 
in San Vicente, where the latter abound extraordinarily. 

If, in all the regions of the country where goitre reigns, one 
observes all its forms, it is the benign which is most common. 

It is absolutely impossible to offer exact information ; the cen- 
sus of 1869 is the last which was taken, and it is easy to understand 
that to-day a fixed base to appreciate the fact is lacking. However, 
we have tried to offer a general view of the subject by jotting down 
the data we have been able to gather. 

As far as animals are concerned, we are able to say that at Tuc- 
uman, dogs and horses have been seen with hypertrophy of the 
thyroid body. 

In closing, we may declare that in numerous localities of the 
Argentine Republic goitre diminishes, and this can only be attributed 
to the crossing of the races. The infusion of a novel element into a 
population not yet mixed, must certainly produce a stronger type, 
more resistant and with favorable conditions, to struggle against the 
diseases. 
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In Bolivia goitre is very common. The eastern region of this 
country is the part most subject to the endemic, and especially be- 
tween the Rio Grande and Santa Cruz. In the south it is Tarija 
which is most attacked, to such a degree that in the high countries 
which occupy a considerable extent of the most populous zone, like 
Potosi, Sucre, La Paz, Cochabamba, and others, the word Tarijino is 
synonymous with goitrous. The same thing happens, as we have 
seen among us, with the goitrous of San Vicente (Mendoza), who are 
called Vicentenos. | 

All the valleys are centres of production of the endemic. On 
the high planes or plateaux it is not known; however, the inhabitants 
contract it when they descend into the lowlands. 

The Bolivians attribute the origin of the disease to a tree called 
Alizo, which grows on the banks of the rivers. Among the Indians 
and the lower classes it is a general belief that if, at the moment when 
they stoop to drink from these rivers the tree speaks to them, then 
_ they are doomed to become goitrous. 

It has been observed that in the city of Sucre, where formerly 
goitre did not exist, it is found to-day. Its appearance has coincided 
with a particular state of the conduits of the earth by which the flow- 
ing waters arrive; these conduits are dirty and contain a deposit of 
organic matter. 

In Peru, in the hollow of Vilcamayo, goitre is endemic, and cre- 
tinism accompanies it mostly. 

In Paraguay it is likewise frequent, especially at Villa Rica; at 
Asuncion one observes it among all social classes, but it is to be noted 
that probably these goitrous come from the country. 

In Mexico it exists in the villages of Santiago, Tuxtla, Huichapan, 
Huejutla, Michoacan, Guerrero, and Sinaloa. | 

Dr. W. Oliver Taylor, of Princeton (Ontario, Canada), writes 
me, “I have’treated during the past eight years 217 cases of goitre. 
I find on examining my notes of these cases that some few have 
moved from this locality, a number have died, and a small proportion 
have only been under close observation for two or three months. The 
_rest—181 cases—I have notes of, for a period varying from three or 
four months to seven years. Some of these cases I only see three 
or four times a year, the rest regularly at least monthly. The ages 
ranged from one case at I year to one case at 75 years, but fully 85 
per cent. have occurred between the ages of 13 and 48 years. The 
sex: 95 per cent. were females, the rest males. The duration of the 
disease before treatment, three to twelve months, in 70 per cent., and 
from one to twenty-five years in 30 per cent. 

“Quite a number of these cases came under my care during or 
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following pregnancy. The most intractable cases,—at or following 
the climacteric. Those cases of long duration were of the follicular 
or cystic form. 

“Thirteen of these cases had exophthalmus; two of these died 
of malignant disease,—one of cancer/of the uterus and one cancer of 
the breast ; one died rather suddenly,—mitral valves badly inflamed. 
The other ten are in fair or poor health. All require more or less 
attention to the heart. 

“‘ All the cases were white. . 

« All were natives of Canada excepting thirty-seven. Of these 
thirty-seven, nine were born in the United States, one in Norway, two 
in Germany, and twenty-five in Great Britain. 

“The 217 cases occurred in 159 families. The largest number in 
one single family, three out of eleven daughters. 

“Quite 20 per cent. suffer from severe headaches, usually lateral. 
Two-thirds are anemic. .One lateral lobe is usually most prominent, 
but both generally involved. 

“In the 159 families are three dwarfs, three deaf-mutes, ant 
three cases of myxedema. There are no cretins. 

‘A few children born of goitrous parents are as bright and clear 
mentally as those of non-goitrous ; the majority have not the same 
mental calibre as those whose parents are free of goitre. 

“Still, it is only fair to.say that two out of the three dwarfs had 
non-goitrous mothers at birth. Goitre developed in one mother sub- 
sequently, and in a sister of the other dwarf. One of the dwarfs is 
unusually bright mentally. The others are not so. 

“We have a rather level or gently rolling country,—a few rather 
steep hills,—but not a mountainous country. 

“This is not the ordinary experience of most observers, but the ' 
soil is highly impregnated with lime salts, and the drinking-water is 
- decidedly hard. | 

“This has been so important a factor in the treatment of the 
disease that for the past four years I have insisted on the exclusive 
use of distilled water. Without this I have found treatment very 
unsatisfactory, even in the mild cases. 

“‘ Treatment.—Ninety-three cases have been treated by iodine 
alone ; nineteen cases by evacuation of contents and injection of iron ; 
four cases partially evacuated and injected with carbolic acid ; thirty- 
one cases with injection of ergot or ergotine ; twenty-five cases with 
desiccated thyroids, and the rest were treated with local applications 
of hydrarg. ox. rub. or hydrarg. biniodidi. 

‘Many of my cases have been improved by treatment rather than 
cured. 
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A Cherokee Goitrous Indian. 





A Honduras Dwarf. 
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“T used the seton in five cases. My experience leads me to the 
conclusion that no one form of treatment is applicable to all cases of 
goitre. Good judgment is essential in dealing with these cases, and 
they must be selected.. The seton gave me sleepless nights and 
anxious days,—fortunately no fatal results. 

“The doses of thyroids I used are \larger than those of most 
physicians who have prescribed it. I used the tablets, not the powder. 

“Some thyroids easily undergo.decomposition, and the relative 
strength of preparations of different houses are not the same; but I 
must say my patients have been able to take the large doses without 
difficulty, excepting in a few cases.” 

Dr. J. P. West, of Bellaire, O., in the October number of the 
University Mepicat MaGazineE mentions eight rachitic dwarfs in 
the Ohio Valley, one, a mulatto, three, children of wealthy Scotch 
people. 

Dr. George Dock, in an article entitled, “Goitre in Michigan,” 
says that the disease is found in all parts of the latter State; it is 
most prevalent in the northern part, the two peninsulas, and the pro- 
portion of the lower peninsula is very considerable. Fifty-two re- 
porters give a total of 477 cases, not including the cases in the copper 
regions. In a large number of cases the goitre affects natives of 
Michigan, usually of the districts, but the disease is ale also 
among foreigners. 

Dr. Munson, United States army, has investigated the question 
of goitre in certain American tribes. In 77,173 Indians residing on 
reservations, he found 1823 cases of goitre, or about 2.36 per cent. 
That would make for the whole Indian population on reservations 
about 1.23 per cent. He found it most prevalent in the Southern 
part of Montana. He believes that there is a racial predisposition 
to goitre in the Indians (to-day, I suppose he means) who live a 
rather unnatural life in the reservations, because it is almost unknown 
among the white settlers. The disease, according to Dr. Munson, is 
evidently caused by unsanitary surroundings, depressing constitu. 
tional conditions, and an improper because excessive nitrogenous diet. 

Professor Starr, of the University of Chicago (Department of 
Anthropology), has had the kindness of sending me this photograph 
of a full-blooded Cherokee goitrous Indian. I think I had better give 
Professor Starr’s letter in extenso: “I send you with this a picture 


1]t is not uncommon, he says, to see a square-built individual below the average height, with a 
large, square head, prominent forehead, and a small face, with bent or bowed legs and arms, and 
probably flat feet. Examination of a number of such cases invariably shows large, rough joints, and 
peculiarly shaped chests. These are cases that itis natural to infer recovered, except the deformi- 
ties, without treatment. It isa natural inference that others died from the severity of the disease. .. . 
It is a still more natural inference that there were others yet who suffered to a lesser degree, and who 
recovered entirely and do not attract attention. 
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diseases proceeding from osseous innutrition. There is nothing racial, 
still less pithecoid, in any of these traits. They flow from obvious 
and present conditions.* nee 

This is also true of those small, intercalated bones which develop 
or persist in various sutures of the cranium and face, the epactal bone, 
the ossa Wormiana, and the recently observed osszcula mentaha of 
Mies.? The presence of these is to be understood as an evidence of 
deficient osteogenetic power, not its excess, as is sometimes stated. 
They are very generally associated with other signs of defective bone 
structure, as bifid sternum, perforation of the fossa olecrani, carious 
denture, and the like. They are most numerous in pathologic cases, 
Holden found over 100 Wormian bones in the skull of a hydrocephalic © 
infant,’ and Hyrtl over 300 in that of a cretin.* They are formed 
from multiple secondary centres of ossification because the primary 
centres were too feeble to supply the needs of the system. 

The epactal is really a large Wormian bone, and the attempt to 
assign it an ethnic value under the name of os /uc@, made by von 
Tschudi, fails upon examination. It is found, with equal or greater 
frequency, among the ancient Arizonians of the Salt River Valley, 
and Dr. Washington Matthews has inferred therefrom some closer 
relationship between these two peoples than that of race.° But the 
simpler and more likely explanation is that in both instances we 
have a people subsisting upon a similar inadequate or at least non- 
osteoplastic alimentation, leading in each to similar semipathological 
variations from the norm. 

This is well illustrated in the remarkable frequency of patholog- 
ical exostoses in both peoples. Among the Saladoans they are found 
in about one-third of the subjects, a percentage nowhere equalled, so 
far as I know, except by the ancient skeletons from the vicinity of 
Lima, described by Virchow.° 

It is a singular instance of the misinterpretation of ethnic anat- 


1 Zeitschrift fiir Ethnologie, 1890, p. 441. Theeffect of long-continued limited nutrition may bring 
about diminution of stature, symmetrical and without pathological traits. Thus the extinct ele- 
phants of Malta became towards the close of the life of the species quite small. A small but vigorous 
breed of horses is found where food is scarce. In the Canary Islands the oxen, the horses, and the 
men all become smaller on the smaller islands (de Varigny). This explains the origin of the dwarf 
races, the Negritos of the Spice Islands, the Orang Pangang of the peninsula of Malacca, and the 
Pygmies of Central Africa. 

2 See L’ Anthropologie, 1893, No. 4. 

3 Human Osteology, p. 103. 

4 Lehrbuch der Anatomie, p. 306. 

5 See Dr. Matthews’s article, ‘‘ The Inca Bone,” in the American Anthropologist, October, 
1889 ; also his remarks on ‘‘ Human Bones of the Hemenway Expedition” (Washington, 1893). The 
epactal or os nce arises from a secondary centre of ossification which appears in the squamous 
portion of the occipital bone, Its genetic history is in all respects that of anos Wormianum. 

6 Ueber krankhaftverdnderte Knochen alter Peruaner, in Preussiche Akademie der Wissen- 
schaften, 1885. 
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~ omy when Professor Hervé, of the School of Anthropology of Paris, 
says that the presence of these Wormian bones and the complexity of 
the cranial sutures area measure of the rapidity of brain development, 
and consequently a criterion of the position of a race in the scale of 
humanity. It is merely an indication of osteogenetic vigor, or the 
reverse.’ | 

Another interesting fact comes in in this connection. Virchow 
has convincingly demonstrated that anomalies of the bony structure 
in man are constantly and markedly greater among uncivilized than 
among civilized peoples, and consequently greater among ancient 
races than among those now living.’ This is in accordance with what 
holds good of the lower animals, for Bateson has shown by an exten- 
sive collation of evidence that Darwin was quite in error in main- 
taining that variation is greater in domesticated than in wild animals.° 
In man its increase in the savage state evidently depends upon fluc- 
tuations in the food-supply and frequent changes and excessive stress 
of mechanical function as the prime factors. These brief suggestions 
will, I hope, be sufficient to place before you clearly another and, I 
believe, a juster method of studying the ethnic anatomy of the bones 
than you will find in ordinary treatises. The polygenists and the 
reversionists seem opposed to admitting the action of familiar natural 
causes. Because a human variation is pithecoid, they illogically jump 
to the conclusion that it is pithecogenetic. Instead of looking on it 
as the natural result of an existing tendency, they claim it is a return 
to some primitive type. In fine, instead of accepting the nearest and 
plainest explanation of an observed fact, they put forward one in 
itself absolutely inexplicable and carrying with it a tissue of hypoth- 
eses, not one of which is more than a surmise. 

Coming back to the question of goitre in certain American races 
and to the dwarfing so often seen in goitrous families, we find that 
goitre and dwarfing are most frequent in those races which present 
the greatest anomalies in bone development, the South American 
and negro mixed races, where we find such peculiarities as Wormian 
and Inca bones ; these, if we believe Brinton, are due to insufficient 
nutrition and degeneracy of the race. 

Haliburton, in his study of the survival of dwarf races in the 
New World, speaks of dwarfs that invaded British Honduras in 1882 ; 
he says, that the famous Panama hats are made by these dwarfs (not 
in Panama, but on the Garrion River, in British Honduras). He 
gives their height as four to four and a half feet (any individual, 


1 See Hovelacque and Hervé, Precis d’Anthropologie, p. 59 

2 See Zeitschrift fiir Ethnologie, 1891, pp, 54, 56, etc. 

3’ Wm. Bateson, Materials for the Study of Variation, p. 572, 
18 
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whose size is not over five feet three inches is dwarf). These Maya- 
gans (as he calls them) come from the Maya country in Yucatan. 
He mentions another dwarf tribe, Lacoutou, who live on the dividing 


line between Guatemala, Yucatan, and British Honduras. Likeother — 


dwarf races they have a prominent abdomen. Mrs. Le Plongeon, in 
her “Up and Down Yucatan,” speaks of a very small dwarf woman, 
wearing a large hat (Haliburton writes me that the dwarfs of old 
were noted for wearing hats and caps, in some cases large), who 
was captured by wood-cutters on the frontier of British Honduras. 
‘There is a place called the “City of the Dwarf,” near the Andes. 


(See photograph, showing a Honduras dwarf with a large hat anda ~ 


pug nose, like that of a Pyreneean dwarf, “like a little ball,” it is 
called by Professor Moragla.) 

It is believed by Cunningham Graham that there are dwarf 
tribes living on islands at the head waters of the La Plata River. 
Mr. Haliburton specially mentions what he calls ‘‘dwarf klichts ;” 
defects of articulation to which are due sounds impossible to repre- 


sent by writing. I think that these must be due to a flapping of the 


vocal cords, or the cartilages of the larynx, due to some anomalous 
condition of thyroid gland. The sound thus produced might be rep- 
resented, according to Haliburton, by psecht, pecht: this sound is 
called by the dwarfs, ‘word eating.” Mr. Haliburton has explored 


dwarfdom in the whole world,—that is, among the Klamaths, in the © 


Cascade Range, in Spain, Morocco, among the Bushmen, in the Pyr- 
enées, in South America, Mexico, and among the diseased of the 
Scottish Picts. He it was who discovered the dwarf races of North 
Africa,in Sahara, and the Atlas (as Sweinfurth’ did those of Central 
Africa), in a paper entitled, “ Dwarfs and Dwarf Worship,” which was 


read before the Ninth Congress of Orientalists, 1881. He thinks — 
that cretinism in the Pyrenées and the Alps is racial and not a dis- — 
ease. “It is asymptomof decadence in a moribund dwarf-race, who ~ 


in the recesses of ate mountains are slowly going through the 
process of dying out.’ 

Professor Starr writes, “I have seen no little people in Mexico 
that begin to be as small as the African pygmies. I am told that in 


the Barranca (Gorge), near Guadalapaia, are ‘cretin dwarfs’ (plainly — 
diseased). I believe that my informant stated that the same thing — 
was true in other barrancas. So far as African dwarf populations are 


concerned, they are usually described as lively, active, energetic, brave 
to a degree in hunting. Would the character thus described be likely 
to accompany goitre-stricken people on their way to cretinism ?” 


1 Sweinfurth, Heart of Africa. 
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Iam told by Haliburton that the manager of the Liliputian Opera 
Company got several very small dwarfs in the Black Forest. ‘ Their 
relations were generally of ordinary stature. These survivals are like 
the numerous ones that Professor Sergi found in Sicily and parts of 
Italy. The influence of a¢avzsm accounts for all the cases of dwarfs 
that are not the result of rickets... . I |advise you,” says Hali- 
burton, “to look over the files of ‘Nature’ (London, 1893-95), and 
you will see an account of the dwarfs of a district in Madras described 
by Colonel Fraser, R.A. The dwarfs are all males, who when six to 
eight years of age stop growing. They marry ordinary sized women, 
and beget children,—the daughters healthy and like the mothers, the 
sons dwarfs and so feeble that the larger people have to support them. 
It is a singular instance of evena half-breed strain dying out. One 
would suppose that an infusion of healthy blood from a larger race 
would counteract the tendency of dwarf races, under uncongenial 
surroundings and using poor food, to degenerate and die out.... 
You will be much interested at the wonderful facts that have come to 
light as to dwarf races, all over the world, and their being substan- 
tially one race.” 

Brinton is of quite different opinion. He denies decidedly the 
existence of dwarf races. In his review of Quatrefages, ‘“ pygmies,”’ 
he says, ‘ Probably any people would become dwarfs under certain 
conditions, and the trait is therefore not a racial one.” 

At the meeting of the American Association, in Brooklyn, in 
1894, the same author affirms “that he knows of no existing dwarf 
races, and did not believe in their existence.”’ 

Brinton also says (Review of American subjects at the German 
Anthropological Association, Innspruck, 1894), ‘‘ Dr. Virchow, in 
discussing dwarf races, spoke of some very small (nanocephalic) 
skulls from Southern Venezuela and Colombia, but did not assert that 
they indicated a pygmy tribe there resident, as his argument rather 
was that the cerebral capacity does not necessarily prove that the 
person who carried the skull was of extremely low stature. In fact, 
up to the present time, though individual dwarfs are known to have 
been artificially cultivated in Mexico for the amusement of the 
nobles (!), no dwarf tribe has yet been discovered.” 


/ 
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VARICOSE VEINS.’ 
By James J. WALSH.’ 


Synonymes.—Varix, phlebectasis, phlebectasia, — hemorrhoids 
when the condition affects the veins of the rectum; they are so 
called because of the hemorrhages that the varicose tumors give rise 
to in this situation, and varicocele when they occur in the veins of 
the pampiniform plexus. The first part of the word referring to the 
varicose condition of the veins, the latter part from the Greek z7/y, » 
a tumor,—being applied to any tumor in this region. 

The word is derived from varus, which means crooked, bent; 
not from variare, to vary, because the veins are of varying size, 
though some of the French writers adopt this last derivation for the 
word. 

Definition.—Varicose veins are a pathological, irregular, and 
permanent dilatation of veins in any part of the body. 

Pathological because the physiological dilatation of veins that 
comes from gradual interference with circulation, as is seen in the 
distended veins over a tumor, or in the jugulars, from obstructive 
heart-disease, is not properly varix. Irregular because the regular 
dilatation of veins, as in anastomoses, that form after the obliteration 
of venous trunks, is normal and physiological and does not constitute 
varicosity. Permanent because the distention of veins that occurs 
temporarily from interference with venous circulation, and that dis- 
appears after the obstruction has been removed, are not varicose 
veins in the true sense of the word. Varicose veins are usually tor- 
tuous because the overgrowth of tissue in their walls has affected 
their size longitudinally as well as transversely, and so they are 
lengthened and become somewhat doubled on themselves in the 


1 The thesis to which was awarded the Dr. Louis J. C. Kimmel Prize, Medical Department, 
University of Pennsylvania, 1895. 

2 Varicose veins was chosen as the subject for a thesis because it is an affection that i in some form 
or other comes to the surgeon for treatment almost oftener than any other. It was hoped at the 
beginning to illustrate it by microscopic sections of varicose veins from various parts of the body; 
but radical operations for their relief were not frequent enough to give the opportunity for this. 

The subject is so large that only the main features of it could be dwelt upon. The etiology of 
varix it is that is of chief interest in our day, and it is to this part of the subject that most attention 
has been devoted by the writer. The opinions as to the true cause of varix are really no more definite 
now than they were years ago, and the conclusions in the thesis have been necessarily a reflection of 
this state of affairs. As regards treatment, palliative as well as radical, only the principles that 
underlie sound rational treatment could be pointed out, and the general methods of the more 
important radical operations indicated. 

Anything in the recent literature of the subject that has promised help has been freely con- 
sulted, and the material thus collected as freely used. 

Special thanks are returned to Professors White, Guitéras, and Penrose for opinions and sug- 
gestions. 
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tissues. Their walls are of varying thickness; in some places hyper- 
_trophied, in others atrophied at times to dangerous thinness. 

History.—Varicose veins have had a place in medical literature 
from the very beginning. Hippocrates mentions them, and suggests 
palliative measures, or in bad cases obliteration of the veins. Celsus 
enumerates a number of operations for| their radical cure in use 
among the Romans. Two centuries before his time, Marius, the 
Roman dictator, as Plutarch relates, had one of the Roman surgeons 
of his time remove the varicose veins from his leg because it spoiled 
the appearance of his calf. He stood the excruciating pain of the 
operation on one leg without a murmur, but when the surgeon was 
proceeding to do as much for the other leg, he stopped him and said, 
“No; the improvement in appearance is not worth the pain.”” Paulus 
fEgineta suggests ligation, and after a method that very much re- 
sembles the latest procedures in that line. Ambroise Pare attributes 
the etiology of varix to “melancholic humors retained in the blood.” 

It was only after the discovery of the circulation of the blood 
that they were really understood, and not until after 1830 that they 
attracted the attention their frequency deserves. 

Frequency.—Varicose veins in some form are a very common 
affliction. The rejections of recruits for varix of the leg in England 
number on the average about 18 per 1000 of those presenting them- 
selves each year. For varicocele, 12 per 1000 are rejected. As only 
those are rejected who suffer from large and serious varicosities, this 
does not represent by any means the whole number afflicted. Besides, 
records compiled from such a source represent the affliction only 
among male adults who are about to take up a military life, and 
are usually robust and healthy. And it is in those of lax fibre that 
varix is likely to occur. Of 600 male adults admitted for various 
diseases and examined by Bennett,’ at St. George’s Hospital, 300 
were selected of robust build, and 300 of slight frame. Out of the 
600, eighty- one had distinct varicocele (nearly one in seven). Of 
these eighty-one, fifty-nine were of the weaker class; that is, nearly 
three-fourths of all. 

French surgeons have calculated that one out of five of the 
human race suffer from varix in some form, and the number has been 
made even greater than this. If to Bennett’s figures for varicocele, 
as given above (one out of seven), are added the number of those 
suffering from varix of the leg and hemorrhoids, it would not be sur- 
prising to find that nearly one out of three had varicose veins in some 
form. 

Occurrence.—Varicosities occur in any part of the body. Most 
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frequently in the lower limbs, often in the hemorrhoidal veins, and in 
those of the pampiniform plexus of the testicle. On the abdomen 
they are not uncommon, and sometimes attain large dimensions. The 
classical illustration of the text-books on surgery of the enormous 
distention of the abdominal veins tortuous and radiating from the 
umbilicus, and known as the caput meduse, is very familiar. 

They occur on the face not rarely, and especially on the nose. 
A number of cases of varicose veins of the upper limbs have been re- 
ported, and this seems a favorite location for congenital varix. The 
internal organs, especially the bladder and the liver, are affected. 
They constitute a well-known complication of labor in the vagina, and 
an excruciatingly painful affection of the urethra in the female. 

The recent death of Professor Studinski, of Cracow, was found at 
the autopsy to be due toa ruptured varicose vein of the esophagus. 
In all of these situations, histological study of the diseased veins 
shows that practically in them all the pathological processes are the 
same, so that all can be grouped under the common title of varicos- 
ities. 

Etiology.—Until comparatively recently obstruction to the venous 
circulation was looked upon as the only and all-sufficient cause for 
varicose veins. There are still some authorities who seem to think 
this a sufficient cause. But the impression has been steadily growing 
that there is always another factor at work. Billroth’ summed up 
the influence of venous obstruction as follows: Sudden obstruction 
causes edema; gradual obstruction brings about free collateral circu- 
lation. Neither of them will alone give rise to varicosities, unless 
there is some tendency in the veins themselves, either acquired or 
congenital, that predisposes them to varix. 

It is the custom of writers on the subject to give two classes of 
causes for varicose veins, predisposing and exciting. The predisposing 
causes are said to be age, sex, profession, heredity, pregnancy, con- 
stipation, certain anatomical peculiarities of veins, and perhaps a cer- 
tain diathesis the French have called the varicose diathesis. 

Age.—Varicose veins are seldom seen in the first two decades of 
life. Usually, when they do occur early, they are congenital and 
peculiarly seem to affect the upper limb by preference. From 20 to 
30 they seem more frequent, from 30 to 40 they occur most often, 
then more and more rarely until the end of life. Varicosities are 
observed most frequently among elderly people, but their beginning 
can be traced to earlier years, especially the decade between 30 and 
40. Veins that have been able to stand the wear and tear of life up 
to the age of 4o will usually remain competent afterwards. Varicose 


1 Surgical Pathology, Haeckel, 1870. 
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_ veins of the cord or varicocele form a notable exception to this rule. 
They develop almost invariably between the ages of 15 and 25, though 
they have been noted as early as 6 and 8 by Quenu, and demonstrated 
in a child of 4 in the dissecting-room by Bennett. It is noteworthy 
that with one exception in all of Bennett’s cases where varicocele and 
varix of the leg occurred together, the varicose disease was noted very 
early, this observation lending itself to the views of those who think 
varicosities primarily due to some congenital weakness in the veins 
themselves. 

Sex has an influence indirectly in two ways that nearly counter- 
balance each other. Males, because of their harder work and conse- 
quent strain on their circulation, would be much oftener affected than 
females, but that pregnancy so often leads to the appearance of vari- 
cosities in women. Bennett’ says that, eliminating pregnancy, vari- 
cose veins occur much oftener in the male than in the female. As it 
is, according to his statistics, 21.62 per cent. more women suffer from 
-varix in the lower extremities than men. At least the same proportion 
would hold for hemorrhoids and the female liability to vaginal, vesical, 
and urethral varicosities, and to varicose veins in other parts of the 
genital tract more than make up for varicocele in the male. 

Profession.—Dupuytren pointed out that varix in the limbs 
seemed to occur more frequently in those that were much on their 
feet; such as servants, compositors, cooks, brick-layers, washer- 
women. But as by no means all, or even a majority, of those engaged 
in such occupations are affected, it is doubtful how much influence 
the constant standing has, apart from other factors. 

Heredity has seemed to many of recent years to have a distinct 
share in the etiology of varicose veins. Schwartz’ and Quenu in 
France, and Bennett * in England, have been able to trace heredity in 
a large number of cases. In Bennett’s 500 odd cases, there was a 
family history of varix in over 35 per cent. 

Pregnancy is a very frequent predisposing cause, and successive 
pregnancies add to the number of those affected. Of 300 women 
examined by Budin,‘ 152 were primiparz, 148 multipare. Of the 
primiparee, thirty-four had varicose veins, of the multipare, sixty-six 
had them. Almost twice as many of the latter affected as of the 
former. The number in both cases of those that remained without 
varices after pregnancy shows that. there must be something else 
besides merely the obstruction to the venous circulation from pressure 
upon venous trunks by the pregnant womb to account for them. 


1 Clinical Lectures on Varicose Veins, Lancet, 1889. 
2 Diet. de Méd. et de Chir. prat., Art. Veines, 

8 Clinical Lectures on Varicocele. 

*Thése d’Aggregation, Paris, 1895. 
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Constipation.—This has been set down as a prominent cause for 
the three principal classes of varices—hemorrhoids, varicocele, and 
varicosities of the lower extremities. It probably has great import 
in the etiology of hemorrhoids, but more because of the straining it 
causes than by any mechanical influence that the accumulation of 
feces may have upon the circulation. The rectum itself is normally 
empty,’ the collection of feces occurring in the sigmoid. The position 
of the sigmoid and the support it derives from the iliac fossa makes 
it eminently suited to bear the weight of the feces without allowing 
them to prove a source of compression to important structures, unless 
where other pathological factors are at work. It is doubtful, too, if 
constipation has as much influence as is claimed for it in the produc- 
tion of varicosities of the leg, though, of course, the greater frequency 
of the affliction on the left side seems to point to that. Whatever 
influence it has as a causal factor in varix, only serves to emphasize 
the fact that something else besides venous obstruction is needed to 
produce varix. For while so many suffer from varicose veins, a still 
greater number have been at some time of constipated habit, and 
cases are continually coming to notice where, despite chronic consti- 
pation extending over years, there are no signs of varices. 

Finally, there are certain anatomical peculiarities of veins in various 
regions that are supposed, and seemingly with good reasons, to pre- 
dispose to varix. Varicose veins of the leg, for instance, are predis- 
posed ‘to, by the fact that the veins here have to support, while the 
individual stands, the hydrostatic pressure of long columns of blood, 
broken only by valves that are at times by anomaly infrequent, or 
pathologically incompetent. The venous circulation of the leg, too, 
is interfered with by the long continued action required of the mus- 
cles of the part and consequent contraction of deep veins. 

Varicosities in the surface veins of the leg used to be attributed 
to the lack of support, given the veins by the cutaneous tissues imme- 
diately underneath which they run. But the influence of this as a 
causal factor has been put in the background by observations which 
show that the deep veins are often varicose, and that they are, per- 
haps, the first part of the venous system in the leg to be involved by 
the varix. Verneuil found on dissection that while the deep veins 
were at times varicose, without the superficial veins being affected ; 
superficial varicosities, with the exception of certain special forms of 
varix in the saphena magna, occurred only secondarily to the affection 
of the deeper trunks. In the only case of varix that I saw dissected, 
No. 87, in the dissecting-room this year, the internal veins were as 
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tortuous and irregular as the external. Callender, in a series of dis- 
sections, however, was not able to entirely confirm Verneuil’s obser- 
vations. 

Stature does not seem to have much effect on the production of 
general varicosities, for they affect the tall and the short about equally ; 
if anything, they affect those of small size more frequently, accord- 
ing to Bennett and Beurnier.’ For certain limited forms of varix in 
the saphena, this does not hold true, and here there is a frequent pre- 
ponderance of tall people affected, that points out clearly the influ- 
ence of the long column of blood in, at least, predisposing to their 
production. 

Varicocele has been attributed’ ‘to the dependent position of 
the testicular veins, to the fact that they are very large compared 
with the artery, so that the vzs-a-¢ergo is reduced to a minimum ; they 
occupy a loose tissue, and are lacking in support and in the aid 
afforded to other veins (as the limbs) by muscular contraction; they 
are very tortuous, form many anastomoses; have few and imperfect 
valves, and they are exposed to pressure in their passage through the 
inguinal canal. The left veins are more frequently affected than the 
right. Mr. Spencer has shown that the veins in the left cord are 
always much larger than those of the right. It may also be pointed 
out that the left testicle hangs lower than the right; that the left 
spermatic vein enters the left renal at a right angle, while the right 
spermatic vein passes obliquely into the vena cava; and that the left 
vein passes beneath the sigmoid flexure, and is thus exposed to press- 
ure from the contents of that bowel.” 

A: better reason than any mentioned by Mr. Treves seems to be 
the fact lately made evident by dissections * that the left spermatic vein 
often communicates with the portal system, thus making the pampini- 
form plexus on the left liable to the influence of congestions of that 
system. 

The inferior hemorrhoidal veins communicate with the general, 
as well as the portal, venous system. ‘The sphincter ani being, as 
it were, a water-shed, from the sides of which the veins flow off to 
both systems, and on which they anastomose with each other.” * This 
fact helps to account for the frequency of hemorrhoids, internal as 
well as external; but it leaves us to conjecture the reason why so 
many seemingly in condition to be affected remain unaffected. 

The varicose diathesis of French writers seems to be nothing 


1 Les Varices, Paris, 1894. 

2 Treves, Surgical Anatomy. 

3 Varicocele, Bennett. 

4 Otis, External Hemorrhoids, American Journal of the Medical Sciences, January, 1895. 
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more than a pathological relaxation of tissue occurring in people who 
live well, who are not naturally very strong, and in whom lack of ex- 
ercise has engendered lack of tone with consequent constipation and 
sluggish liver. 

Exciting Causes of Varix.—As we have said in discussing the 
predisposing causes, obstruction to the venous circulation used to be 
thought an all-sufficient cause for the development of varicosities. It 
is true, without a doubt, that it is one of the most potent etiological 
factors; but experiments and observations seem to show that it is 
never enough of itself to determine their formation. Pressure, as by 
tumors, or the pregnant womb, or the obliteration of venous trunks 
by thrombi, or the backward pressure of regurgitant heart-disease, 
cause dilatation of veins, but not always varicosities, as the expe- 
rience of any surgeon will show. Even in a vein communicating 
directly with an artery as in arterio-venous aneurism, where the entire 
force of the arterial blood-pressure is directly exerted upon them, the 
venous, walls dilate, but do not necessarily become varicose unless 
there are other factors at work. 

Lesser’ tried to produce varicosities in animals, by introducing 
artificial obstructions into their veins, but failed to get anything more 
than the compensatory dilatation which comes with the formation of 
venous anastomoses.’ His conclusion is “candidly certain important 
factors in the etiology of varices must remain hidden until we have 
more definite embryological details as to the development of vessels 
in the various organs, and especially the skin. We shall have to know 
the powers and processes of embryonal tissue particles that outlast 
intra-uterine life.” He quotes in confirmation of this opinion Vir- 
chow himself, whose conclusion after experimental investigation as 
to the etiology of lymphangiectasis is very similar. 

There are, however, certain causal factors that act upon veins 
that are predisposed to varix that give rise to varicosities. For in- 
stance, thrombus of a large venous trunk, as after typhoid fever, or 
after septic processes, as phlegmasia, or any injury to the veins such 
as happens where the soft tissues are extensively lacerated, often 
proves the starting-point for varices in the predisposed. Fractures 
sometimes have the same effect. Obstruction to the venous circula- 
tion, as by tumors, often seems to give rise to varix in the same way. 
Constipation, which we have spoken about among the predisposing 
causes, seems rather to be an exciting cause where the predisposition 
to varix exists. It is often itself caused by a sluggish liver, and it is 


1 Virchow’s Archiv, Band c1, 1886, Ueber Varicen. 

2 Lesser’s experiments are most interesting, and some of them are very ingeniously arranged to 
imitate the gradual and prolonged obstruction to venous circulation that seems to produce varix so 
often. 
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hard to say whether or not the congestion of the portal system and 
the increased intra-abdominal pressure may not really be an important 
factor in the etiology of varix. The very great frequency of varicose 
veins on the left leg first, and of varicocele, so invariably on the left 
that a right varicocele is a surgical curiosity, does seem to justify to 
some extent the opinion so long held of |the influence of a distended 
sigmoid in causing obstruction and varix. 

A very important exciting cause of varix seems to be the gradual 
increase of the number of insufficient valves in the veins, with ad- 
vancing years. Klotz,’ after a series of most careful investigations, 
found that with advancing years more and more of the valves become 
insufficient, and this from the very beginning of life; while in the 
fetus and new-born careful examination has shown no insufficient 
valves. At the age of 25, 17 per cent. of them were insufficient ; ? at 
48, 29 per cent. ; at 54, 40 per cent., and at 70, 81 per cent. 

The absence of valves in the hemorrhoidal veins plays but a 
secondary 7é/e in the etiology of hemorrhoids, which are primarily due 
to some disturbance of the portal circulation. The valves in the 
spermatic veins, when they exist,—and they are not always demonstra- 
ble,—are often inadequate. They especially become so after puberty, 
when the greatest call is made on them. The recently demonstrated 
connection, especially on the left side, between the spermatic vein 
and radicles from the portal system puts the pampiniform plexus at 
the mercy of all the variations of liver circulation, and the fluctuations 
of intra-abdominal pressure. 

Given the disposition of the veins to become varicose, two me- 
chanical factors--the one suggested by Mr. Callender, the other by 
the late Professor Agnew—would go far to explain their origin and 
extension in the leg. “ Varix would appear to commence, Mr. Treves 
Says (it is Callender’s idea), most often at the points where the deep 
veins join the superficial. At these points three forces meet, the 
column of blood above, the next valve below, and the force of the 
blood driven out of the contracting muscle.” This would explain the 
origin of varix at this point, first hypertrophy of media to resist press- 
ure, then dilatation as the force proves too great for resistance. As 


1 Untersuchungen iiber die Vena saph magna beim Menschen besonders riicksichtlich ihrer 
Klappen-verhiltnisse, Archiv fiir anatomische und physiologische Anatomie, Abtheile 11 und 111, 
Heft 87. 

* A case that came under my notice last summer made me think it possible that suddenly-devel- 
oped insufficiency of an important valve might lead to the rapid development of varix. A student 
of 25 years strained himself in jumping. He was not in proper training at the time, and within two 
weeks the strain was followed by the development of varicocele, of which he was sure there was no 
sign before. The affection gave him the usual nervous symptoms of varicocele until the assurance 
that the affection was very common, and of no significance practically, led him to disregard the 
dragging feeling caused by its presence. 
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to the extension of varix from sucha point, Professor Agnew says, 
“The effect of one curve is to reflect the circulating current forcibly 
against an opposite and higher point of the vein, and to cause another 
curve in that direction. A bed may be cut for a stream, whose sides 
shall be geometrically parallel, and yet if left unrestrained it will soon 
groove out for itself a channel like a trail of a serpent, because a 
slight indentation was formed on one of its banks. The same law is 
in operation to produce varicose veins.” 

In particular locations, local causes lead to varix directly as tight 
garters to the varicose veins of the leg, tight lacing by increased 
intra-abdominal pressure to hemorrhoids, etc. Anything that will 
cause pelvic congestion is liable to lead to hemorrhoids; and their 
presence is directly dependent on various uterine, vesical, and ure- 
thral irritations that cause congestion. Endometritis and salpingitis, 
vesical catarrh, and stone, stricture, and adherent prepuce, may all 
thus be exciting causes. Disturbances of menstruation have so often 
been observed in connection with varix.of the lower extremities, espe- 
cially when the veins of both legs are affected, that dysmenorrhea 
and amenorrhea, more particularly the latter, must be considered as 
etiological factors in the production of the varicosities. 

To sum up the etiology of varix, though we have divided the so- 
called causes into predisposing and exciting, because there are some 
conditions that seem to be more directly concerned in the production 
of varicosities than others, it must be confessed that before any cause 
can act a certain predisposition of veins, most likely congenital, often 
hereditary, is necessary for their development. 

Epstein * concludes that his microscopic observations and clinical 
experiences show that as in arterio-sclerosis, so in varicose veins the 
affection is primarily dependent on lessened resistance (vital) in the 
tunica media of the vessels; while the mechanical factors, congestion 
and increased pressure in the venous system, have only the significance 
of associated causes which favor varicosity. The lessened resistance’ 
of the media leads to a widening of the lumen, to compensatory en 
dophlebitis and to eccentric hypertrophy, or when there is excessive 
dilatation to eccentric atrophy of the muscular coat of the veins. 

Pathology.—The morbid change macroscopically in a varicose 
vein is the irregular thickening of the vein walls with atrophy, and 
thinning here and there. The force that caused the dilatation, or as 


1 Ueber Varicen, Virchow’s Archiv, 108. 

2 Professor Guitéras seems to incline to this view that a certain relaxed state of the tissues is 
always a predisposing factor in varix. He called my attention to the fact that he thinks he has 
observed, during many years in the South, that the negroes are not as frequently affected with vari- 
cosities as the whites. My memory of five months’ service in a surgical dispensary, where some fifty 
cases were treated each day, seems to point out the same thing. The ideaseems worth investigation. 
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it was in the beginning very probably a hypertrophy, also caused a 
lengthening of the veins; hence the tortuosity. As happens in 
hypertrophy of the heart, the continual pressure led here and there 
to eccentric atrophy from over-distention. Instead of the walls of 
varicose veins and surrounding connective tissue becoming hyper- 
trophied, an opposite change is frequently induced ; the veins become 
attenuated, and the connective tissue for the most part disappears ; 
the vessels contracting an attachment to the skin. Under such 
circumstances pouch-like protrusions appear over the limb. (Some- 
times spoken of as cystic dilatations of the veins.) When the 
person is standing these present a blue appearance. It is especially 
in these cases of atrophic varix that serious hemorrhage is likely to 
occur from the slightest traumatism. This complication may call for 
treatment in any situation where varix occurs. In the leg, rectum, 
cord, broad ligament, vagina, bladder, urethra, even esophagus. 
Where the danger from hemorrhage is great, it constitutes the great 
indication and justification for radical treatment by the obliteration 
of the veins. 

Microscopically, the appearance of varicose veins in all situations 
_is as was first pointed out, I’ believe, by Cornil and Ranvier,’ practi- 
cally the same. A state of chronic inflammation is found character- 
ized by the multiplication of the cellular elements of the connective 
tissue, and especially of the inner layer of the media. From the very 
beginning, however, the perivenous connective tissue participates in 
the morbid changes. It is at first infiltrated with serum, giving rise 
to slight edema in the course of the dilated vein. Laterit is crowded 
with migrated leucocytes which become developed into connective 
tissue corpuscles, and finally into true fibrous tissue, the condensation 
of which increases the thickening about the veins, glues firmly 
together their convolutions, and fills their cavities with coagula. At 
times degeneration and calcification of the coagula within the veins 
lead to the formation of phleboliths or vein-stones. As Billroth says, 
from this serous and cellular infiltration to chronic inflammation and 
even ulceration is but a step. A slight traumatism and infection of 
tissues so lowered in vitality lead to the formation of chronic ulcers, 
and the breaking out of chronic eczema. 

Connective tissue, artery, nerve, even bone, become involved in 
this diminution of vitality ; and the vascular and trophic changes, as 
a consequence, lead to obstinate intractability of any intercurrent 
affection. : | 

Symptoms.—The objective symptoms of varicose veins are always 
practically the same. At times there are complications due to the 
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generally lessened vitality of the tissues through which they run. 
These introduce phases of the inflammatory process that differ ac- 
cording to the location of the veins, and will be spoken of elsewhere. 

There are always the tortuous, irregularly thickened, dilated veins 
typically present wherever varices occur. When not very extensive, 
they follow the lines of the important veins, when they become large, 
dilatations occur just above the valves, and they give soft compressible 
tumors just above the seats of the valves. Sometimes several veins 
become varicosed at the same point, and, being folded over one 
another, give rise to another form of varicose tumor. In the rectum’ 
such varicosities become almost pedunculated and so may be mistaken 
for polyps, unless careful examination is made. 

Subjective Symptoms.—These are always the result of the press- 
ure of blood in the distended veins. They consist of a feeling of ful- 
ness and distention in the parts, with weight and a dragging sensa- 
tion that in bad cases becomes a dull ache, or after long standing 
almost a crampy pain. All these symptoms gradually disappear when 
the patient liesdown. Bennett has found in his cases, though no one 
else has called attention to it, that in patients with beginning vari- 
cosities, there is, directly after the patient rises from the recumbent 
posture, an acute crampy pain that is pathognomonic. After an hour 
or so this subsides, and later comes the usual aching pain, very dif- 
ferent in character with edema of the limb. He explains the remis- 
sion by the active resistance due to a tonic spasm of the muscular 
coat that gives the crampy pain. This is gradually overcome, and 
then there are no symptoms until the hyperdistention causes the dull 
aching pain that usually accompanies varix. 

In the rectum, the subjective symptoms of fulness and weight 
are modified by the tenesmus occasioned by their presence in the 
bowel. Nervous spermatorrhea, real or imaginary, supposed sexual 
impotence, and exaggerated genital uneasiness form a set of subjec- 
tive symptoms that occur with varicocele, and that must be referred 
to some irritative trophic influence on the nerves of the testicle. They 
constitute a condition allied to sexual neurasthenia or hypochondria- 
cism familiar to every surgeon. : 

It has made the patients the willing prey of quack specialists 
often for years, and should awaken pity rather than impatience. It 
is usually a symptom of physical reflex irritation, not mental vacilla- 
tion, and it should be looked upon as such. 


(TO BE CONCLUDED.) 


MEMORANDUM. 
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PNOCULATION .OF, LEPROSY: 


THE following article has been translated and published in Nor- 
wegian with a note by Dr. Armauer Hansen, of Bergen, Norway: 

The leprous stigmata or quality are attracted to the neighborhood 
of light and free air, as all vegetables are, and therefore are located 
in such uncovered parts as the face, the hands, the forearms, legs, and 
feet, where they are nearest to light and air,—that is, to oxygen. 
Another proof that they tend to the most oxygenated parts is that 
the spots and tubercles appear first in greatest quantity in the convex 

‘and more vascular parts of the organs, where oxygen is most 
abundant. 

Professor Cope, discussing the question of consciousness in vari- 
ation and evolution of organic beings, says, “ The causes of the move- 
ments of organic beings are various. The best known are conscious 
states, as hunger, cold, heat, and various other sensations ; some of 
them of higher mental grade, as fear, anger, etc. Movements by the 
lowest animals, as that drop of jelly, the amceba, appear to be the 
result of sensations. . . . The phenomenon of heliotropism, for 
instance, where these simple creatures leave the dark and crowd into 
light places, cannot be shown to be due to chemical or physical causes 
only. They seek oxygen, which is more abundant where sunlight 

-penetrates, but they have to be aware that they need it, and must 
have some knowledge of the fact, when they get it.” 

Let us see if this last theory of Cope can be applied to the leper 
bacillus. The tubercle bacillus which is nearest in kind to, if not 
identical with, the leper bacillus (perhaps a variation of the same 
species), when drawn into the organism by respiration, inoculates 
most frequently the apex of the lung, probably because the motion 
there is least. In that place there is much oxygen. Lupus or skin 
tuberculosis is most frequent where insect life is very abundant. If 
the transmission, in the first case, has taken place by inoculation, as 
is demonstrated, we may easily presume that the inoculation, in the 
‘second case, may be effected in the same manner, probably by the 
intermediary of insects. I do not think that there is any choice 
given to the bacteria of leprosy, as to localization, just as there is 
none in the tubercle bacillus. They develop wherever chance has 
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deposited them, and wherever they find favoring condition and no 
obstacles, for instance, the outside of forearm, where there is little 
muscular movement. On the exposed portions of the body, oxygen 
retains and feeds them. ‘The inoculation by insects can only be suc- 
cessful in these places, in others, circumstances are too much against 
them. 

An internal inoculation is also easily imaginable and even proba- 
ble. Salt fish is eaten all over the world; raw fish is eaten only in 
some countries, like Japan. Fish, especially the carp, which is so 
general an element of alimentation in Japan, where it is eaten raw 
and even alive, feed on the larve of mosquitoes, and may well be 
suspected of communicating the spores of diseases, extracted by the 
insects from the exposed parts of diseased bodies. If not spores, 
then the toxines of the bacilli. 

Considering these points, I should be disposed to conclude that 
external inoculation means tubercular leprosy, and internal inocula- 
tion, anesthetic leprosy. 


NotTEe.—In lupus we have the same trophic loss of tissues as in leprosy, and 
the bacilli of the two diseases are not distinguishable except by this circumstance: 
that the leper bacillus is gregarious, while the other is more individual. The 
microbes presenting themselves so differently may differ in a similar way in 
their action; this would explain the resemblance which exists certainly between 
these two diseases and also the difference. I should think that leprosy and lupus 
are the same disease with a difference. Ashmead, ‘ Peculiarities of Colombian 
Leprosy.” 


(Extract of a letter to Hansen.) 

“ ,. In this article I try to bring out the following points: Non-volition of 
the bacilli in their localization: light and free air places; probability of the leper 
bacillus and the tubercle bacillus being variations of the same species; the seeming 
preference of the tubercle bacillus for the apex of the lung, and of the leper bacil- 
lus for the extensor-side of membersyis due, perhaps, to the lack of disturbance in 
those places; the spectacular difference between lupus and leprosy in Colombia, 
South America, may be a result of the well-known and admitted difference between 
the bacilli of both diseases, the tuberculous microbe being individual, while the 
leprous bacillus is gregarious. .. .” : 


(Extract of a letter from Hansen.) “ BERGEN, November Io, 1895. 


“. .. You will have nothing to object, I hope, to my translating your little 
paper and publishing it in our Journal. I must, however, add a little note, on my 
own account, as to the identification of leper and tubercle bacillus, in which I have 
no belief, as you will see from my book, which you, as I hope, have received now. 
The publishers tell me they have sent it. I am very glad to see that you have not 
found any precolombian leprosy; just as civilization leprosy has spread from 
Eastern countries. Yours very truly, G. ARMAUER HANSEN.” 


ALBERT S. ASHMEAD, M.D. (Univ. of Pa.), 
Late Foreign Medical Director, Tokio Hospital, Japan. 
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THE WILLIAM PEPPER LABORATORY OF CLINICAL MEDICINE. 


THE exercises attending the formal opening of the William 
Pepper Laboratory of Clinical Medicine were held on Wednesday 
afternoon, December 4, 1895, in the amphitheatre of the University 
Hospital. Addresses were made by Dr. John S. Billings, Dr. W. H. 
Welch, and Provost Harrison. 

Dr. Billings said in part : 


I have been honored by Dr. Pepper, with the request that I shall, in his name, 
formally present to-day to the University Hospital, and through it to the University 
of Pennsylvania, the William Pepper Laboratory of Clinical Medicine, which is 
now completed and ready to begin its important work. 

Now what is this gift? That part of it which is material and visible to-day is 
a building sixty-two feet long, forty-two feet wide, and four stories high, with a 
basement cellar; built of brick and terra-cotta on a stone base to the first floor, 
with a green slate roof; and fitted up inside with tables, work-benches, and appa- 
ratus of various kinds. 

The essential idea of the plan of this laboratory is a central bundle of perpen- 
dicular tubes or flues forming a large chimney-stack, around which the work-rooms 
are so arranged that each one has its own flue on its inner face and an abundance 
of light on its outer face. The purposes of the several rooms are indicated on the 
diagram before you. On the first floor above the basement are rooms for micro- 
scopical, for chemical, and for bacteriological investigations of the secretions, ex- 
cretions, outgrowths, discharges, and other products from the bodies of the sick; 
with a balance-room. On the second floor are rooms for anthropometrical work 
and research, the laboratory of the director and his assistant, and a store-room. 
On the third floor is a large laboratory for post-graduate students, and a dark-room 
for photographers’ work. On the fourth floor are a research-room for special 
workers, an assembly-room, a library, and a janitor’s room. Corridors connect 
each floor with the adjacent hospital pavilions, which will be devoted to medical 
cases. One of these corridors will make an excellent photograph gallery, a dark- 
room being provided in the laboratory. The building is heated by steam and at 
present lighted by gas. The simple fittings of the rooms, benches, tables, hoods, 
etc., you will see for yourselves when you visit the building, as I hope you will do, 
after the addresses in this amphitheatre are concluded. 

All this, however, by itself is merely dead mechanism, and a still more impor- 
tant part of the gift is still to be mentioned, — namely, that which provides for brains 
to make use of it, and for the making of public utility the results obtained by the 
conjunction and co-ordination of brains, building, apparatus, and opportunity. Each 
of these things is required to produce satisfactory results from a laboratory, but 
this does not seem to be as generally well understood as it should be. 

Dr. Pepper, however, has provided an endowment as well as a building, and 
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this endowment consists partly of money and partly of some of his own brain-work 
by way of commencement. ‘That you may understand this more clearly, I will refer 
to one of the points of his terms of gift, which terms were accepted by the author- 
ities of the hospital and of the University. The gift consisted of $50,000, one-half 
of which was to be used in building the laboratory and the other half invested asa 
special endowment fund. The director and assistant director of the laboratory are 
to be appointed annually by the board of managers of the University Hospital, 
upon the nomination of the professor of the theory and practice of medicine and of 
the professor of clinical medicine, in the medical faculty of the University. The 
present director, duly appointed in accordance with this condition, is Dr. William _ 
Pepper, and therefore, as I said, some of his own brain-work is to be available as 
part of the endowment, for many years to come let us hope. Further stipulations 
I will give presently, in his own words. Dr. Pepper’s letter of gift, dated February 
24, 1894, closes as follows: “It is my intention, should my life and strength be pre- 
served, to supplement this foundation by a further endowment for the purchase of 
apparatus and the publication of scientific memoirs.”’ 

Having thus told you briefly what this gift consists of, I will now proceed to 
answer two questions which no doubt many of you have asked,—namely, (1) Why 
did Dr. Pepper make this gift? (2) What are the main purposes of the gift, the 
objects to be kept in view in its future management ? 

These two questions are not always quite the same, but in this case the answers 
cover nearly the same ground. The history of the first conception and gradual 
development of an idea, until it takes definite shape and form and develops action, 
is sometimes very interesting, and as I have known something of the way in which 
during the last ten years this particular idea has taken shape, I have asked Dr. 
Pepper to give mea sketch of the process, which he has done in the following 
letter: 


“Vy DEAR Dr. BILLINGS:—lIn response to your request that I would write a 
letter to you, as director of the University Hospital, stating my purpose and wishes 
in establishing this laboratory of clinical medicine, I have prepared, with consider- 
able hesitation, the following statement: 

“My father, the late William Pepper, held the chair of the theory and practice 
of medicine and of clinical medicine in the University of Pennsylvania from 1860 
until the spring of 1864, when he was forced to resign by the progress of the disease 
which caused his death on October 10, 1864, in the fifty-fifth year of his age. 

“ Already at that time a few young men had formed the definite hope of reform- 
ing the system of medical education in America, and of placing it on the sound 
basis of clinical teaching. I can say for some of them, including my brother 
George, who died in 1872, at the age of 32 years, after a brilliant and all too short 
career, that the eloquent advocacy of clinical teaching and its effective application 
by my father supplied at once the inspiration and the exemplar. Both father and 
son wore themselves out in the service of humanity and science, and fell victims to 
the terrible scourge of pulmonary consumption. 

‘“‘Tt is not necessary to review the long and weary struggle for reform in medical 
education which has only now ended. The véle played by the University of Penn- 
sylvania has been a proud one, as befitted her traditions and her obligations. The 
names of Edward Rhoads, of Horace Binney Hare, of John S. Parry, of William 
F. Jenks, should not fail of mention, although they fell early in the struggle; for 
these were brave spirits, who dared to aspire greatly. And other names, Leidy and 
Agnew of the immortals; and Stillé and Weir Mitchell, still happily preserved to 
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us in their rare intellectual vigor; and Wood and Norris and Tyson, my life-long 


colleagues, must be named with grateful tribute for their labors in the cause of 
higher medical education, and of clinical teaching and scientific research. 

“Tt was our fond dream, in those early days, that a happy time would come when 
well-equipped laboratories with adequate endowment would offer the chance of 
original investigation which was then denied. Horace Hare fitted himself by long 
and costly training for the special work of chemica! research in the field of clinical 
medicine. His gifts and attainments were worthy of his descent from America’s 
first great chemist, Robert Hare. As chairman of the building committee of this 
hospital, in 1872 I planned some small rooms around the base of this amphitheatre 
where you now stand; and I can recall vividly the pleasure with which I gave the 
necessary equipment to have the best of these rooms ready for Hare when he 
returned, in 1875, from the laboratory of Ludwig in Leipsic. 

“He was gratified, and entered at once with enthusiasm upon important chemical 
researches in connection with cases of disease in the hospital wards. In less than 
one year pulmonary consumption attacked him, and he died in 1878. Parry and 
then Jenks succumbed to the same affection, while Rhoads, one of the most beloved 
of our little group, died of organic heart-disease. You cannot wonder that I regis- 
tered a vow to do what | could to secure the erection and endowment of a special 


department of the University Hospital for chronic diseases of the lungs and heart 


and a laboratory of clinical medicine to promote original research into the causes 
and nature of disease. At a meeting of the board of managers held August 12, 
1879, a memorial setting forth the necessity of provision for those suffering from 
chronic diseases of the chest was formally approved, and it was resolved that a 
special ward should be opened so soon as the sum of $100,000 was available. It 
was with special reference to this undertaking that the annual charity ball was 
established, and over $12,000 was secured the first year for the new department of 
this hospital. In addition to this, the funds necessary to endow seventeen beds in 
perpetuity, amounting to $85,000, were contributed by generous men and women; 
and then a noble-hearted man, Henry C. Gibson, came forward with the proposal 
to erect a separate wing to be devoted to the care of patients with consumption and 
other chronic diseases of the chest. It was you, Mr. Director, who prepared the 
plans of the Gibson wing, a structure which will commemorate so long as the Uni- 
versity of Pennsylvania shall endure the name and good deeds of one of the best 
friends the University has ever possessed. It is true it has been impossible to de- 
vote this wing exclusively to these cases until now, when the completion of the new 
surgical wing of the hospital will permit proper classification and arrangement of 
patients. I cannot refrain from the briefest mention of the legacy of $60,000 of my 
cousin, Henry Seybert, to endow a ward in the Gibson wing for chronic diseases, 
and of the much larger bequests made by two noble women, which have not yet 
become operative. 

“The most important stép was taken when I learned one morning in 1889 that it 
might be possible to secure to Philadelphia and to the University the services of 
Dr. John S. Billings. Before evening Mr. Henry C. Lea had responded to an 
earnest appeal that he would increase a previously contemplated gift to equip a 
small laboratory of hygiene to an amount sufficient to erect a complete laboratory. 
His conditions were that if an additional sum of $200,000 was secured for endow- 
ment; if Dr. Billings were secured as director of the laboratory; if the study of 
hygiene were made obligatory on students of medicine, of dentistry, and of certain 
other branches, he would erect at his expense a laboratory of hygiene, at a cost of 
not less than $50,000. I was at your house in Washington before breakfast the next 
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morning, and we drew up and signed an agreement, the operation of which has 
been the establishment of the most complete laboratory of hygiene in America, 
under your direction, and the rapid advancement of this hospital, under your admin- 
- istration, to a very high level of efficiency. Henry C. Gibson contributed $25,000 
towards the laboratory fund,—many generous friends co-operated,—but the fund had 
reached only the figures of $140,000, when’ $60,000 was received from George S. 
Pepper coupled with the condition that I should designate the particular chair which 
should be endowed therewith. Not one moment’s hesitation did I feel in naming 
the chair of hygiene. 

‘‘Even this, however, did not complete our compliance with the wise though 
stringent conditions imposed by Mr. Lea. He had stipulated further that when 
the requisite amount of $200,000 was secured for the endowment of the laboratory 
of hygiene, an effort should be made to obtain subscriptions of money sufficient 
to justify the board of trustees and the medical faculty of the University in ~ 
raising the standard of medical study and in prolonging the course-to four years. 
In order to secure compliance with this final condition, it was deemed necessary that 
a subscription of $50,000 should be made to the medical department, and that an 
additional guarantee of $20,000 per annum for five years should be secured. This 
was done, and it was only reasonable that it should be done. Any one who appre- 
ciates the commanding influence exerted by the medical department of the Univer- 
sity of Pennsylvania will realize that it was essential for the establishment of higher 
medical education throughout this continent that it should be demonstrated here 
that such advance could be made and could be maintained with good practical 
results. Asa matter of fact the result of the important change was unexpectedly 
gratifying. The increased attractiveness of the longer and more practical course of 
instruction inaugurated outweighed the much greater cost and difficulty of securing 
the degree. The receipts of the medical school did not fall off; no part of the 
guarantee fund was called; and the medical faculty cordially assented, by resolu- 
tion adopted February 20, 1894, to the proposal that my subscription of $50,000 
should be applied to the erection and partial endowment of a laboratory of clinical 
medicine. The board of trustees of the University and the managers of the Uni- 
versity Hospital and the medical faculty concurred cordially in approving the con- 
ditions connected with the proposed foundation; and I quote the following para- 
graphs from a communication bearing date of February 24, 1894 : 

‘““* That the said laboratory shall be erected in accordance with plans prepared 
by Dr. Billings, the director of the hospital, and on the site designated by the man- 
agers of the University Hospital, and shall be supplied with heat and light from the ~ 
hospital plant without cost to said laboratory. 

“* Fifth.—That the said laboratory shall be always styled and designated as the 
William Pepper Laboratory of Clinical Medicine, it being my intention to hereby 
create a memorial for my father. 

““¢ S7ath.—That the director and assistant director of said laboratory shall at all 
times be appointed annually by the board of managers of the University Hospital 
upon the nomination of the professor of the theory and iheda of medicine and of 
the professor of clinical medicine. 

“¢« Seventh.—That the purpose of said laboratory shall Re to promote the interests 
of the patients in the said University Hospital by the prosecution of minute clinical 
studies and original researches, and to advance the interests of science by the 
publication of the results of such work. 

“Tt is accordingly stipulated that at no time shall any teaching be given therein 
to undergraduate students, or to any students except our own graduates or the 
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_graduates of other approved medical schools, whose curriculum is at least of equal 
length and grade with that of the medical department of the University of Pennsy]l- 
vania. 

“Provisions will also be made for advanced workers engaged in original 
research.’ ; 

“There seems to be every reason to hope that the building thus constructed 
upon plans provided by you will prove well adapted for the purpose in view. I 
desire to take this occasion to express publicly my sincere thanks to you for the 

unwearying care and cordial sympathy you have extended to the work at every 
stage and in every phase of its progress. That the restriction of the use of the 
laboratory to original research and to post-graduate instruction has secured general 
approval, and has already met a recognized need, may be judged from the fact that 
nine associates have already received appointments, and have been assigned to dis- 
tinct fields of original investigation. It is superfluous to observe that the small 
amount of endowment which I have thus far been able to contribute ($25,000) is 
wholly inadequate for the maintenance of the work. It has been estimated that to 
pay the necessary salaries; to provide annual stipends to a certain number of the 
associates ; to supply the costly apparatus required; to issue the numerous publica- 
tions resulting from the researches therein conducted; to purchase the necessary 
journals and works of reference; to meet the current expenses, will require the 
income of an endowment fund of at least $200,000. While I shall reckon it a 
privilege to supply as much of this sum as my continued professional labors may 
render possible, I hope it is not unseemly to indicate two directions in which con- 
tributions might be made with great effect to promote the work to be here con- 
ducted. A fellowship in clinical medicine may be established by a gift of $10,000, 
subject to the statutes of the University, the income of which would defray the 
living expenses of the incumbent and would also provide a fair sum to maintain his 
place in the laboratory. A gift of $5000 would yield income sufficient to meet either 
one or the other of these objects, as might be indicated by the donor. To any one 
interested in the study of any special disease or group of diseases, such as tuber- 
culosis or heart-disease or infectious fevers,—all of which destroy so many thousands 
of precious lives annually,—the advantages of establishing a special research fund 
must seem obvious. I earnestly trust that such endowments will gradually accumu- 
late around this laboratory. The special trust created would be administered 
scrupulously by the trustees of the University. The good results would be far- 
reaching and enduring. It is, indeed, hard to conceive in what way we, whose 
dearest and most cherished interests will be affected vitally by the results of such 
researches as will be conducted here, can better display our sorrow for the dead and 
our love for the living than by strengthening the resources of such institutions as 
this which is to be opened formally to-day. May it long endure to promote the 
interests of suffering humanity and to enlarge the boundaries of medical science. 

“T beg to remain, 

“Your obedient servant, 
WILLIAM PEPPER.”’ 

I beg leave, Mr. Provost and gentlemen of the board of managers, in the name 
of Dr. William Pepper, to present to you and ask your acceptance of this laboratory 
and its endowment for the purposes named in his letter just read. 

_ Thus far I have been speaking as the representative of Dr. Pepper, but now I 
have a few words to say in another capacity, speaking as the director of this hos- 
pital. 

Many gifts of and to hospitals have been made by generous philanthropists in 
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the United States during the last twenty-five years, and in the list of such givers the 
names of some citizens of Philadelphia have a prominent place. But this gift is 
unique in this, that it is made for the specific purpose of promoting and stimulating 
original research and improvements in methods of diagnosing and treating the dis- 
eases of human beings and of giving advanced and special practical instruction in 
the new methods to post-graduates,—that is, to men who have already obtained the 
degree of doctor of medicine. . 

While a few hospitals have rooms set apart for chemical, microscopical, and 
bacteriological investigations, no hospital. so far as I know, has ever before received 
a specific gift for the construction and maintenance of a separate building to be 
devoted entirely to such purposes and to post-graduate teaching of clinical labora- 
tory methods, and I count it as a singularly fortunate thing for this hospital that it 
should have now been selected as the recipient of such a gift. 

One of the great purposes of this hospital, second in importance only to its 
work in relieving suffering and prolonging life, is the education of skilled physicians 
and surgeons, and of trained nurses, for the benefit of the people of this city, this 
State, and this country,—present and to come. This gift emphasizes, and promises 
powerful aid to, a third purpose, which should always be kept in view in such a hos- 
pital as this,—namely, the increase of knowledge for the benefit of the sick and 
suffering all over the world, whether they be high or low, rich or poor, dwellers ina 
palace or in a “ Hotel Dieu.’’ Moreover, this third purpose not only does not inter- 
fere with the first and second purposes to which I have just referred, but it power- 
fully promotes them, because the best teaching is that which is given in connection 
with research work, which thus stimulates investigation, accurate observation, and 
independent thinking on the part of the pupils; and because the most careful and 
painstaking application of the best known methods of practice is a necessity in a 
teaching hospital where keen eyes are watching the methods and results. 

The medical faculty is responsible to the public and to the medical profession 
for the quality and quantity of the instruction which it gives, and for the qualifica- _ 
tions for practice possessed by the young men whom it indorses by its recommen- 
dation for the degree of doctor of medicine. Its standard has always been high, 
but I feel safe in predicting that in the near future this standard, both for admission 
and for degree, will be raised still higher, and that in its future work on a higher 
plane this laboratory will play an important part. 

I have yet a few words to say as an individual, and not as an official. The 
letter of Dr. Pepper which I have read to you needs no comment, and very few 
words of praise from me are either needful or proper to be spoken to this audience 
of his friends. Broad and far has been his outlook in thus providing for the future 
a heritage of power, which mildew, flame, and frost cannot harm. It is not a statue 
or carving or memorialarch that he has given, things that will blacken and moulder 
and crumble as the centuries roll by, until the mills of the gods shall have ground 
them to dust. It is a perpetual wellspring of force, a storage battery which will 
fill itself and give out warmth and light and motion so long as this institution of 
learning shall exist on the earth. He says, and says it with authority, find me the ~ 
means of making the lives of men longer and more efficient,—of putting aside the 
plague that has destroyed our fathers and brothers and threatens to consume our 
children ; his demand is not for the fruit which is known and harvested, but for that 
of regions yet unknown and unexplored, for which he provides the seed, for charts 
of dangerous bays and coast-lines still unsounded and not yet triangulated. 

The taking such a step as this requires not only the opportunity of means, but 
also wisdom, courage, faith; wisdom, as regards selection of the unknown regions 
to be explored, and in providing motive-power and guidance for the work to be 
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done; courage, in investing funds in an enterprise the precise results of which can- 
not be predicted; and faith, in the future progress of science and in the future 
managers of this important trust. 

But wisdom shall be justified by her children, and this far-seeing, bold-planning 
man of the silver tongue and the open hand will be remembered as the founder of 
the first distinctive laboratory for research in clini¢al medicine in this country, so 
long as there are sickness and death among the children of men. 


REMARKS OF PROVOST HARRISON. 


In accepting the gift for the Trustees of the University, Provost Harrison said: 
Upon such an occasion as this the simplest words are the best; and, indeed, it 
seems to me that it would be hard to find one more deserving of dignified, simple, 
and quiet ceremony. My ownmemory goes fully back to the work of the man taken 
away in early middle life by the disease dreaded above all others by the Anglo- 
Saxon race,—the man in whose memory this building has been erected and is to-day 
dedicated. His eldest son was my classmate in this University; together we were 
members of the same society ; and after he had been graduated I watched him in 
his too brief career. He fell a victim to the same disease; father and son both cut 
off in early life. I do not wish to intrude into the sacred circle of home anxiety; 
but may we not assume that the facts which I now record gave constant rise to 
anxious thought, and is there any doubt that there has been for many, many years 
an underlying principle of benevolent activity growing out of the death of father 
and brother, which is at the last reverently realized here to-day? It must be so; 
and the deepest satisfaction which all of us can feel must arise from the reflection 
that through the son who has survived, and who has done this deed of mercy, 
neither father nor brother would have lived in vain even if they themselves had con- 
tributed nothing to benefit the world. May he not now feel that in death he and they 
are not divided? And as these thoughts arise in our minds will not the most fervent 
wish of each one of us be that in the providence of God the research work to be 
conducted here and in this University may find a counter-agent for consumption? 
Surely that will some day come. 

Not long ago, before a great scientific body, its most distinguished officer said 
that the extent of our knowledge is like a small oasis, surrounded on all sides by a 
vast region of impenetrable mystery yet unexplored. ‘Successive generations win 
a small strip from the desert and push forward the boundaries of knowledge.”’ To 
advance these outposts many forces of science are at work in this University, which 
is so dear to us all, and which we all trust may be controlled by that spirit of wisdom 
which is modest in that she knows nomore. The chemist is diligently interrogating 
nature in her manifold riches. The physicist is studying forces and devising appa- 
ratus whereby they may be measured or applied with unerring accuracy. The bac- 
teriologist is penetrating the mysteries of that lowest life which so influences for 
good or ill all higher forms of life; but here at the last are gathered into one 
supreme application all that these other sciences have produced,—to relieve or to 
remove human suffering, to save human life. ‘This is the highest mission to which 
the discoveries of science can be applied. 

The University’s duty is not only to maintain and press forward the intellectual 
and moral standards of the nation, to direct and control its social energies, but to 
- touch life at every point and to help it. The mitigation of suffering, the prolonga- 
tion of life, the prevention of disease are of its highest functions. In this hospital 
and in this place may science always come into union with benevolence. May one 
of the old meanings of the word which describes this laboratory be ever realized 
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here. May the baptism of life flow out from this place like a spring of living water. 
May the William Pepper Laboratory of Clinical Medicine be one more instrument 
in our hands to fulfil the reason for the University’s existence, which, in the words — 
of our charter, show that we were “established to be the means through the bless- 
ings of Almighty God of raising up men of dispositions and qualifications beneficial 
to the public, and as an institution of the most essential consequence to the good 
government of States, to the peace and welfare of society, and to be a public 
blessing to mankind.” 
In this spirit the trustees of the University accept the gift. 


ADDRESS OF Dr: W. H. WELCH. 


Dr. W. H. Welch, of Johns Hopkins University, followed with a very interest- 
ing historical account of the inception and growth of scientific study and investiga- 
tion of the human body, and the evolution of the modern laboratory. There is evi- 
dence that in Alexandria, in the third century before Christ, there existed state- 
supported institutes, in which students of man and nature could come into direct 
personal contact with the objects of study. Fifteen hundred years elapsed before 
any further progress was accorded. In 1231, Frederick II. commanded the teachers 
at Salernum to cultivate the practical study of anatomy. In the latter part of the 
fifteenth century there developed an active interest in the study of anatomy, which 
culminated in the work of Versalius, published in 1543. 

The beginning of the modern physical laboratory was in 1863, when Magnus 
opened in Berlin his laboratory for experimental physical research. Since then 
there has been a rapid development of those physical institutes which are the pride 
of many universities. Liebig’s chemical laboratory was opened to students in 1825. 
It-had the greatest influence upon the subsequent establishment and organization, ~ 
not only of chemical laboratories, but also of public scientific laboratories in gen- 
eral. Its establishment marks an epoch in the history of scientific education. 


MEETING OF THE UNIVERSITY TRUSTEES. 


At the meeting of the trustees of the University of Pennsylvania, 
held on December 4, 1895, Thomas McKean was elected trustee, on 
the nomination of the Central Committee of the Alumni, to succeed 
the late Henry H. Houston. Cash contributions were reported for 
October and November, amounting to $100,552, for which thanks 
were voted to the donors. 


A BEQUEST OF $51,000 TO THE UNIVERSITY HOSPITAL. 


By the death of the widow of the late Dr. D. Hayes Agnew the 
University Hospital becomes the beneficiary of a $50,000 bequest, 
willed by Dr. Agnew, who left it ‘to the trustees of the University 
of Pennsylvania for the use of the hospital, to be invested by the 
proper officers of the University, and the income collected and 
applied to the use and benefit of the inmates of the hospital.” In 
addition to the above amount Mrs. Agnew has bequeathed $1000 to 
the Maternity Hospital of the University. 
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THE Howard Houston Hall, the undergraduate club-house of 
the University of Pennsylvania, will be formally opened on the even- 
ing of January 6, 1896. The building is of gray stone, in contrast 
to the green of the other buildings on the campus. The Houston 
Hall Club will be formally organized on the evening of December 17 
in College Chapel. 


Dr. JAMES K. Youna, Class of 1883, has been elected professor 
of Orthopedic Surgery in the Philadelphia Polyclinic, and clinical 
professor of the same in the Woman’s Medical College. 


NECROLOGY. 


Dr. WILLARD L. Maris of the Class of ’95 died in Philadelphia 
on December 11, 1895. Dr. Maris was returning from a course of 
study abroad, and was attacked with typhoid fever on board the 
vessel, from which he was taken to the German Hospital, where, 
after a further illness of eleven days, he succumbed to the disease. 
He was to, have gone on duty as resident physician to the German 
Hospital on the 1st of January. 





TESTIMONIAL TO JoHN S. Biiiincs, M.D., LL.D. 


Tue American contributors to the Billings’ Testimonial met at 
the Hotel Bellevue, Philadelphia, November 30, 1895. Addresses 
were made by Drs. S. Weir Mitchell, J. M. Da Costa, J. R. Chadwick, 
Robert Fletcher, A. Jacobi, and William Osler. The testimonial 
consisted of a silver box which contained a check for $10,000, and 
which had engraved upon it, “To John S. Billings, from 259 physi- 
cians of the United States and Great Britain, in grateful recognition 
of his services to Medical Scholars.” 


BD Gr aralas 


THE RELATION BETWEEN PLEURISY AND TUBER- 
CUBOSES: 


Tue relation existing between pleurisy and tuberculosis has for 
a long time attracted considerable attention. It is observed that 
pleurisy frequently follows fully-established phthisis, and that-phthisis 
in many instances develops after an apparently cured pleurisy.. Of 
ninety cases of acute pleurisy treated by Henry Bowditch, of Boston, 
between 1849 and 1879, thirty-two died of or had phthisis (Osler’s 
“ Practice of Medicine,” 1892). These clinical observations are con- 
firmed by post-mortem records. In the Shattuck Lecture for 1893 
(Boston Medical and Surgical Journal, July 20, 1893), Osler stated 
that an analysis of the post-mortem records of IOI successive cases 
from the wards of the Johns Hopkins Hospital in which pleurisy was 
found showed that thirty-two, or nearly 32 per cent., were definitely . 
tuberculous. 

When pleurisy and tuberculosis of adjacent structures coexist 
in the same patient it is generally admitted that the one may hold one 
of four relations to the other: (1) the pleura may have been involved 
simultaneously with the other structures in the tuberculous process ; 
(2) a primary tuberculous pleurisy may have infected secondarily 
adjacent organs, such as the lung; (3) primary tuberculosis of the 
lung or bronchial glands may have excited a pleurisy ; (4) a primary, 
non-tuberculous pleurisy may have so reduced the resistance of the 
lung that the latter became a favorable soil for the development of 
phthisis. In many cases the tuberculous nature of the pleurisy is ap- 
parent, the disease being undoubtedly secondary to advanced tuber- 
culosis elsewhere, as in the lung, bronchial glands, peritoneum, or 
Fallopian tubes. In other instances, however, what appears to bea 
simple primary pleurisy is followed sooner or later by the symptoms 
of pulmonary tuberculosis. In the latter group of cases the initial 
lesion, generally in the lung or thoracic lymph-gland, may have been 
so small as to escape detection, or the pleurisy may have been pri- 
marily tuberculous, or the phthisis may have resulted from injury to 
the lung induced by a simple pleurisy. The last view, although not 
unreasonable, has little but tradition to support it. The view that 
pleurisy, apparently simple or idiopathic, is most frequently caused 
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by tubercle-bacilli which have invaded the pleura directly, or have 
gained access through the medium of an unrecognized tuberculous 
focus elsewhere, although asserted by many competent observers, has 
been criticised on the ground that most patients with acute pleurisy 
are completely restored to health, and that, moreover, a bacteriologi- 
cal examination of the pleuritic exudate rarely reveals the bacilli. 
These objections, however, lose much of their importance when it is 
remembered that tuberculosis has not the same fatality in all parts of 
the body. Patients with tubercular adenitis, osteitis, or peritonitis 
frequently recover. Again, tubercle bacilli are rarely discovered in 
the exudate of pleurisy known to be tuberculosis. Of nine cases of 
serous pleurisy studied by Ludwig (Deutsche Archiv fur klinische 
Medicin, Vol. L, 1893) two were caused by pneumococci, two by- 
staphylococci, and five were free from bacteria. Of the last, how- 
ever, four were tuberculous. 

Recently an important contribution to the subject under consid- 
eration has been made by Eichhorst (Correspondenzblatt fiir Schweizer 
Aerate, No. 13, 1895). This observer, in order to prove conclusively 
that pleurisy is often excited by tubercle bacilli, made a series of ex- 
periments on guinea-pigs, injecting into the abdominal cavity of the 
animals one cubic centimetre of the exudate from every case of serous 
pleurisy. After six or eight weeks the animals were killed and their 
organs critically examined. Of the eleven animals inoculated only 
one developed glandular tuberculosis. As one animal, however, 
remained healthy after being inoculated with the serum of a patient 
who had pronounced pulmonary tuberculosis following shortly after 
an attack of acute pleurisy, the author concluded that the experiments 
were faulty in that he had not injected a sufficient quantity of the 
serum. A second series of experiments was, therefore, undertaken, 
the exudate being obtained from twenty-three patients who had been 
in good health when they acquired the pleurisy and in whom no 
tuberculous lesions could be detected after the most careful examina- 
tion. In the later experiments fifteen cubic centimetres of the serous 
exudate were injected into each guinea-pig, and as a result fifteen of 
the twenty-three animals, or 65.2 per cent., developed tuberculosis, 
while only eight, or 34.8 per cent., remained healthy. These results 
indicate that nearly two-thirds of all cases of acute serous pleurisy 
are of a tuberculous nature. Ejichhorst believes that in most in- 
stances tuberculous serous pleurisy has its origin in tuberculosis of 
the bronchial glands. These experiments not only throw light upon 
the etiology of pleurisy, but also suggest an aid to diagnosis in 
obscure cases, especially when the nature of the disease is not indi- 
cated by the history, method of onset, clinical course, character of 
the fluid, or by bacteriological examination. 


MEDICA WEROGRE 5a 


MEDICINE. 
UNDER Tae CHARGE OF 
WILLIAM PEPPER, M.D., LL.D., ann JAMES TYSON, M.D., 
ASSISTED BY 
M. HOWARD FUSSELL, M.D. = AND A. O. J. KELLY, M.D. 
ESOPHAGOSCOPY. 


ROSENSTEIN (Berliner klinische Wochenschrift, No. 12, 1895) has had con- 
structed an esophagoscope, which consists essentially of a smooth, thin metal tube 
of from eleven and a half to thirteen millimetres in diameter, to which, after intro- 
duction into the esophagus, an electroscope is connected. Personally he has exam- 
ined about fifty patients. The easy introduction of the instrument presupposes 
some experience, but it is possible with all patients. Esophagoscopy should be 
practised after the patient has been fasting some time, or after lavage of the stom- 
ach. An ordinary stomach-tube or bougie of from ten to twelve millimetres in 
diameter should be first introduced to determine the presence or absence of an 
obstruction, and in case such exist, its distance from the teeth should be measured. 
The pharynx and upper part of the esophagus is to be cocainized, and the patient 


placed on a table with his head resting in the hands of an assistant and projecting 


over the edge. The tube is then readily introduced. He usually employs a tube of 
forty-five centimetres in length. The length of the esophagus, however, as he demon- 
strated on a large post-mortem material, varies in different subjects, and of necessity 
should, therefore, the tube. To determine the distance from the teeth to the car- 
diac orifice of the stomach, one measures the distance from the spinous process of 
the second thoracic vertebra (level of the dorsum of the tongue) to the point of 
junction of the right twelfth rib with the twelfth thoracic vertebra (point of junction 
of the esophagus and stomach), from thirty-four to forty-one centimetres. To this is 
to be added seven centimetres,—distance from the posterior part of the tongue to the 
teeth. The gradual withdrawal of the tube permits of the inspection of the esoph- 
agus in its entirety. Esophagoscopy is contra-indicated in all conditions in which 
the introduction of any instrument into the esophagus is contra-indicated,—cardiac 
valvular disease, arterio-sclerosis, marked emphysema, cirrhosis of the liver, etc. 
In certain conditions—deformities, lordosis—it is impossible. Esophagoscopy is of 
diagnostic, prognostic, and therapeutic importance. He does not discuss these 
subjects, but remarks that it renders possible differential diagnosis between hys- 
terical and organic obstruction of the esophagus ; between cicatricial and malignant 


stenosis. The early diagnosis of malignant disease may be made by the removal — 


through the tube and subsequent examination of a piece of the suspected tissue; 
dilatation of strictures may be made on sight and foreign bodies readily removed. 
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SUPPURATIVE JOINT LESIONS OF SCARLET FEVER. 


SMITH and STURGE (Lancet, November 16, 1895) report nine instances in 
which suppuration of the joints occurred out of a series of nearly 5000 cases of 
scarlet fever. The patients ranged in ages from 1% years to 16 years. In seven of 
the cases the affection was non-articular, in two polyarticular. Both of the latter 
and one of the former died. Seven joints were affected in the upper extremity as 
compared with five in the lower, the elbow being the seat of trouble in three cases, 
the knee and hip in two cases each and the ankle and sterno-clavicular joint one 
each. From personal experience they noted three types of joint condition: (1) 
cases where flail-joint and dislocation followed absorption of fluid effusion into the 
joint. (2) Cases in which there exists considerable edematous swelling around the 
joint and a variable amount of pain on movement. On incising the joint, thick, 
creamy pus escapes. The synovial membrane is thickened, showing in some cases 
petechiz. The cartilages do not show to the naked eye any signs of erosion. (3) 
Much more virulent condition. The inflammation is peri- and intra-articular. 
From the interior of the joint a thin, purulent fluid is obtained, and the joint cap- 
sule softened by the inflammation, very soon after the onset permits of undue 
mobility. The ends of the bone are more or less extensively denuded of cartilage 
and rough. The onset of the suppurative joint lesions seems to be commonly about 
the third or fourth week of the disease, more or less coincident with the develop- 
ment of nephritis; both lesions are probably expressive of the same general poi- 
soning of the septum. There existed no marked cardiac lesions. Usually disasso- 
ciate cases in which the ordinary serous arthritis of scarlet fever (scarlatinal rheu- 
matism, so-called) passes on to suppuration, from cases in which the affection of 
the joint is purulent from the commencement. In some cases inflammation of the 
pharyngeal and cervical tissues is most marked and is evidently the source of infec- 
tion. There is sometimes found, in fatal cases, thrombosis of the internal jugular 
vein. Another method of infection is by the extension to a joint of a periar- 
ticular abscess. With regard to results, ankylosis need not result even when the 
inflammation is so severe as to cause relaxation of ligaments and denudation of the 
bone ends. In addition to early and prompt surgical treatment consisting of free | 
incision and drainage, particular stress is laid upon the advantage to be gained by 
prolonged immersion of the joint in a warm boracic bath. During any intervals 
between the baths hot boracic fomentations are preferable to dry dressings. Nasal 
feeding is in some cases essential in order to combat the exhaustion of the patient, 
and may often be employed as an easy way of giving extva food in cases where 
the patient is exhausted by the efforts of taking food by the mouth. 


Two CONSECUTIVE ATTACKS OF SCARLET FEVER. 


SEQUEIRA (British Medical Journal, November 16, 1895) reports the case of a 
boy, aged 5 years, taken suddenly ill with all the symptoms of scarlet fever. Itrana 
moderately severe course, and desquamation began about the ninth or tenth day and 
continued until the eighth week. At the tenth week, having apparently recovered, 
following exposure to inclement weather, he again manifested all the symptoms of 
scarlet fever. This attack ran a more severe course than the first one; desquama- 
tion began about the end of the first week and continued until the eighth. The 
case is of interest from the somewhat rare occurrence of second attacks of scarlet 
fever, and in the fact that the rash in the second attack was both present and well 
marked, and desquamation as perfect and characteristic as in the attack which 
immediately preceded it. The kidneys remained apparently unaffected. ‘ 
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PNEUMOTHORAX WITHOUT PERFORATION. 


Levy (Archiv fir experimentelle Pathologieund Pharmakologie, Vol. Xxxv, 
Parts 4 and 5, 1895) reports a case, as rare as interesting, of spontaneous develop- 
ment of gas ina pleuritic exudate. The patient was a male, aged 48 years, pre- 
viously healthy. During the course of two months he was aspirated five times for 
the relief of a large recurring serous pleuritic exudate. A week following the last 
puncture there occurred marked signs of pneumothorax, which progressed. Aspi- 
ration was again resorted to, and later resection of a rib, on both occasions cultures 
being prepared from the exudate,—aeérobic and anaérobic bacteria being sought for. 
Death occurred one month after the development of the pneumothorax. The au- 
topsy revealed acaseous focus in the lung apex, miliary tubercles on the peritoneum, 
nowhere any indication of a previous perforation into the pleuritic cavity. The bac- 
teriologic examination of the fluid in anaérobic culture revealed a thick, plump, 
immobile bacillus, which give rise to a plentiful development of gas, and was patho- 
genic for guinea-pigs. This bacillus was first described by Levy, who discovered 
it in a parametric gas abscess, and was later investigated by Frankel, who found it 
in four cases of gas phlegmon. In the present case the supposition is that there 
first occurred a purely serous, probably tubercular, pleuritis, which at the end of 
two months suddenly changed to a pneumothorax, this change being due to the 
above-named bacillus, but how it effected its entrance into the system is inexpli- 
cable. 


POLYMYOSITIS SUBACUTA SUPPURATIVA. 


NEUMANN (Deutsche medicinische Wochenschrift, No. 24, 1895) reports the 
case of a boy, aged 9g years, who, as a consequence of diphtheria and measles, de- 
veloped an otitis media serosa sinistra ; later there occurred pemphigus simplex and 
purpuric spots confined to the left side of the body; inflammation of the kidneys; 
and, accompanied by high and continued fever, painful inflammation of the muscles 
of the left leg, of those inthe region of the sacrum, of those of the left upper arm, 
and, finally, of those of the left buttock and thigh. _ Conjointly there occurred nu- 
merous abscesses confined to these muscles of the left side of the body; some 
periarticular. Excepting a slight transitory inflammation of the left hip and knee, 
the joints remained unaffected. Transitory also was an inflammation of the muscles 
of the pharynx and of the neck ; likewise a bronchitis. Excepting an aural furuncle, 
there were no symptoms of any moment on the right side of the body; the muscles 
were slightly tender, all the joints unaffected. To be remarked were the profuse 
perspiration and increased cardiac action. Bacteriologically and microscopically 
streptococci were demonstrated. These evidently effected their entrance into the 
body vza the tonsils, and are to be looked upon as the cause of the entire affec- 
tion. Three and a half months after the beginning of the disease the patient was 
entirely well, excepting the middle ear catarrh. The treatment in addition to evac- 
uating the pus’as it formed was supportive and symptomatic. 


APHASIA WITH LEFT HEMIPLEGIA. 


BELL (Montreal Medical Journal, October, 1895) reports the case of a male, 
aged 30 years, the subject of aortic and mitral insufficiency, first seen because of 
symptoms suggestive of embolic infarction of the spleen. Ten days later the 
patient became suddenly paralyzed on the left side and completely aphasic. He 
remained conscious and died rather suddenly two days later. The patient was 
left-handed. There was no autopsy. 





Surgery. 299 


SU KG reas 


UNDER THE CHARGE OF 
J. WILLIAM WHITE, M.D., 
ASSISTED BY 


G. G. DAVIS, M.D., M.R.C.S., anD ELLWOOD R. KIRBY, M.D. 


STONE IN THE BLADDER. 


CHRISTOPHER HEATH (Sritish Medical Journal, 1895, Vol. 1, p. 1189), ina 
clinical lecture on stone in the bladder, gave his views as toits treatment. He refers 
to Liston’s operating before the use of anesthetics. He was a rapid operator and 
somewhat rough. Following him came Sir William Fergusson, who was more de- 
liberate and equally successful. Then came Sir John Erichsen, who was also an 
excellent lithotomist, and he was followed by Sir Henry Thompson, whom he regards 


_ as the greatest living authority on stone. His attention was mostly given to lithot- 


rity, though he did many cutting operations by the perineal route, by the lateral or 
median method. Heath remarks that since the introduction of Petersen’s inflator 


no other lithotomies have been done in the University Hospital except by the supra- 


pubic method. He states that he knows Sir Henry Thompson has had a large suc- 
cess with it in private practice. Mishaps are not so apt to occur as in the perineal 
operation. He has seen one or two tragedies from the latter, and mentions the 
opening of the abdominal cavity by one surgeon and another abandoning operating 
on stone entirely by a mishap occurring in his first case. Following the lead of 
others, Heath, of late, has done no other except the suprapubic operation when the 
stone is too large to crush with the lithotrite. The suprapubic method is much 
easier and requires no skilled assistant. It seems so thoroughly to have established 


_ itself among surgeons that one may reasonably look forward to its being the opera- 


tion of the future. 


MULTIPLE ANEURISMS OF THE SAME SIDE. 


SouCcHON (New York Medical Journal, November 2, 1895, p. 545) reports the 
case of a man, aged 43 years, with two aneurisms of the left thigh, one, the size of an 
egg, at Scarpa’s triangle and the other, as large as a cocoanut, at the opening through 
the adductor magnus. After trial of digital compression, Esmarch’s bandage and 
Massachusetts General Hospital compressor, the superficial femoral was ligated in 
the middle of Scarpa’s triangle with a double contiguous kangaroo ligature without 
rupturing the coats of the vessel. Suppuration of the wound with secondary hem- 
orrhage occurred. The wound was enlarged and the bleeding upper end tied with 
silk. Pulsation in the lower aneurism stopped, but returned in the upper. Hemor- 
rhage again occurred, which was stopped by tying both bleeding ends. 

After a long convalescence, in which the lower sac was opened and the clots re- 
moved and a reopening of the upper wound to remove a silk knot, recovery occurred, 
In another case the author would not use compression, as in case operation was 
required it would have to be done through bruised tissues. The ligature should be 
applied as close to the sac as the condition of the artery would allow. Should this 
fail, extirpation of the sac, with or without the use of the Esmarch bandage, is the 
next thing in order. In cases of high femoral aneurisms a provisional ligature 
should be applied to the artery. In two cases in which the common femoral or 
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external iliac artery was ligated death ensued. The suggestion is offered as to 
whether it would not have been better to have extirpated the upper aneurism rather 
than to_have ligated? This would have cured both aneurisms at once. 

An elaborate history of the various cases on record is appended, and the 
author’s case is the only one on record of cure of double aneurism of the superficial 
femoral artery by any operative procedure. 


RETROGRADE CATHETERIZATION. 


PACHECO MENDES (Annales des Maladies des Organes Génito-Urinaires, 
September, 1895, p. 800) gives the details of two cases in which for impermeable 
urethral stricture he opened the bladder above the pubes and passed a sound from 
behind forward. The first case was that of a nian, aged 49 years, with strictures 
along the urethra and a perineal fistula. It was found impossible to enter the 
bladder through the urethra, so the former was opened above the pubes and a sound 
passed into the urethra. It was brought out at the perineum and the bladder was 
closed. After ten days.an abscess formed in the abdominal wound and some of 
the scrotum sloughed. The patient recovered from this and then an internal 
urethrotomy was done, and a catheter introduced into the bladder and left for 
twenty days. Recovery was perfect. The second case was that of a man, 45 years 
of age, who also had an impermeable stricture with perineal fistule. Retrograde 
catheterism was resorted to and the bladder sutured immediately, the edges being 
first sewed with catgut and then inverted with Lembert sutures of fine silk. This 
patient had primary union of the abdominal wound, notwithstanding that he got 
out of bed six times on the day of the operation to go to the water-closet. 


TREATMENT OF CHRONIC BLENNORRHAGIA. 


MENAHEM HODARA (Aznales des Maladies des Organes Génito-Urinaires, 
August, 1895, p. 697) advises the following in the treatment of gleety discharges 
from the urethra: 

(1) One should begin to dilate the urethra as soon as possible, but not until 
all the acute symptoms have subsided, say two to three months after the onset . 
of the affection. 

(2) It is important to differentiate between a posterior urethritis and an ante- 
rior urethritis. 

(3) If, while there is an anterior urethritis, there is also a posterior urethritis 
present, then the posterior urethra should be washed out with injections of nitrate 
of silver 1-2000 to 1-3000. Dilatation is to be alternated with the injections. 

(4) If the posterior urethritis is not cured by the above injections, then a local 
application is to be made of 1-100 nitrate of silver. 

(5) In subacute cases, if success is not rapidly obtained in two or three dilata- 
tions, the case will be a long one, because of the presence of infiltrations. In such 
cases dilatation is suspended for four weeks, during which the washings with the 
nitrate of silver are used. The dilatation is to be carried to No. 40 or 45 Charriére 
scale. 

(6) In cases of chronic urethritis with mixed infiltrations, if dilatation is followed 
by an increased amount of discharge, it is indicative of a quick cure. 

(7) In chronic cases with hard infiltrations the course is long and the secretion 
is diminished by dilatation. 

(8) Cases not cured by the above are to be treated urethroscopically. 
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. Thus, a catarrhal condition of the crypts of Morgagni is to be treated by elec- 

trolysis of these crypts or an incision of their orifices by means of small knives 
through the urethroscope. Hard, cicatricial, indurated spots are to be scarified in 
like manner. The urethroscope is necessary to treat these cases satisfactorily, 


THE USE OF VINEGAR TO PREVENT VOMITING AFTER CHLOROFORM 
INHALATION. 


LEWIN (Revue de Chirurgie, September, 1895, p. 786) states that he has used 
his method for the prevention of vomiting after chloroform anesthesia in 174 cases. 
These embraced all kinds of operations. In 125 success was complete. In the re- 
maining 49 cases vomiting occurred, but it was slight in amount and consisted 
mostly of glairy mucus. It usually occurred towards evening of the day of oper- 
ation and ceased by nine o’clock the next morning. The infrequency as well as 
mildness of the vomiting constituted a practical success, because under the usual 
chloroformization he has seen vomiting last three days. 

_Some of the patients vomited because the use of the vinegar cloth was not 
continued a sufficiently long time. 

The following is the method of procedure: A piece of linen the size of a napkin 
is wet with ordinary vinegar; the surplus vinegar is wrung out and the cloth laid 
over the chloroform inhaler. This latter is then withdrawn from under the cloth 
without removing it. This is to prevent the patient respiring air which has not been 
impregnated with the vinegar vapor. The cloth should remain on the face as long 
as possible, and at least three hours. Should the cloth become dry by the evapo- 
ration of the vinegar it should be again moistened. Should the patient desire to 
expectorate, a cloth or handkerchief is to be slipped beneath the cloth wet with the 
vinegar. The author claims that it is the sudden inspiration of pure air that causes 
nausea. 


LAPAROTOMY IN TUBERCULOUS PERITONITIS. 


MANNOLLI and BACCOCCLEI (Gaz. degli Osped, No. 51, 1895), as the result of 
an experimental study of this subject, conclude that laparotomy undoubtedly has a 
beneficial influence upon tuberculous peritonitis even in the lower animals. In cer- 
tain cases in’which laparotomy succeeds it should be repeated, if necessary. The 
involution of tuberculous nodules after laparotomy is, as a rule, rapid, but there 
generally remain some foci which disappear much more slowly, so that we ought to 
be cautious in speaking of an absolute cure. The beneficial effects of laparotomy 
do not seem to be materially increased by washing out the peritoneal cavity with 
- Sterilized water or antiseptic solutions. In addition to the immediately beneficial 
effect laparotomy may hinder the secondary localization of tuberculosis. The 
operation sets up an inflammatory reaction of the peritoneum, accompanied by the 
noteworthy increase in its absorbing power, phagocytosis, degeneration of the 
cellular elements, connective-tissue formation, and vascularization of the tubercu- 
lous nodules, with successive fibrous transformation. The authors recommend 
comparatively early operation in man, not only for the ‘immediate good effects, but 
to prevent further spreading. 


TREATMENT OF VARICOCELE. 


DARDIGNAC (Revue de Chirurgie, September, 1895, p. 721) describes his oper- 
ation for the cure of varicocele. It is a modification of the well-known operation 


of Henry, of shortening the scrotum. Instead of applying his compressors longitu- 
20 
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dinally, they are applied laterally. The testicles are elevated out of the way and so 
held by an assistant. The lower portion of the scrotum is then spread out laterally, 
and each half compressed from the side to the median raphé bya long forceps. 
These forceps have attached to them an additional blade or guard running parallel 
to the other two and a short distance from them. Numerous sutures of silkworm 
gut are then passed by means of a Reverdin or other needle close to the jaws of 
the forceps and between them and the guard. Without loosening the forceps the 
redundant scrotum is cut away beyond the guard. This latter is then removed, thus 
leaving a considerable portion of tissue, through which the sutures pass, projecting 
beyond the forceps. These sutures are then all tied and the clamp removed. The 
same procedure is carried out on the opposite side. Thus, on the removal of the 
forceps there is no bleeding and the operation is practically bloodless. The sutures 
are placed close together, two to the centimetre. A line of sutures is thus left, 
which extends transversely from one side of the scrotum to the other and situated 
well down towards the perineum. This operation he prefers to the excision of a 
longitudinal strip or to excision of the veins, as does Bennett. 


CASTRATION FOR HYPERTROPHIED PROSTATE GLAND. 


€ 


WossIDLo (Centralblatt fur die Krankheiten der Harn und Sexualorgane, 
Band vi, Heft 5, 1895) has collected statistics on this subject, and finds forty-three 
cases successfully operated upon, the ages of the patients ranging from 60 to 81 
years. Before operations in all there was great difficulty in emptying the bladder, 
and more or less severe cystitis. In all of the forty-three cases the castration was 
bilateral, and an improvement in the cystitis and micturition always resulted, in 
most cases immediately after the operation. Ina great number of cases patients 
could discard the catheter entirely, and hold their water for sometime. In all cases 
there was a shrinking of the enlarged gland. Comparing the operation of castra- 
tion with other radical methods, he finds it has the advantage of being less danger- 
ous and more easily carried out, although several fatal cases show that the operation 
is by no means devoid of danger. Still, up to the present time such cases are few 
as compared with the successful results, and time alone will show whether bad 
results occur often enough:to discredit the procedure. As regards the results of 
unilateral castration, the reported cases are too few and contradictory for any con- 
clusions to be drawn from them. 





THERAPEUTICS. 


UNDER THE CHARGE OF 


HORATIO C. WOOD, M.D., LL.D., anD ARTHUR A. STEVENS, M.D. 


OXYGEN IN DIABETES. 


Ascout (/7 Policlinico, v1, 14, 1895) obtained good results from oxygen inhala- 
tions in a case of diabetes occurring in a man aged 60, in whom the disease had 
existed for two years. The symptoms growing worse under the ordinary method 
of treatment, oxygen inhalations were employed. From March 7, 1895, to June 16, 
1895, with the exception of one week in May, 180 litres of the gas were inhaled 
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‘daily, the patient all the while observing the usual dietetic restrictions. Under this 
treatment the urine speedily diminished in amount, the specific gravity fell, and the 
sugar was reduced to 1 per cent. In less than two months the sugar completely dis- 
appeared. At the end of three months there was no return of the sugar, even after 
a full meal of carbohydrates. Under the treatment there was also a gain of 2500 
grammes in body weight. | 


’ 


PILOCARPINE IN DISEASES OF THE LYMPH-GLANDS. 


WALDSTEIN (Berliner klinische Wochenschrift, No. 32, 1895), having demon- 
strated that subcutaneous injections of pilocarpine were followed by a distinct in- 
_ crease in the number of leucocytes, and that the drug exerted no local irritation, 
determined to try the remedy in lymphatic enlargements. The results were highly 
successful in the inflammatory enlargement of the lymph-glands accompanying 
scarlet fever and measles in children. One part of pilocarpine hydrochlorate was 
dissolved in 400 parts of water, and of this solution, sixteen minims (one-twenty- 
fourth of a grain) constituted a dose. This amount, the author claims, can be given 
daily for a week or ten days to children 3 years old, and seldom causes salivation 
or sweating. In some cases the daily amount for children of 3 years or under may 
be increased to one-twelfth of a grain. In acase of multiple lymphoma, and in a 
case of lupus of the hand the remedy gave good results. In the latter, however, it 
was impossible to predict a positive cure. 

Pilocarpine in daily doses of one-fiftieth to one-twelfth of a grain was also used 
jn seven cases of streptococcus angina in children ranging from 3 to 18 years. All 
recovered, and in only one case did the drug cause sweating and salivation. 


THE TREATMENT OF CORYZA ATTENDING THE ADMINISTRATION OF 
POTASSIUM IODIDE. 


COHEN (Lancet, No. 3750, 1895) believes that the coryza, sore throat, and frontal 
headache attending the administration of potassium iodide are due to the action of 
free iodine, the latter being secreted by the salivary glands, or liberated from the 
salt in the mouth after its secretion. The latter view is supported by Schmeideberg, 
who showed that potassium iodide in the presence of carbonic acid is decomposed, 
the latter being abundant in the expired air in the region of the salivary glands. In 
three well-marked cases of iodism the catarrh was successfully checked by adding 
to the mixture, which consisted of ten grains of potassium iodide in half an ounce 
of water, five minims per dose of the tincture of belladonna. 


THE THERAPEUTIC ACTION OF IRON. 


E. REINERT (Wiener medicinische Blatter, April 25) criticises the theories 
advanced at the recent Kongress fiir innere Medicin, held at Munich, by Bunge, 
who made experiments by giving inorganic preparations of iron to animals, and 
found that it reappeared zz ¢ofo in the feces. If organic preparations were used 
they were absorbed, but he doubted if they were assimilated. He therefore came 
to the startling conclusion that the results of treatment by iron must be referred to 
the domain of suggestion, and would substitute a diet rich in iron, particularly meat, 
eggs, spinach, etc., for the usual method of administration. Reinert advances the 
following facts against these conclusions : 

(1) A priori we should expect a difference in relation to the absorption and 
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assimilation of iron between a healthy and a chlorotic subject, where much of the 
normal iron is lost with the hemoglobin, and Reinert is not acquainted with an © 
idiopathic chlorosis in the animals experimented on analogous to that occurring in 
man. 

(2) Bunge’s experiments were all made on animals, and he neglects those made 
by others on the human subject. Inthe Tibingen Clinic experiments were made 
with chlorotic girls, who were placed for weeks under the best hygienic surroundings, 
with excellent food and plenty of rest in bed, but only had a quinine mixture for 
medicine. The percentage of hemoglobin in the blood rose very little in several 
weeks. When, however, an organic iron (Blaud’s pills) was given, the percentage 
rose rapidly. Similar experiments with like results have been made by Von Ziems- 
sen. ; ; 
(3) The part played by other therapeutic factors in the treatment of chlorosis 
is doubtful, but out-patients usually quickly recover when iron is given (unless the 
hemoglobin has fallen below 4o per cent. of the normal) while pursuing their usual 
callings, and without special change of diet. 

(4) The diagnosis of chlorosis must always rest on an examination of the blood. 
Omission to do this accounts for some apparent failures in cases treated by iron. 

(5) Lastly, all so-called specifics, for example, mercury or quinine, fail in iso- 
lated cases. 


THYMUS FEEDING IN GOITRE AND EXOPHTHALMIC GOITRE. 


Micuicz (Berliner klinische Wochenschrift, No. 16, 1895) has treated ten 
cases of goitre, one of exophthalmic goitre, with thymus gland. The age of the 
patients with goitre ranged between 13 and 28 years. From ten to fifteen grammes 
of raw sheep-thymus were given on bread three times a week, the amount being 
gradually increased to twenty-five grammes. These doses produced no untoward 
symptoms. In one case, the goitre being small and of short duration, complete 
recovery was effected within two weeks. In six cases there was a marked reduction 
of the tumor. Two cases showed slight improvement, while in one the remedy was 
without effect. It was also observed, as in thyroid feeding, that most of the im- 
provement occurred within the first two or three weeks. Cases of diffuse hyper- 
plasia of the gland in the young are most quickly influenced by the treatment. Un- 
like thyroid gland, thymus gland causes no disagreeable symptoms. 

In the case of exophthalmic goitre, which occurred in a woman 44 years old, 
and in whom there was great danger of suffocation, the use of the thymus gland 
was followed by marked improvement. , 


ACTION OF CAFFEINE ON BLOOD-PRESSURE. 


Dr. GAETANO VINCI (Archivio di Farmacologia e Terapeutica, Vol. 1, Fasc. 
8, August, 1895) gives the results of a long series of experiments in the Laboratory 
of Experimental Pharmacology of the Royal University of Messina. In all cases he 
reports a rise of blood-pressure, no matter how the drug was administered, by the 
mouth, hypodermically, or intravenously, with a consequent fall of pressure only in 
rabbits. In dogs and rabbits subjected to repeated bloodlettings, there was a con- 
stant rise to the normal, and often far above. Its similar effects could be obtained 
only with digitalis and the drugs belonging to its group in pharmacology. 

In dogs suffering from inanition there was a constant elevation of blood-pressure 
proportionate to the weakness of the animal, except in cases where the lowering of 
vital forces had gone so far as to affect the heart muscle. 
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The action of the drug was always manifested promptly and remaining; with 
successive doses there was always a new increase of pressure, but less marked. 

The author strongly commends the use of caffeine in disorders of the heart 
where compensation has been disturbed. [Translated by Dr. James J. Walsh.] 


! 
CHLORIDES OF SODIUM AND POTASSIUM IN METABOLISM.. 


Dr. ANGELO PUGLIESE (Archivio di Farmacologia e Terapeutica, Vol. 111, 
Fasc. 7, July, 1895) gives the following as his ultimate conclusions from a series of 
experiments made in the Laboratory of Physiology of the University of Sienna, on 
the action of the chlorides of sodium and potassium on metabolism. 

(a) Chloride of sodium in doses of 0.23 gramme; 0.25 gramme; 0.27 gramme; 
0.5 gramme (four to eight grains) to the kilogramme. 

(1) Has in the dog no diuretic action. 

(2) Causes an increase in weight. 

(3) Raises the coefficient of digestibility of protein. 

(4) Lessens nitrogenous metabolism. 

(5) Leads toa retention of the sodium salts on the part of the tissues while 
bringing on an increased elimination of potassium. 

(6) Does not modify the elimination of the phosphates. 

(6) Chloride of potassium in doses of 0.25 gramme (about four grains) to the 
kilogramme seems to have only a diuretic action. 

(c) The chlorides of both sodium and potassium, in doses of 0.25 gramme; 
0.50 gramme (four to eight grains) per kilogramme, cause increased metabolism 
and hasten interchanges in the tissues. When given together, an increased elimi- 
nation of sodium is soon noticeable in the urine, while there ensues an accumulation 
of the potassium salts in the tissues. 

(dz) Sodium is then, in all probability, a moderating factor in metabolism, while 
potassium is an exciting factor. 

The conclusions are practically the same as those drawn from a former set of 
experiments, but they have been amply confirmed by the additional observations. 
In the last experiments kalium and natrium were always administered together, and 
their effect upon the elimination and accumulation of each other was made clear. 
[Translated by Dr. James J. Walsh.] 


LIEBREICH’S CURE FOR TUBERCULOSIS. 


A series of experiments, reported in Bulletin. della reale Accad. med. di Roma, 
Anno Iv, Fasc. 6, with Liebreich’s cure for tuberculosis—viz., the injection hypo- 
dermically of cantharidate of potassium —leads to the following conclusions: 

(1) The injections are very painful and the pain is only partly prevented by 
cocaine. 

(2) Doses of 0.0001 milligramme are not dangerous, but doses of 0.0002 milli- 
gramme are distinctly so, and for that reason should be used only in advanced 
cases, the patient being kept under careful observation, especially as regards the 
uro-genital functions and the chemical and physical properties of the urine. 

(3) The injections are positively contra-indicated in very advanced cases of pul- 
monary tuberculosis. 

(4) In incipient tuberculosis the remedy seems to relieve the cough, to make 
expectoration easier, and to modify for the better the condition of the bronchial 


q 
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mucosa. The night-sweats and the general condition are also improved at this 
stage of the disease. 

(5) The remedy has no influence upon the course of the fever, nor the exhaus- 
tion; these remain unchanged. 

(6) Liebreich’s “cure” always acts harmfully on patients who are troubled with 
hemoptysis. They grow worse almost invariably and the hemorrhages very easily 
recur under the influence of the remedy. 

(7) Tubercular ulcerations of the larynx remain unchanged, unless they are 
just beginning when they show some tendency to clear up and granulate. 

(8) No influence is exerted on the number of bacilli expectorated from the 
lungs. 

(9) The injections easily give rise to annoying, sometimes serious, disturbances 
of the uro-genital apparatus, dysuria, hematuria, albuminuria, and to the presence of 
renal casts in the urine. 

On the whole, Liebreich’s method of cure is too often harmful and’ too seldom 
beneficial for its problematic advantages in certain cases ever to lead to its general 
introduction. [Translated by Dr. James J. Walsh.] 
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BREECH PRESENTATION; RUPTURE OF THE CHILD’S PERINEUM BY THE 
MIDWIFE. 


SAWICKY (Przeglad Chirurgiezny, Vol. 1, Part 3, 1895) describes a breech 
delivery conducted by a midwife who mistook the presentation for a vertex. After 
a few hours the child was delivered, the breech coming first. A rupture of the 
perineum was detected. A month later Sawicky was consulted, as the child suffered 
from incontinence of urine and feces. There was the usual eczema, with cystocele, 
cicatrization of the perineal rent, a very patulous vaginal opening, and light pro- 
lapse of the rectum. The anus was involved, the rent extending through the ex- 
ternal sphincter. The eczema was cured and the parts then repaired by Tait’s 
operation. The anterior part did not unite, so the vulva still gaped while the pos- 
terior part of the perineum and the anal ring assumed their normal condition. The 
incontinence of feces and urine was cured. 

Laceration of the child’s perineum occurs sometimes in breech presentations 
through the child’s anus being mistaken for the mother’s os uteri, and dilated in 
consequence by the finger of the midwife, as was the fact in this case. 


’ 


UNCONTROLLABLE VOMITING OF PREGNANCY. 


BENEFIN (Der Fraienarzt, September, 1895) has successfully treated uncon- 
trollable vomiting of pregnancy by faradization of the vagi before or after meals. 
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PLACENTAL CIRCULATION AND MORPHINOMANIA. 


BUREAU (Report Universal ad’ Obstétrique et de Gynécologie, August 25, 1895) 
attended a patient who, for seven years, had taken morphia and at the time of his 
attendance was taking fifteen grains daily. She was in her fourth pregnancy, during 
which she spontaneously gave birth to a child with talipes of one foot. As the cord 
was divided, Bureau collected the blood of the placenta and umbilical vessels, in 
which, on chemical analysis, morphine was detected. 


SLow PULSE IN CHILDBED. 


_ NEUMANN (MVonatschrift fir Geburtshilfe und Gynékologie, October, 1895) 
publishes his observations of the pulses of 500 women during the puerperium. 
According to Blot and other observers, bradycardia in the normal puerperium is 
due to an increased arterial tension and blood-pressure, owing to the sudden diminu- 
tion of the uterine circulation. Olshausen believed it due to the absorption of fat 
from the degenerate uterus. Lohlein referred it to a disturbed innervation from an 
altered constitution of the blood. Swiecicki traces this alleged disturbance to 
chemical irritation of the uterine nerves asa part of the process of involution, 
which irritation in turn influences the vagus. Fritsch attributes the bradycardia to 
the mental and physical rest involved in normal labor. Schrdder argues that after 
the suppression of fetal circulation, the maternal heart, having less to do, contracts 
more slowly. Vejas considers the phenomenon in question due to an increased 
vital capacity of the lungs. Neumann concludes that puerperal bradycardia 
depends on stimulation of the cardiac inhibitory fibres, and arises through irritation 
of the vagus centre during labor. 


CASEIN IN WOMAN’S BLOOD. 


WROPLEWSKI (Centralblatt fir Gyndkologie, No. 32, 1895) has made researches 
into the comparative properties of casein in woman’s and casein in cow’s milk. 
The casein differs in the two kinds of milk. In woman it contains less carbon, 
nitrogen, and phosphorus, but more hydrogen and sulphur. The solubility in the 
casein differs, and different chemical changes go on when cow’s or woman’s casein 
is submitted to gastric digestion. 


HEART-DISEASE IN PREGNANCY. 


RIVIERE, of BKordeaux (Gazette Hebdomadaire de Bordeaux, June 30, 1895), 
holds that in pregnancy with heart-disease the sole thought should not be given the 
heart. The state of the heart may be relieved by watching and treating the kid- 
neys, the skin, the intestines, and the lungs, and asphyxia and intoxication be pre- 
vented and time gained. Even if the mother cannot be saved, the child will thus 
have the best possible chance for life. Riviére considers the child of real impor- 
tance, and that when the mother is affected with an incurable cardiac trouble the 
pregnancy should be allowed to go on as long as possible, even to term, on account 
of the great risk at the moment of delivery, whether spontaneous or induced. 
Artificial labor is rarely indicated in a pregnant woman in whom the cardiac symp- 
toms have ended or are about to end in asystole. Venesection acts more favorably 
and rapidly, aided by oxygen to stimulate the lungs, milk for the kidneys, purga- 
tives, and intestinal disinfectants. Chloroform may safely be given at the end of 


the period of dilatation and during expulsion, which must be artificial in order to 
hasten delivery. 
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DETACHMENT OF THE MEMBRANES IN PREMATURE ARTIFICIAL DELIVERY. 


KUFFERATH, of Brussels, at the Congrés de Gynécologie, d’Obstétrique, et de 
Pédiatrie, Bordeaux (Universal Medical Journal, October, 1895), describes a sim- 
plified method of detaching the membranes in induced labor. It consists in irriga- 
tion of the inferior segment with sterilized ‘water or boric acid solution, using an 
Esmarch glass irrigator joined by a rubber tube to a glass S-shaped canula half a 
centimetre in diameter. Moderate pressure is employed in the irrigation, the vulva 
and vagina having been previously rendered aseptic. The danger of introducing 
air into the uterine cavity is avoided by using a pressure of fifty centimetres and 
letting the liquid flow as the sound is being introduced. One or two litres of fluid 
are usually sufficient, and, if pains occur, the irrigation is discontinued for a time: 
Labor usually sets in in from five to six hours. Kufferath has used the method in 
fifteen cases without an accident. | 


SYMPHYSEOTOMY AT THE BAUDELOQUE CLINIC DURING 1894. 


PINARD (Annales de Gynécologie et d’Obstétrique, January, 1895) reported 
twenty-two cases in which symphyseotomy was performed for contracted pelvis at 
the Baudeloque Clinic during the year ending December 7, 1894, in accordance with 
the following’ principles : ; 

(1) Abandonment of induced labor. 

(2) No application of forceps where bony obstruction exists (either in the supe- 
rior strait, the cavity, or the inferior strait). 

(3) Never perform embryotomy on a living child. 

(4) Temporary enlargement of the pelvis (by symphyseotomy, pubiotomy, 
ischio-pubiotomy, coccygotomy), in all cases where bony obstruction is not over- 
come by the contractions, and in which the head is well placed, and calculations 
show that the pelvic section will permit it to pass. 

(5) Cesarean section with utero-ovarian amputation in cases of absolute nar- 
rowness. 

Of these twenty-two cases, nineteen mothers and twenty infants were saved. 
Of the three mothers who were lost, one died from intestinal obstruction, and two 
from septicemia contracted before entering the clinic. The two children that died 
were killed, one by fracture of the skull produced by the forceps of a physician who 
attended the mother before she was admitted to the clinic; the other by asphyxia 
due to compression of the cord. In this case the mother said nothing of the occur- . 
rence of her pains, the dilatation being discovered by accident to be complete, and 
the child died before symphyseotomy could be performed. 

Of the nineteen mothers who recovered, there was no accident or complication 
attending the operation, and no serious hemorrhage. At the time of writing all had 
returned to their former avocations in as good condition as before symphyseotomy, 
as regards both standing and walking. Innone was the solidity of the pelvis injured, 
although three have since become pregnant. In one case this operation was per- 
formed upon a woman for the second time, but with the same favorable results. It 
was practised but once each for brow and face presentations, twice for breech, and 
once for a shoulder presentation which could not be changed into one of the vertex 
during pregnancy. 

Pinard makes the following query: Should one divide the pelvis when, the child 
still living, the woman is already infected, or should one rather in this case perform 
Cesarean section followed by amputation of the uterus and ovaries ? 
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THE DESTRUCTION OF THE ENDOMETRIUM AFTER CURETTEMENT. 


Veit (Centralblatt fir Gyndkologie, No. 36, 1895’ writes a paper recording a 
case and his observations regarding this rare result of curettement. That the 
uterine cavity can be obliterated through curettement has been shown beyond doubt, 
first, by the case reported by Fritsch, and later by Kiistner. The writer’s patient 
was a married woman who had for a long time been sterile, and becoming pregnant, 
aborted. The physician who attended the abortion had believed that all of the 
placental tissue had come away. The patient, however, began to have severe pain 
and profuse hemorrhage, and a colleague was called in three days afterwards and 
the uterine cavity was thoroughly curetted. Since then the woman had not men- 
struated, and it was for some time believed that she was again pregnant. A vaginal 
examination was finally made showing that the uterus was not enlarged. The 
uterine body was somewhat lengthened but not increased in its antero-posterior 
diameter. A sound could be introduced into the cervix to the internal os, where it 
met an insurmountable obstruction. It was concluded, therefore, that the obstruc- 
tion was the result of destruction of the endometrium by means of the curette and 
partial or complete obliteration resulted. The destruction of the endometrium from 
any Cause in the non-puerperal uterus the observer believes is excessively rare. The 
first case which he saw was in Schroder’s clinic. The woman had been sterile be- 
cause of corporeal endometritis and had been treated by introducing the porcelain 
burner of a galvano-cautery into the uterine cavity. In this case the uterine cavity 
was completely obliterated. He has also seen obliteration occur in cases of cor- 
poreal endometritis with hemorrhage and profuse, purulent discharge (those cases 
where the ordinary forms of treatment have failed and hysterectomy is indicated) 
as the result of making applications of the chloride of zinc to the uterine cay- 
ity. The object of the applications of chloride of zinc was to destroy the endo- 
metrium and then obliterate the cavity. Obliteration does not, however, occur 
in every instance, and he now has two cases under observation where the uterine 
sound can be introduced without difficulty, but the symptoms have disappeared and 
a scanty menstruation continues. He believes that the endometrium can be de- 
stroyed by the use of the curette. The muscle tissue into which the fundi of the 
glands extend prevents their complete removal, and it is from these gland fundi that 
the new endometrium grows. In the puerperal uterus the endometrium is in an 
atonic condition, and it becomes possible that over greater or less areas the entire 
endometrium and the muscle tissue containing the gland fundi can be removed by 
the curette. If these areas are opposite each other, they coalesce, and thus partially 
or completely obliterate the cavity. In the case reported by Fritsch the glandular 
tissue must have been completely destroyed, while in Kiistner’s case only over a cir- 
cumscribed area. He says it is strange that in those cases where only part of the 
uterine cavity is obliterated the menstrual flow is absent and hematometra does not 
occur. He is of the same opinion as Kiistner that when the uterine cavity is com- 
pletely obliterated it is useless to reopen it. In his case the obliteration was only 
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partial, and after six weeks’ daily progressive dilatation he was able to introduce a 
sound to the fundus uteri. The menstrual flow then returned and has appeared 
regularly ever since. Conception has not as yet occurred. He believes that the 
endometrium of the fundus which was not destroyed extended over the injured 
surfaces of the cavity. As a result of these observations he concludes that the 
endometrium of the non-puerperal uterus is only destroyed with the severest’ possi- 
ble treatment, as by using the galvano-cautery or chloride of zinc. Inthe puerperal 
uterus the danger is, however, very great, and the curette should, therefore, be em- 
ployed very cautiously. Since Fritsch has pointed out that in puerperal infection 
curettement is not of necessity indicated, and the writer advises that when it is em- 
ployed the greatest care should be taken. The changes which take place in the 
endometrium of a puerperal uterus are best treated by the involution process, and 
curettement should not be applied soon or severely after abortion or birth. 


STRICTURE OF THE FEMALE URETHRA. 


FISCHLER (Centralblatt fur Gyndkologie, No. 39, 1895) reviews the literature 
regarding stricture of the female urethra, and reports four cases. He states that 
text-books on genito-urinary diseases rarely refer to this condition, and very little 
information can be gained from the literature. First, Herman, in 1887, collected 
and reported twenty-nine cases. Then, in 1894, Kléinwachter reported three cases. 
Van der Walker states that stricture of the urethra occurs quite as frequently in 
the female as the male. The writer’s cases were found among 4ooo dispensary 
patients. All four appeared complaining of the symptoms of vesical catarrh. 
Case I.—The patient was 56 years of age, married, sterile, always healthy since 
typhoid fever, in 1891. She complained of painful and frequent micturition, associ- 
ated with tenesmus. The urine contained considerable sediment, triple-phosphates, 
and amorphus urates. On examination the urethral mucous membrane was red, 
swollen, and slightly prolapsed. The urethraadmitted a Hagar No. 2 sound. The 
constriction began one-fourth of an inch beyond the external meatus. The endo- 
scopic examination showed a vertical stricture three-eighths of an inch from the 
external meatus, to the left and above which there was considerable erosion. The 
patient was treated by slow dilatation, and after three months was relieved of all 
symptoms. Six months later the stricture had not returned. Case II, 66 years of 
age, married, sterile. Since nineteen years had had pelvic inflammatory disease and 
for four years vesical catarrh. Examination showed senile atrophy of the genital 
organs. On the left and inferior surface of the external urinary meatus there was 
a cicatrix which produced a very marked stricture. A Hagar No.3 sound could be 
introduced. The endoscope showed a cicatrix extending into the ureter for three- 
eighths of an inch. The patient is still under treatment. Case III, 44 years of 
age, married, 1V-para, two miscarriages, always healthy. Since six years she 
had complained of frequent and painful micturition. On vaginal examination 
the left appendage was prolapsed and very tender. A No. 2 sound was intro- 
duced into the urethra, giving patient pain and causing a slight hemorrhage. 
The stricture began a half inch from the external meatus. The endoscopic 
examination showed a vertical stricture. To the right side of the endoscopic 
field there was cicatricial tissue and to the left injured mucous membrane, the 
result of the dilatation. The fourth case was one of stricture of the external 
meatus, which was thought to be due to syphilis. She appeared at the clinic but 
once. Fischler believes that stricture of the urethra in women usually results from 
injury during labor or an external traumatism. It has been observed that it may 
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result from tumors of the urethra as polypi, vascular and fibroid tumors, phlebectasis, 
carcinoma, and lupus. It is also possible that gonorrhea may be a cause, as re- 
ported by Herman, nine cases. The writer agrees with Kléinwachter that since 
gonorrhea of the urethra is so very frequently seen in every dispensary practice and 
stricture so very rarely it is scarcely to be included as a cause. Herman describes 
eight and Kléinwachter one case as senile stricture, the patients being between 53 
and 70 years of age. Herman thought that in these cases it was the result of a 
general fibroid thickening or induration of the urethra. The first two cases re- 
ported by the writer were elderly women, but there was no general fibroid thickening 
of the mucous membrane. He is unable to give a sufficient cause for the stricture 
in three of the cases. : 





WOMEN AND THE BICYCLE. 


Hoae (Province Méd., No. 38, 1894) gives the opinions of a number of French, 
English, Belgian, Spanish, Holland, and Switzerland gynecologists as to whether 
bicycling is beneficial or not to the health of women. The greater number agree, 
as Auvard, Chaput, Doléris, Treub, and Vulliet, that, as a rule, where it is not car- 
ried to excess in women with healthy genitalia, it is a profitable exercisé; while a 
few others, among them Tait, condemn bicycling for women. The harmful influences 
which this exercise has is dependent upon its being overdone, the general health 
suffering, or upon faulty position and imperfect construction of the saddle, local 
diseases being produced. Women who have chronic inflammatory disease of the 
genital organs should not be allowed to ride a bicycle, since it causes hyperemia of 
these parts and thus accelerates the disease. A large number of French and other 
gynecologists believe that bicycling is a healing factor in disturbances of nutrition, 
as neurasthenia, hysteria, chlorosis, dyspepsia, etc.; also in chronic constipation, 
anemic amenorrhea, and nervous dysmenorrhea. 
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DERMOID OF THE TESTIS. 


JACKSON CLARKE, at a meeting of the Pathological Society of London, held 
November 19, 1895, exhibited a dermoid of the testis. The tumor was situated in 
the testicle, surrounded everywhere by the tunica albuginia testis, and was as large 
as a hen’s egg. In the interior there was a large intracystic projection, and an 
accumulation of sebaceous matter and hairs. The central part of the intracystic 
projection contained bone and cartilage. The microscope shows the cyst to be 
lined with skin provided with pilo-sebaceous follicles and sweat-glands. No trace 
of the tubular structure of the testis could be detected. 
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TUBERCULOSIS OF THE TONSIL. 


J. Purves STEWART (British Medical Journal, May 4, 1895, p. 970) reports a 
case in which an excised tonsil with the ordinary appearances of hypertrophy upon 
microscopic examination showed distributed throughout its substance a number of 
giant-cell systems characteristic of tuberculosis. No tubercle bacilli were demon- 
strated by Ziehl-Nielsen’s stain, but the case seemed to be one of undoubted tuber- 


culosis. 


THE ACUTE DEGENERATION OF THE LIVER, PRODUCED BY STREPTOCOCCUS 
INFECTION. 


V. BABES (Virchow’s Archives, Band CxXxxvl, S. 1) describes four cases of a 
peculiar hemorrhagic form of acute streptococcus septicemia. The first three 
cases were foudroyant, and exhibited necrosis of the entire liver, the capillaries of 
which were filled with a short streptococcus. ‘The streptococcus was found to be 
distinctly pathogenic for animals. The micro-organisms were also secured from 
the lung, spleen, kidney, and tonsils in almost pure culture. The fourth case 
showed an almost perfect clinical picture of acute yellow atrophy of the liver. In 
the tissues, besides the streptococcus, the staphylococcus aureus, a lancet-shaped 
organism in the lungs, and an immense number of short streptococci were distri- 
buted throughout the organism. The streptococcus could not be cultivated from 
the degenerated liver, but was abundant in the vena cava. 

The explanation of their absence in the liver seems to be that they first exert 
their activities upon this organ, and die and disappear from it as the parenchyma 
degenerates. The disappearance from the liver is concomitant with their growth 
in more resistant organs and tissues. Experimental evidence seems to establish the 
correctness of this view, for Babes found that when rabbits died more than eight 
days after inoculation, no streptococci could be found in their degenerated internal 
organs. 

The invasion of this sudden and rapidly fatal disease seems to take place 
through open ulcers. In three cases a gangrenous or putrid tonsillitis seems to have 
been the channel. In one case where no ulceration was apparent the presence of 
the cocci in great numbers in the portal vein suggested infection through the intes- 
tinal mucous membrane. In a man, aged 25 years, an old dysenteric ulcer was 
demonstrated. 


THE ETIOLOGY OF THE NON-TRAUMATIC FORMS OF TETANUS. 


KAMEN (Centralblatt fur Bakteriologie und Parasitenkunde, November 9, 
1895, Vol. xv1l, Nos. 17 and 18) reports a case of tetanus in a man (soldier) of 41 
years. There was no history of any traumatism. He had felt unwell for about six 
days, but during the first three was still able to perform his military exercises. The 
condition became rapidly worse after over-heating, and was accompanied by 
stiffness in the neck and jaw. In two days it was necessary for him to enter the 
hospital, where he remained only thirty-six hours before death from tetanus. In 
addition to his statement that he had not had any wound, the most careful exam- 
ination at the necropsy failed to reveal any. 

In the intestine fecal impaction was discovered, and as the tissues in the neigh- 
borhood seemed abnormal in appearance, cover-glasses were spread with the intes- 
tinal contents, stained, and examined. In addition to numerous other bacteria of 
small importance, a large number of drum-stick bacilli with large round spores, 
exactly corresponding to the tetanus bacillus, were found. 
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Attempts were made to produce tetanus in inoculated guinea-pigs by heating 
the contents of the intestine mixed up in distilled water and heated for half an hour 
to 80° C., but without result. 

Kamen calls attention to the fact that often in cultures the heating seems to 
destroy the virulence of the bacillus, and does not regard the failure of the experi- 
ments as conclusive. Kamen is not of the opinion that the case was caused by the 
absorption of a tetanus toxine from the intestine where it was produced, and quotes 
Sormani, Tolledo, and Veillon, whose experiments show that the tetanus toxine is 
destroyed by the digestive juices. He thinks it more probable that through micro- 
scopic lesions of the gut the bacilli which it contains find a way into the system. 

In this manner the cases of so-called reflex tetanus can be explained. 


PARASITIC CELLULAR INCLOSURES AND THEIR CULTIVATION. 


Busse (Centralblatt fiir Bakteriologie und Parasitenkunde, Band xvi, Nos. 
4and 5) studied a tumor,—subperiosteal sarcoma of the tibia,—removed in the 
surgical clinic at Greifswald. Upon superficial microscopic examination it was 
seen to be a giant-cell sarcoma. In the giant cells numerous highly-refracting, cir- 
cular, and oval granules were found by careful study. These had a peculiar double 
contour, and suggested a parasitic nature which a thorough microscopic study of 
the tissue fragments in connection with animal and cultivation experiments seemed 
to prove. Busse was able not only to grow the organisms in pure culture upon 
artificial media, but also to successfully inoculate them into animals. 





THE DEMONSTRATION OF BACTERIA OF THE TYPHOID GROUP IN WATER. 


WASBURZKI Centralblatt fir Bakteriologie und Parasitenkunde, November 

9, 1895, Band xvi, Nos. 16 and 17, p. 526) uses three small sterile Erlenmeyer 
flasks, in each of which 45 cubic centimetres of the water to be examined and 5 
cubic centimetres of a 10-per-cent. peptone-salt-glucose solution are mixed. The 
first flask receives no addition, the second receives 0.5 cubic centimetre, and the 
third 1.0 cubic centimetre, of a mixture of phenol 5.0, hydrochloric acid 4.0, and dis- 
tilled water 100. 

As soon as the growth of the contained bacteria causes the liquid in each to 
cloud a little gelatin plates are made from each. As soon as the colonies ‘are large 
enough, those corresponding most nearly to typhoid are transferred to glucose, agar- 
agar, and to bouillon. The cultures are kept at the temperature of the body. The 
formation of gas in the sugar agar-agar excludes the typhoid bacillus. 
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THE VISCERAL COMPLICATIONS OF ERYTHEMA EXUDATIVUM MULTIFORME. 


OSLER (American Journal of the Medical Sciences, December, 1895) reports 
eleven cases of multiform erythema in which visceral complication of various kinds 
occurred. Of these gastro-intestinal crises were by far the most common, being 
present, to a greater or less degree, in all. Nephritis was present in five cases; 
hemorrhage from various mucous membranes in five cases; recurrent attacks of 
bronchitis in one case; arthritis in five. 
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Two UNUSUAL CASES OF VERRUCA NECROGENICA. 


HARRISON (British Journal of Dermatology, October, 1895), in a paper read 
before the British Medical Association, reported two cases of this disease which 
were peculiar in that neither of the subjects had been exposed, so far as could be 
learned, to the ordinary sources of infection, The first case occurred in the person 
of a commercial traveller, who had always been in good health, as a small papule 
at the end of the right thumb, close by the nail. This papule slowly increased in 
size, spreading down the ulnar side of the thumb, and when seen by the author was 
a papillomatous-looking mass with a reddened border. The growth was occa- 
sionally painful and attended by the discharge of a muco-purulent fluid. Ordinary 
methods of treatment having failed to cure the disease it was excised, cauterized 
with acid nitrate of mercury, and dressed with a 5-per-cent. ointment of pyrogallol. 
This treatment was altogether successful. 

The second case occurred in a man 52 years of age, a packer in a warehouse, 
where he was employed in handling sugar-casks, rum, wine, and cotton goods. 
There was a papillomatous growth extending from the metacarpo-phalangeal 
joint of the right thumb upward towards the metacarpal bone of the index-finger. 
The disease was similar in appearance to the first case. Two years previously the 
patient had injured the ball of the thumb by pricking it with a rusty nail in a sugar- 
cask, the wound healing very slowly, and leaving a roughness which gradually ex- 
tended towards the thumb-joint and spread to the parts occupied by the disease. 
Excision was followed by cure. 


HERPES TONSURANS IN THE NEW-BORN. 


Tocu (Archiv fiir Dermatologie und Syphilis, Band xxxtt, Heft 3) reports a 
case of ringworm of the scalp and of the face in an infant 14 days old. The erup- 
tion began in the middle of the naso-labial furrow, and rapidly spread to other parts 
of the face and scalp, there being a number of ring-shaped, coin-sized patches. 
The presence of the trichophyton was demonstrated by the microscope, and the 
inoculation of pure cultures of the fungus into the skin of a 6-days-old infant was 
followed by a characteristic eruption. 


ULCERATING HYPERTROPHIC LICHEN PLANUS. 


PRINGLE (&ritish Journal of Dermatology, November, 1895), at a meeting of 
the London Dermatological Society, held October 12, 1895, presented two cases 
of lichen planus in which ulceration had occurred. The first patient was a man, 44 
years of age, in whom the. disease was confined to the lower three-fourths of the 
outer surface of the leg. In the centre of the largest patch was a circular ulcer, the 
size of a sixpence. The reporter regarded this ulcer as the result of scratching, this 
view being supported by the fact that the ulcer healed up rapidly under an ointment 
of ammoniated mercury and a protective dressing. In the second case the eruption 
was also upon the legs. In the centre of the infiltrated areas were several ulcers 
with healthy-looking bases. These ulcers were regarded as independent of trau- 
matism, and probably dependent upon the varicose veins present in the legs. 


THIOL. 


HELLER (Dermuatologische Zeitschrift, Band 11, Heft 5) reports his experience 
with thiol in the treatment of various diseases of the skin. Employed in seventy 
cases of eczema of various forms and degrees of severity, good results were, in 
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general, obtained. The best results were noticed in those cases in which other 
treatment had already been used. In seborrheic eczema a 1o-per-cent. ointment 
proved serviceable. The drug was employed only in the liquid form, either in 
watery solution, one to three or five of water; or, where fats seemed to be indicated, 
in a 5- to 20-per-cent. ointment. In a case of herpes zoster in a boy applications 
of thiol gave great relief to the pain but employed in a second case it was without 
result. In burns it proved to be in no respect superior to the usual remedies. In 
two cases of acne necrotica its use was followed by satisfactory results. The 
keratoplastic properties of thiol make it a useful remedy in the treatment of 
chronic ulcers of the leg, and in two cases in which it was used it seemed to be 
better borne than any other remedy. As a remedy against itching it proved to 
be of great service, being especially useful in pruritus ani and in pruritus vulve. 
In parasitic diseases it was also effective. In the author’s opinion there are many 
other remedies which, in most cases, are quite as effective as thiol, but in a few 
cases this remedy will be found to succeed where others fail. 


CHANGE OF COLOR OF THE HAIR AFTER EXPOSURE TO COLD. 


GRIFFITHS (Journal of Cutaneous and Genito-Urinary Diseases, September, 
1895) reports the case of a man, 65 years of age, an engineer in a city fire depart- 
ment, in whom, after prolonged exposure to cold and consequent great exhaustion, 
the hair turned from white to black within a few hours. The change in color was 
not due to any foreign matter, such as smoke or soot, since repeated washings have 
been without effect. 


THE NATURE OF THE CELL-CHANGES IN MOLLUSCUM CONTAGIOSUM. 


Kuznitzky (Archiv fir Dermatologie und Syphilis, Bd. xxxt1, Hefte 1 and 
2, 1895), as the result of his study, expresses the opinion that the so-called mollus- 
cum cells are not coccidia, but are derived from the cells of the rete. He does not 
believe with Neisser, that alcohol-fixed tissues are unsuitable for the investigation 
of cell change, but that the appearances found in such tissues accurately represent 
true structure. 


BuLLous LICHEN PLANUS. 


LEREDDE (Annales de Dermatologie et de Syphiligraphie, No. 7, 1895), in a 
communication made to the Société Francaise de Dermatologie, reports a case of 
lichen planus attended by the formation of bullae. The patient was a woman, 48 
years of age, anemic and hysterical. At the age of 28 years menstruation ceased 
and remained absent. Theeruption began upon the left leg and was from the first 
accompanied by bulla. The lesions were fewin number, and appeared sponta- 
neously, without scratching, at points protected by dressings ; they remained serous 
for some days, but later became purulent. Study of the blood revealed a certain 
degree of eosinophilia. 
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MEDICAL DIAGNOSIS WITH SPECIAL REFERENCE TO PRACTICAL 
MepicinE: A Guide to the "Knowledge and Discrimination of 
Diseases. By J. M. Da Costa, M.D., LL.D., Emeritus Professor 
of Practice of Medicine and of Clinical Medicine at the Jefferson 
Medical College, Philadelphia, etc. Illustrated with engravings 
on wood. Eighth edition, revised, pp. aro Philadelphia: J, 
B. Lippincott Co., 1895. 


At its first appearance, in 1864, Da Costa’s Diagnosis took rank 
as the best book on the subject in the English language. In the thirty 
years. which have elapsed since then it has passed through eight 
editions and still remains among the best treatises on diagnosis in 
any language. The author’s power to call up a vivid picture of a dis- 
ease by a few short, clear sentences remains unrivalled. Under the 
circumstances a review of the book seems unnecessary. It has been 
carefully revised. New matter has been added, especially in the 
departments of nervous diseases, of the blood, and of the urine, and 
diseases of the urinary organs. We regret not to see a good descrip 
tion of the method of examining for loose kidneys by palpation. The 
author has very wisely added matter on bacteriological diagnosis 
wherever its value seemed to him to be established. 

The author describes at length the effect of full inspiration and 
expiration upon the percussion resonance of the lung. He finds that 
in the normal chest anteriorly a full-held inspiration increases the 
resonance, makes the sound fuller, and raises the pitch; but, making ~ 
allowance for the cardiac region, the resonance below the apices is 
relatively less increased on the left than on the right side. Con- 
versely, the effect of a held and complete expiration is to lessen re- — 
sonance and to lower the pitch on percussion. These results are note- 
worthy from the well-known fact that we generally find increased 
volume of sound associated with lower pitch, and conversely. 

Since the last edition was published a further Italian translation 
of the work has appeared. American medical men should feel a 
greater pride in this than the modesty of the author would permit him 
to express. 





THE SCIENCE AND ART OF OBSTETRICS. By THEOPHILUS PARVIN, 
A.M., M.D., LL.D., Professor of Obstetrics and Diseases of 
Women and Children, Jefferson Medical College, etc. Third 
edition, carefully revised. Philadelphia: Lea Brothers & Co., 


1895. 


The large experience of Professor Parvin in obstetrics and his 
ability as a practitioner and teacher have justly won for him an 
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enviable position in the profession. The popularity of his work on 
obstetrics is amply shown in the early demand for this, the third 
edition. 

Recognizing the important advances that have been made in the 
science of obstetrics, Dr. Parvin has thoroughly revised his manu- 
script, and, in fact, practically rewritten at least a third of the book, 
so that in almost every respect the book conforms to the accepted 
teachings of the day. As a necessary consequence of this new 
departure additional illustrations have been inserted, and the newer 
methods, operative and therapeutic, given full recognition. The 
well-known conservatism of the author is, we think, in several in- 
stances carried to an undue extreme, but we are heartily in accord 
with him in his discreet silence upon the merits of symphysiotomy 
(symphyseotomy in the book). The furor that has attended the 
revival of this operation must consume itself in time, and then in the 
clear light of facts and indisputable statistics the right of the pro- 
cedure to permanent position as an operative measure in obstetrics 
will be demonstrated, or the method relegated to its former oblivion. 
Puerperal sepsis, as set forth by Professor Parvin, is in an unsatisfac- 
tory, chaotic condition; puerperal neuralgia and puerperal tetanus, 
although now recognized as of septic origin, not even finding a place 
in the section on puerperal fever. Extra-uterine gestation is, how- 
ever, rescued from a similar incoherent condition, and with the aid of 
numerous and valuable illustrations, is presented in a most acceptable 
manner. It would be possible to further enlarge upon the merits of 
the book. They are many, and the present revision has very materi- 
ally added to the value and usefulness of Professor Parvin’s chef 
ad’ awuvre. 





An INTRODUCTION To PATHOLOGY AND Morsip Anatomy. By T. 
Henry GREEN, M.D., F.R.C.P., Physician and Special Lecturer 
on Clinical Medicine at Charing-Cross Hospital, etc. Seventh 
American from the Eighth English Edition, revised and enlarged 
by H. Montracur Murray, M.D., F.R.C.P., Lecturer on Path- 
ology and Morbid Anatomy at Charing-Cross Hospital. [lus- 
trated by 224 engravings. 8vo, pp. 598. Philadelphia: Lea 
Brothers & Co., 1895. 


Green’s Pathology has been for many years a very familiar book 
to American students. The arrangement of the subject-matter, the 
clear type, the beautiful illustrations, and the concise but clear style 
have all served to make it the most attractive introduction to path- 
ology that we have. Since the appearance of the fifth American 
edition the book has been enlarged by over one hundred pages and 
seventy-five illustrations, while many of the old ones have been re- 
placed by better ones. Sixty new illustrations and one colored plate 
have been added since the last edition. The colored plate exhibits 
the characteristic growths of the staphylococcus pyogenes aureus, of 
the bacilli of anthrax, malignant edema, diphtheria and tuberculosis, 
and of the spirillum of cholera. As increase of pathological knowl- 
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edge has necessitated new editions, it is inevitable that very little of 
the original text of Green is left. But the author is to be congratu- 
lated upon having as colleagues Mr. Stanley Boyd and Dr. Montague 
Murray, who, while conversant with recent pathological literature, 
have been able to preserve the great charm of the original book, its 
compact, lucid style, and clear, instructive illustrations. 

As Green’s Pathology has never posed as anything but an intro- 
duction to pathology, it would be unfair to compare it unfavorably 
with recent comprehensive treatises on the subject. If anything, it 
is rather more than it professes to be. It is a safe guide for the 
student during his college days, and one from which it is easy to pass 
to more extensive works on pathology; we can, therefore, cordially 
recommend it. 





SKIASCOPY AND ITS PRACTICAL APPLICATION TO THE STUDY OF 
REFRACTION. By Epwarp Jackson, A.M., M.D., Professor of 
Diseases of the Eye in the Philadelphia Polyclinic and College 
for Graduates in Medicine, etc. With twenty-six illustrations, 
I12 pages. Philadelphia: The Edwards & Docker Co., 1895. 


This volume is a welcome contribution to ophthalmic literature 
by one who is a master of the method, and who has done more than 
any other man to place it before the profession as a workable and 
reliable procedure. . 

The name skiascopy, suggested by Eggers, is used in preference 
to any of the many proposed. The author gives a brief history of 
the method, and one is struck by the long period that elapsed from 
the time when the principle of the procedure was recognized to the time 
when its utility as a reliable and speedy method was appreciated. It 
is not saying too much to recall that no one has so successfully 
or persistently urged for it the place it merits as has Dr. Jackson. 

This monograph is a concise statement of all that is required in 
learning the use of this helpful method of estimating refractive errors. 
The author’s suggestion that the beginner take a case with known 
refractive error and study the manifestation of the fundus reflex isa 
good one. Throughout the directions are clear and concise, and the 
work is made attractive by the statement of cause and effect. Skias- 
copy has its most favorable field for usefulness in the hospital where 
there is a dark-room, and the imperfect means of excluding all but one 
source of light from the office of the practitioner and the entailed diffi- 
culties in using the method may in some measure explain the tardi- 
ness with which it has been adopted. In reference to the method, it 
may be said that it is accurate and speedy, and one having learned to 
use it will not abandon it or become indifferent to it. This latest 
work of Dr. Jackson is so complete and comprehensive that we feel 
sure it will lead many to a familiarity with a method which has been 
previously neglected. 
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DosE-Book AND MANUAL OF PRESCRIPTION-WRiITING. By E. Q. 
THORNTON, M.D., Ph.G. Philadelphia: W. B. Saunders, 1895. 


This manual will be fully appreciated by undergraduates in medi- 
cine, and by those who have just entered upon their professional 
labors. In the 330 pages comprising the book the author has included 
everything which directly or indirectly bears upon the subject. Part 
_I treats of Weights and Measures; Part II of Prescription-Writing ; 
Part III of Official Preparations and Methods of Prescribing; and 
Part IV of Dosage. We are much pleased to see the metric system 
recommended by the author, but we do not agree with him in the 
statement that to use it in prescribing it is obligatory for the physi- 
cian to beable to translate it into apothecaries’ weights and measures. 
An independent study of the metric system is absolutely essential to 
its successful adoption in practice. The chapters dealing with the 
grammatical constructions of prescription have been clearly and accu- 
rately written, and should claim the careful attention of every student 
whose early education has been neglected. We are hopeful that in 
the near future the student of medicine will not be obliged to acquire 
his knowledge of Latin from manuals of prescription-writing. How- 
ever, the author has adapted his book to meet existing conditions, and 
in so doing he has placed at the disposal of the student a work far 
superior to any of its class. 


Tur Mepicat News VisiTine List. Philadelphia: Lea Brothers 
& Co, 1896. 


This favorite list is now published in four styles: weekly, dated, 
for thirty patients ; monthly, undated, for 120 patients per month; 
* perpetual, undated, for thirty patients per week per year; and per- 
petual, undated, for sixty patients per week per year (without text). 
The present edition has been carefully revised and brought up to date 
in every respect. The text portion contains useful data for the physi- 
cian and surgeon, including an Alphabetical Table of Diseases, with 
the most approved Remedies, and a Table of Doses in both decimal 
and old systems. It also contains section on Examination of Urine, 
Artificial Respiration, Incompatibles, Poisons and Antidotes, Diag- 
nostic Table of Eruptive Fevers, and the Ligation of Arteries. When 
desired, a thumb-letter index is furnished. In its several styles the 
Medical News Visiting List adapts itself to any system of keeping 
professional accounts. 


Puysicrans’ Visitinc List For 1896. (Linpsay & BLAakIsTon.) 
Philadelphia: P. Blakiston, Son & Co. 


This well-known visiting list presents several improvements in 


the new edition for 1896. 
More space has been allowed for writing the names and for 
- “Memoranda;” a column has been added for the “ Amount” of the 


weekly visits, and a column for the ‘“ Ledger Page.” 
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This has been done without increasing the bulk by rearranging 
and simplifying the reading matter and memoranda pages. 

The many desirable features have been retained. It continues 
to be issued in several forms. 


La PRATIQUE JOURNALIERE DE LA CHIRURGIE DANS LES H6OPITAUX 
DE Paris. Par PauLt LEFERT. Paris: J. B. Bailliére et Fils, 1894. 


This little book contains notes on the practice of more than sixty 
-of the hospital surgeons of Paris. Among the authors quoted are: 
Berger, Lucas. Championniére, Guyon, Richelot, Duplay, Kirmisson, 
Lannelongue, Le Dentu, Péan, Reclus, and many others well known 
by their important contributions to medical literature. The book 
will be interesting to those who have spent some time in the hospitals 
of Paris, as it will recall the work that they saw there, as well as the 
surgeons prominent in hospital practice. 


TRANSACTIONS OF THE ANTISEPTIC CLUB. Reported by ALBERT 
ApraMs. New York: E. B. Treat, 1895. 


This volume is intended to furnish the physician with “ sterilized 
wit and humor,” and illustrates in a ludicrous manner some of the 
fads and foibles of modern A¢sculapians. The organization of the 
«Antiseptic Club,” the reading and discussion of papers, the “cases” 
described, and the dental clinic are some of the topics that have been 
detailed in a humorous and sarcastic manner. The book doubtless 
will be enjoyed by many who will pick it up at odd moments, and 
who will find relaxation in its pages between the more serious 
matters incident to professional life. 
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meron OF EXCISION OF BOTH UPPER JAWS, WITH 
SOME REMARKS ON THE TUMORS AFFECTING 
THESE BONES AND THEIR OPERATIVE 
TREATMENT. 


By J. Wittiam Wuite, M.D., 


Professor of Clinical Surgery in the University of Pennsylvania; Surgeon to the University, Phila- 
delphia, and German Hospitals. 


AND 
ALFRED C. Woop, M.D., 


Instructor in Clinical Surgery in the University of Pennsylvania; Assistant Surgeon to the 
University Hospital; Surgeon to the Philadelphia Hospital. 


LIzars appears to have first recommended the removal of the 
upper jaw for tumor of the antrum in 1826, and the operation was 
carried out by Gensoul,' of Lyons, in 1829. Since this time it has been 
performed by surgeons in all parts of the world, and the published 
cases now number more than 300. 

In 1824, Rogers, of New York, succeeded in removing the greater 
portion of both maxille. Regnoli removed the alveolar border of 
both sides by means of achisel in 1825. In 1836 Liston resected the 
left upper jaw and a portion of the right. Partial resections were also 
performed by Dupuytren. The complete removal of both upper max- 
illz was first accomplished by Hayfelder, of Erlangen, assisted by 
Reid, July 23, 1844. Braun tabulated eleven examples of the double 
Operation in 1876. Seven of these recovered and four died. In five 
other cases, the two bones were removed at different times without a 
death. As late as 1894 Reim was able to collect but thirty-one cases 


1 Gross gives the credit of the first excision of the upper jaw to Jameson, of Baitimore, whose 
operation was performed in 1820. The report (American Medical Recorder, Vol. Iv), however, says: 
“the body of the maxillary bone was found'a good deal broken up, but not entirely removed... .. 
The incisions were not carried so high up as the bottom of the antrum.” 
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of complete or nearly complete removal of both upper jaws on 
account of tumors involving these bones. 

Complete Removal of both Upper Jaws.—The following case came 
under Dr. White’s care at the University Hospital: A. B., aged 4o 
years, single, railroad’ employé, with no family tendency to tumors 
that could be elicited by inquiry, gave the following history: In 1869 
he contracted syphilis. Treatment was begun promptly. The sec- 
ondary manifestations were mild, and no further trouble was experi- 
enced from this source. During the same year he received a blow 
on the face, to the left of the nose, fracturing the nasal bone. A 
considerable deformity remained at the seat of injury, although the 
bones had been replaced. 

In November, 1886, the right eye was observed to protrude more 
than formerly; six months later a swelling was noticed under the 
inner angle of the eye which gradually increased in size and spread 
outward. Later, the superior maxilla and the malar bone became 
prominent. Lancinating pains occasionally darted through the globe 
of the eye. In September, 1889, the sight of this eye became im- 
paired. In January, 1890, a swelling on the left side of the nose, at 
the seat of the former injury, was observed. For two months prior 
to admission to the hospital hearing on the right side was defective, — 
and more recently that on the left side became affected. Taste was 
impaired also, and the patient was unable to bite anything hard on 
the right side. 

As the tumor, which now involved both upper jaw-bones, was 
constantly enlarging, and new and troublesome symptoms were 
appearing in consequence, it was decided to perform bilateral excision. 

The operation was performed March 19, 1890, by Dr. White. 
Ether anesthesia was employed, and Ferguson’s method was adopted, 
the incisions being made, of course, on both sides. The right max- 
illa being involved to the greater extent was removed first, when it 
was observed that the tumor invaded the antrum on the left side, so 
that the removal of this bone was imperative. Onvthe right side, the 
entire upper jaw was removed together with the malar bone, on the 
left side the maxilla only. After arresting all hemorrhage, the cavity 
was packed with iodoform gauze, and the external wound brought 
together by sutures and hare-lip pins. The operation was completed 
in forty-five minutes, and was followed by but little shock. The line 
of incision healed by primary union. The after-treatment consisted 
in the frequent use of antiseptic mouth-washes and sprays. 

Convalescence was rapid and without complications, the patient 
left the hospital at the end of eighteen days. The growth was found 
to be an osteoma, and the patient could, therefore, be reasonably 
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assured against a recurrence of the disease. The operation neces- 
sarily alters the facial expression, as it did in this case. 

According to Hiiter the jaws are more frequently the seat of 
‘tumor-formations than are any other bones of the skeleton. Almost 
every variety of tumor is found in connection with these bones. 
Although of such frequent occurrence, giving opportunity for exten- 
sive observation, less progress has been made in our knowledge of 
these new growths than in that of those affecting many other por- 
tions of the body. This is due largely to the inability to locate 
the origin of the growth in a number of instances, to the fact that 
many cases do.not come under observation until late in their course, 
and to the additional fact that on account of the delay in seeking 
advice and the rapid extension of the disease no operation is justifi- 
able. They take their origin frequently in parts more or less inac* 
cessible to our present methods of examination, as the antrum of 
Highmore and the ethmoidal and the sphenoidal cells. 

Reim’ has recently made a very careful study of tumors of the 
upper jaws, from which we have takena number of the statistics found 
in this paper. Although it is devoted especially to the cases in which 
both bones were involved, nevertheless the remarks apply with equal 
force to unilateral disease. 

The malignant tumors of the upper jaws comprise about two- 
thirds of the total number affecting these bones. The relative fre- 
quency of sarcomata and carcinomata is not unanimously agreed upon, 
some statistics showing one to be of more frequent occurrence, while 
other studies indicate that the other is the more commonly met with. 

Weber and Konig state that sarcomata exceed carcinomata in 
frequency. On the other hand, Gurlt’s extensive tables show 125 
carcinomas of the upper jaws to ninety-six sarcomas. 

Bryant’s tables of 254 cases of resection of the upper jaw 
include 34 carcinomas, 17 epitheliomas, and 6 malignant tumors in 
which the nature of the growth was not stated. If we include these 
all as carcinomas, it gives a total of 57, while sarcoma is noted in 79 
instances. 

Kuster in a period of 17 years observed 38 tumors of the upper 
jaw, of which 20 were said to be carcinomaand 14 sarcoma. Reim’s? 
table includes 128 cases of tumor, involving toa greater or less extent 
both superior maxilla ; of these 36 are described as sarcoma (28 per 
cent.), and 38 as carcinoma (30 per cent.). On this subject Butlin ® 
says, “ Both sarcoma and carcinoma may affect the antrum [he uses 

4 1 Ueber doppelseitige ober Kiefertumoren und den Erfolg ihrer operativen Behandlung, Munchen, 
1894. 


4 Loc. cit. 
3 The Operative Surgery of Malignant Disease, 1887, p. 124. 
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the words “antrum” and “upper jaw’ synonymously], but the larger 
number of malignant tumors appear to be carcinomas.” 

The figures are so evenly balanced, however, that in the present 
state of our knowledge, carcinoma and sarcoma may be said to occur: 
with about equal frequency. When the difficulty of separating these 
two forms of neoplasm in many cases is recalled, it will readily be ac- 
ceded that the figures given areat best only relatively correct. Some. 
cases of myeloid carcinoma closely simulate sarcoma, while certain 
forms of the latter resemble the former. It may be that more accu- 
rate methods of observation of the future will result in a revision of 
the present views. If we were to be guided by the generally accepted 
clinical observation that carcinomata involved the adjacent lymph- 
glands early in their course, the large majority of the malignant tumors 
of the upper jaws must necessarily be included under “ sarcomata,” 
inasmuch as in but few instances did the lymph-glands seem to have 
been affected. As both these forms of new growths are, in general, 
about equal in malignancy, their careful differentiation does not 
appear, at this time, of great practical value. 

The following brief analysis of some points in connection with 
the different tumors affecting the upper jaw may be of interest. 

Carcinoma.-—Gurlt (quoted by Reim) has collected 272 cases of 
carcinoma of the jaw, of which 125 were in males, and 36 in females, 
and the sex was not recorded in 111. The upper jaw was affected 
125 times. Of 41 instances in which the character of the growth 
was clearly described, 23 were epithelial carcinomas, 17 medullary 
carcinomas, and I fibro-sarcoma. Of 103 observations in which the 


age was stated,— 
I patient was 13 years of age. 
4 patients were 21 to 30 years of age. 
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As regards age, therefore, it will be seen that, while carcinoma 
is more frequently observed after the goth year, it is by no means 
unknown much earlier than this—in one case in the 5th year. 

The rarity of the disease in women, in Reim’s collection of cases, 
is rather remarkable ; but two instances being noted, as compared 
with 35 cases in men. The length of time that these tumors existed 
was from two months to twenty years. 

Sarcoma.—All forms of sarcoma affect the upper jaw. The 
age at which these growths appeared in Reim’s collection was as . 
follows : 

3 times in first decade. 


4 “ “ second ‘“ 
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The extremes were 6 and 67 years. It will be seen from this 
that more cases developed after the goth year than before, so that 
the age is an uncertain factor in differentiating between carcinoma 
and sarcoma. The relative frequency in the two sexes is more nearly 
equal than in the case of carcinoma; of thirty cases in which the 
sex was noted nineteen were men and eleven in women. The dura- 
tion of the tumors was from two and a half months to twenty-four 
years. 

Abscess of the maxillary sinus frequently presents many of the 
characteristics of a new growth, malignant or otherwise. Gensoul, 
of Lyons, whom most writers credit with first performing excision of 
the upper jaw, is said to have cut down with the intention of remov- 
ing this bone on account of a tumor, to find that the case was one 
of a purulent collection in the antrum. A similar experience is re- 
corded by Mr. Smith. A middleaged woman was admitted, under 
his care, at King’s College Hospital, with a large swelling of the right 
cheek. After an examination by Sir W. Fergusson and Mr. Smith, 
the trouble was thought to be a malignant tumor of the antrum, 
and excision of the upper jaw was recommended. Before the oper- 
ation was undertaken, however, the patient was attacked with erysip- 
elas of the face, upon the subsidence of which an abscess burst 
beneath the under eyelid. This occurrence altered the view of the 
case, and led Mr. Smith to operate for abscess of the antrum by ex- 
tracting the second molar tooth and enlarging the opening thus made. 
The trouble was found to have been caused by necrosis of a portion 
of the bony wall of the antrum. 
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Garretson relates the case of a man who, after five years of great 
mental and physical suffering, due to supposed malignant disease, was 
found to have nothing Mi) a simple muco-puruloid engorgement 
depending upon a dead tooth. 

In some of the cases of abscess operated upon by Dr. White, a 
diagnosis had previously been made of malignant tumor. 

Abscess of the antrum occurs most commonly from diseased 
teeth. In many cases the roots of the upper teeth penetrate the 
floor of the cavity, and are covered only by antral mucous membrane, 
which becomes inflamed as a result of periodontitis. In these cases 
the first symptom is usually toothache, which may have a throbbing 
character. This is followed bya purulent discharge from the nostril, 
with a sense of fulness in the upper jaw of the affected side; or if 
the nasal opening of the antrum becomes occluded by the swelling 
of the mucous membrane, the pus is retained and the walls of the 
antrum begin to protrude. The floor of the cavity usually yields 
first to the pressure, in which case the hard palate is seen to bulge 
downward; less frequently it;may be the anterior wall, producing a 
fulness of the cheek ; or the orbital plate may yield with protrusion 
of the eye as a consequence. In other cases the inner wall gives 
way, and the corresponding nostril becomes occluded. If the case 
remains untreated, the distention takes place sooner or later in all 
these directions, the abscess finally evacuating itself into the mouth 
beneath the lower eyelid, through the canine fossa or elsewhere. In 
rare instances there is an accumulation of mucus in the antrum due 
to the excessive formation of the normal secretion; or the fluid may 
have a serous character. 

Necrosis of the walls of the antrum is sometimes met with, the 
symptoms being those of abscess of this cavity. 

In the differentiation between fluid in the antrum and a solid 
growth of the bone, a consideration of the previous history of the 
trouble and a careful examination of the present condition are usually 
necessary. In cases of moderate collection in the maxillary sinus, 
the patient will sometimes feel the motion of the fluid on changing 
the position of the head. If the nasal orifice is patulous, there 
will be a discharge from the nose, especially on lying on the sound — 
side. 

Toothache is an uncertain symptom ; it is present in the begin- 
ning of many cases of abscess, and it is also the most prominent 
complaint in the early history of some examples of malignant neo- 
plasm. Inflammation, which is usually accompanied or followed by 
the formation of pus, is absent in the case of tumors. The history 
of a diseased tooth, or evidence of its present existence, would be 
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suggestive of abscess. In the case of abscess, the swelling is almost 
‘invariably sharply limited to one side; if the roof of the mouth be 
examined, the unilateral nature of the trouble is often seen well pro- 
nounced. In the early stages, before any distention has taken place, 
the use of a small electric lamp placed in the patient’s mouth may 
assist in the diagnosis. If the examination be conducted in a dark 
room, and the antrum is healthy, the diffused light of the lamp will 
be observed through either cheek ; but if either cavity contains fluid 
or a tumor, the corresponding side of the face will not be illuminated. 
Finally, if any doubt remains, the antrum may be explored by remov- 
ing a diseased tooth, if such exist, and completing the passage by 
means of a trocar or a probe; or, by perforating the anterior wall. 
If pus is found, free drainage and suitable antiseptic washes will 
bring about a cure. 

Fibromas.—\n Weber’s collection of 307 tumors of the upper jaw 
fibroma and cavernous fibroma occurred seventeen times (5.5 per 
cent.). The proportion in Reim’s table is somewhat greater, I1 in 
127 cases (86 per cent.). Of ten of the latter cases in which the sex 
was mentioned, there were four men and six women. The youngest 
patient observed was 12 and the oldest goyears. The duration of the 
tumors in the cases that were operated upon was from four months 
to eight years. These growths are of very hard consistence. In one 
case a recurrent tumor was removed six years after the first operation. 

Enchondroma.—These tumors are less frequently met with than 
theformer. Inacollection of 190 enchondromata of bones by Weber, 
the superior maxilla was involved seven times (3.7 per cent.). Of the 
same author’s 307 tumors of the upper jaw, enchondroma is noted 
eight times (2.6 per cent.). Gurlt’s table of 16,637 tumors includes 
136 enchondromata, of which seven involved the antrum (5 per cent. 
of the total number of enchondromata). Reim’s collection included 
twelve enchondromata (9.5 per cent.). Seven cases are noted in 
men and three in women. The ages of the patients were from 16 to 
56 years. These tumors are apt to be irregular and are very hard. 
They are prone to become partly bony. 

Osteoma may occur as a circumscribed growth or as a general 
hypertrophy of the bone. Weber has collected 252 exostoses, of 
which twenty-five (10 per cent.) involved the upper jaw,—one side 
alone being affected in eighteen instances, and both bones seven 
times. Gurlt’s tables include but twenty-three osteomas, and only 
four of these (17 per cent.) were found on the upper jaw. Weber 
records thirty-two bone tumors (10 per cent.) and Reim seventeen 
(13 per cent.). These growths belong essentially to early adult life. 
They develop, in general, in the second and fourth decennium. 
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Adenoma is extremely rare in this region. Reim found but one 
case recorded, affecting both bones. Weber does not mention ade- 
noma in the 307 tumors of the upper jaw which he collected. 

Cysts are more frequently met with. Of 1069 cysts collected by 
Gurlt, seventeen (1.6 per cent.) were on the upper jaw. Weber’s 
table includes twenty cases (6.5 per cent.) of all tumors of the upper 
jaw. Reim collected but two instances (1.6 per cent. of all tumors) 
affecting both jaws. 

Operative Treatment.—Nothing need 'be said here of those more 
or less circumscribed growths appearing on the upper jaw which, on 
account of their situation and character, may be excised with little or 
no sacrifice of the bone itself, or of those that involve the alveolus 
only, but certain points of interest in relation to those cases in which 
the degree of involvement necessitates the more or less complete 
removal of one or of both superior maxillze will be briefly alluded to, 
The operative technique of excision of the upper jaw. is described in 
every surgical text-book, and will therefore not be considered. The 
method adopted by most operators is that which is known as Fer- 
guson’s. A few operators still prefer to ligate one or both external 
carotid arteries before performing the excision, in order to guard 
against excessive hemorrhage. This measure has not been generally 
adopted, and it would seem to be unnecessary in most cases. Gross? 
states that he “had never found it necessary in any of his operations 
to secure the carotid artery as a means of preventing hemorrhage. 
Indeed, it is surprising that such a procedure should ever have been 
recommended, much less practised, by any one. . . . No skilful sur- 
geon now even employs compression of the carotid artery in tnese 
operations.” On the other hand, that alarming and even fatal hemor- 
rhage sometimes occurs is shown by Bryant’s table.” In 230 cases of 
removal of one superior maxilla, primary hemorrhage is said to have 
caused death in nine instances (about 4 per cent.); while in fifty- 
seven additional cases (about 25 per cent.) the hemorrhage is de- 
scribed as profuse, and is said to have come about equally from the 
facial incisions and the deeper parts of the wounds. In thirteen 
instances (about 5.5 per cent.) hemorrhage, either primary or second- 
ary, was so free that the life of the patient was considered endan- 
gered. We believe, in spite of these figures, that, if the bleeding 
points in the soft parts are controlled by pressure-forceps or ligatures 
before proceeding to the removal of the bone, which should be exe- 
cuted as rapidly as is compatible with proper regard for the safety of 
the patient, but little, if any, difficulty will be encountered in arrest- 


' System of Surgery, Vol. 11, 1882, p. 398. 
2 Loc cit. 
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ing the hemorrhage. The after-treatment consists in maintaining 
the wound as nearly aseptic as possible, and in administering a suffi- 
cient amount of food. 

In regard tothe mortality of this operation, Butlin! found that of 
108 patients operated upon, thirty-two had died from causes connected 
with the operation (a mortality of 30 per cent.). This apparently 
excessive mortality led us to examine the recently reported cases 
with reference tothis point. The result of this study will be referred 
to later. 

The causes of death in the thirty cases collected by Butlin were 
as follows: 
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The chief causes of death, therefore, were those which exist in 
common with all other severe operations,—e.g., hemorrhage, shock, 
collapse, exhaustion, erysipelas, and general blood-poisoning (twenty- 
one cases). The factors in the fatal issue that are peculiar to the 
operation being meningitis, abscess of the brain, and pulmonary 
affections (eight cases). The death from typhus was, of course, 
purely incidental, and should not, we think, have been included. In- 
) asmuch as many of these cases were reported before the general im- 
provement in the statistics of operations began, as the result of the 
adoption of Listerian methods, Butlin examined the later with the 
- earlier records, and found no appreciable difference. Notwithstand- 
ing this fact, by the proper application of antiseptic measures he is 
led to “hope and believe that another series of 100 cases would pre- 
sent a mortality of not more than eight or ten.” On this point, 
Gross® states that he has performed the operations upward of twenty 
times without a single loss. | | 

In Bryant’s collection of 230 cases of removal of one upper 
maxilla, thirty-three, or about 14 per cent., are said to have died from 
the immediate results of the operation or from its complications and 
early sequels. It is remarkable that, of twenty-four more or less 


1 Loc cit. 
? Op. cit., p. gor. 
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complete excisions of both superior maxille, included in Bryant’s 
table, there was not a single death. A close examination of the 
nature of the disease calling for operation, and of the steps incident 
to it, did not disclose anything in explanation of this surprising result, 
Reim’s collection of thirty-one operations for the removal of both 
upper maxillz shows five deaths (16 per cent.). 

As Mr. Butlin’s work was published in 1887, in order to compare 
the results of the operation before and since this period, we have 
tabulated the accessible reports in current literature, beginning with 
and including 1887 up to the present time. Our table includes sixty- 
six more or less complete unilateral excisions and five bilateral,— 
seventy-one in all. Death appears to have been due to the operation 
in four instances, a mortality of a little less than 6 per cent. In one 
additional case the result is recorded as a death, although the report 
states that the fatal termination did not occur until two and a half 
months after the operation, and was due to the recurrence of the dis- 
ease. Of the five cases of double resection all recovered. This cor- 
responds with Bryant’s observation, although the number is much 
smaller. Whether the mortality is influenced. by the “complete” or 
‘partial’ removal of the bone is not definitely known, Bryant’s 
statistics indicate that the mortality of complete excisions is five 
times as great as partial removals of the upper jaw. This discrepancy 
seems to be excessive, and may be due to the particular series of 
cases collected. This statement can scarcely be accepted as any more 
conclusive than the equally irrational conclusion that might be drawn 
from the same study, that it is safer to remove both upper jaw-bones 
than one. Butlin’s statement concerning removal of the upper jaw 
with the exception of the orbital plate probably applies to the majority 
of “partial” excisions included in most tables. He says, “I do not 
think the actual danger to life from this operation is much, if at all, 
inferior to that due to the removal of the entire bone, for the smaller 
portion removed and the smaller incision through the soft parts are 
more than compensated by the greater difficulty in arresting the deep 
hemorrhage and the longer time which is often necessarily consumed.” 
These operations are to be preferred, however, whenever proper, on 
account of the difference in the cosmetic result. 

Perhaps the most striking observation of our study of this subject 
is the decreasing mortality attending the operation of removal of the 
upper jaw. In 1887 it was said to be 30 per cent. (Butlin); in 1890, 
I4 per cent. (Bryant); while the cases collected by us since 18387 
show less than 6 per cent. of operative deaths. We believe these 
figures are to be explained largely by improvement in the technique, 
especially in the antiseptic treatment of the wound, but some allow- 
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~ ance must necessarily be made for error in interpreting the often 
vague reports, and also for the fact that different tables are apt to 
‘represent different classes of cases. We can scarcely believe that the 
very low mortality in the tables we have compiled is the result of sup- 
pressing the unfavorable cases to a greater extent than heretofore. 

When we examine the remote results of operation for malignant 
disease of the upper jaws, we are met with discouraging figures, inas- 
much as we find local recurrence of the disease in a large number of 
cases. In speaking of this subject, carcinoma and sarcoma may be 
considered together, as they are about equally prone to recur; car- 
cinoma may be considered the more unfavorable, however, because of 
the tendency to cause metastasis to other parts. 

So unfavorable, indeed, did Butlin find the results in his study of 
the subject that he was led to say, “‘ Unless there is a reasonable hope 
that better results will be procured in future, the operation must be 
condemned.” This statement is based upon the observation that of 
sixty-four cases that could be followed up after operation but four can 
be regarded (from the three years’ limit) as successful, and in one of 
these the disease reappeared at theend of nine years. Estlander is more 
encouraging. From a study of sixteen total resections for sarcoma 
he says, “A patient with sarcoma of the upper jaw has, under ordi- 
nary conditions, the prospect of living a year from the time of the 
_ beginning of the disease. In the majority of cases, probably, the 
patient does not seek advice until in the second half of this period, 
and would have therefore six months or less to live without operation. 
If the resection is performed, the patient has exposed his life toa 
certain danger, which, as we have seen, is now less than 6 per cent., 
but he gains seventeen chances in 100 of being completely cured, 
and as great a prospect of prolonging his life a year, while there are 
sixty-six chances in 100 that nothing will be lost nor gained except 
some relief from pain for the balance of the person’s life.” 

'As a rule, excision of the upper jaw for fibromata, enchondro- 
mata, osteomata, and miscellaneous tumors is followed by a permanent 
cure. In exceptional cases a recurrence is noted, but it is question- 
able whether these tumors may not have had the stamp of malignancy 
already impressed upon then, as it is well known that these benign 
growths in this situation are apt to undergo malignant change. It is 
this fact that impresses us with the importance of early and thorough 
removal of even innocent tumors in this situation. 
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CASES OF REMOVAL OF ONE SUPERIOR MAXILLA. 
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Kind of Tumor. 


Epithelioma. 


a o4 &) BE @ We tay an te) ee 


@ ». 6 pe O38) @ (el ia) mae 


Sarcoma. 
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Mixed sarcoma. 
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Tenth day hemorrhage 
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currence; operation 
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Over 2 years; operation 
for recurrence. 


Six months later,recur- 
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later another recur- 
rence; removed with 
eye, etc.; 6 months. 

Recurrence and opera- 
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Eighteen months. 
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omy and_ plugging 
pharynx, 6 months. 
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no operation; died. 
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Ten months. 


Recurrence; operation; 
death from bronchitis 
and exhaustion, two 
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Early recurrence. 
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Cases OF REMOVAL OF ONE SUPERIOR MAXILLA.—(Continued.) 
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Squamous epithe- 
lioma. 


Squamous epithe- 
lioma. 


Squamous epithe- 
ioma. 


Sarcoma. 


Epithelioma. 
Myeloid sarcoma. 
Spheroid-celled 
carcinoma, 
Epithelioma. . 
Spindle-celled sar- 


coma. 
Round-celled sar- 
coma. 


Sarcoma. 


et 


Carcinoma or ade- 
noma. 
Osteo-sarcoma. 


Sarcoma. 


Encephaloid sar- 
coma. 


Malignant epithe- 
lioma. 











Part Removed. 


Result. 





Total. 


Total. 
Left, total. 
Total. 


sé 


Partial. 
Total. 


Partial. 
Total. 


on oo ci ek ee le Tae } 


Partial. 


Total: 
Partial. 
Total. 


Left, total. 


6s 


Right, total. 


Total. 


Left, total. 








Recovered. 


Death 2% 
months. 
Died 7th day. 


Recovered. 


Died roth day. 


Recovered. 


66 


66 


66 








Remarks. 





Probably enchon- 
droma. 


Early recurrence. 


No recurrence for 4 
years. . 

Five days previous part 
of lower jawremoved. 

University College 

Hospital. 

Twoand ahalf months 
recurrence; Univer- 
sity College Hospital. 

Lobular pneumonia; 
University College 
Hospital. 

Recurrence some weeks 
later ; University Col- 
lege Hospital. 

Five operations and no 
recurrence 4 years 

ater. 


Septic pneumonia. 


Recurrence in 1 month 
and death. 


One recurrence. 


Recurrence 2 years. 








J. William White and Alfred C. Wood. 



















































































334 
CasEsS OF REMOVAL OF ONE SUPERIOR MaxtLia.—(Concluded.) 
o. Reference. Age. 3 Kind of Tumor. |Part Removed. Result. Remarks, 
a — ee 
59 | Mynter, Med. Press,|. 61 | M.| Sarcoma. Right, total. | Recovered. ; 
West N.Y., Buffalo, 
1887, II, 487. 
60 | Baudet, Mem. et Bull. y Total. “s 
Soc. de Mad. et chir. 
de Bord., 1890-91, 343. 5 
61 Raingeard, Gaz. Mé 14 M.| Fibro-mucous. ss dd 
ae Nantes, 1887-88, 
155. 
62 Baie ‘Indian “Med: |) .c. 2)0)) ¢)< Ici nch yee eee “t se 
Gaz pry 1887, 
eI; 
63 Barter, Acree Med. 16 F. 
Gaz., Calcutta, 1887, 
XXII, 43. ‘ 2: 
64 Crautord: Indian Med.| 22 M.| Fibro-cartilage Right, total. iy 
Gaz., Calcutta, 1887, 
D7. baly fore 
65 Crawford, Indian Med.) . <3! (48 eee eee Left, total. Died 1% hours 
Gaz., Calcutta, 1887, after op. from 
XXII, 78. shock; con- 
siderable time 
spent in at- 
tempting to 
enucleate tu- 
mor. 
66 | Rocha, Brazil Med. 17 M.| Polypus. Right, total. | Recoveréd. 
Rio de Jan., 1890, v, 
304. 
67 | Westminster Hosp. M; |) Sarcoma ‘sade pasa we eure ss 
Rep., Vol. 111, 228. 
68 | Westminster Hosp. M.| Epithelioma. Excised part. ee 
Rep., Vol. VIII, 321. 
69 | Westminster Hosp. M. | Sarcoma. Excised. “ 
Rep., Vol. 1X, 280. 
CASES OF REMOVAL OF BoTH SUPERIOR MAXILLA. 
i Reference. Age.. 8 Kind of Tumor. |Part Removed. Result. Remarks. 
I | Servais (Antwerp), 9 1 A ee Aes ola e Nearly com- | Recovered. 
Lond. Lancet, 1887, plete. ' 
I, 372. 
2 | Servais (Antwerp), Ae ode Re erat a 3 
on Lancet, 1887, 
» 372. 
Tease (Antwerp), 35 aioe) Sere crear a ce 
: one Lancet, os, 
» 372. 
4 Weve Crén. méd. dela 19 M. | Osteo-sarcoma. Total left and + 
Habana, 1889. Xv, partial right. 
320. ¢ 
5 | Godlee, Tr. Clin. Soc , 55 M.| Squamous epithe-| Total in 2 Hy First operation on 
Lond., 1886-87, Xx, lioma. operations, lower parts, bot 
260. maxille. 
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CLINICAL LECTURE ON TWO CASES OF BASIC 
CARDIAC MURMUR.’ 


By JAMEs Tyson, M,D., 


. Professor of Clinical Medicine in the University of Pennsylvania. 


THE first patient presented is an unmarried woman, now 31 years 
old, who has been under our observation in this hospital for a number of 
years, having been first admitted as far back as September 30, 1891. 
Her father died of dropsy, a fact which may have some bearing in 
this case; her mother is still living; one sister died of Bright’s disease, 
and two others of unknown causes. She also has three sisters living. 
Her own previous history is that of the diseases of childhood, she had 
measles only. When 17 years of age she had her first attack of in- 
flammatory rheumatism. Five or six years ago she was treated in this 
hospital for articular rheumatism, and previous to this she had been 
treated in the Pennsylvania Hospital for the same trouble. She 
remained in the hospital for five or six months. She has also had 
other attacks. You will note, therefore, that she has been subject to 
rheumatism for fourteen years. On September 19, 1891, the patient 
complained of headache and sickness at the stomach after returning 
- from her work, she at that time being employed as a mill-hand. On 
September 27 were added shortness of breath and pain in the region 
of the heart, and on the 30th she was admitted to this hospital with 
these symptoms, and swollen hands and feet. She improved under 
treatment, and at the end of four or five months was discharged, and 
attempted to go back to work, but was compelled to return to the 
hospital. She again improved and was discharged. These attacks 
continued to recur until three years ago, when she came into the 
hospital again with inflammatory rheumatism, and since then has 
been here almost continuously. The edema of the hands and feet 
disappeared under treatment, and never again returned. 

We have plainly, therefore, a case demanding a physical examina- 
tion of the heart, which we will make in a systematic manner. Upon 
inspection of her chest the most conspicuous sign that I notice is a 
pulsation in the suprasternal notch; also a pulsation above the inner 
end of each clavicle. Over the left precordium a diffuse wave-like 
impulse, extending from the second rib on the left side to the neigh- 
borhood of the apex, at which it is more marked, but is still quite 
diffuse and uncircumscribed. I further observe that the left precor- 
dium is somewhat more bulging than the right. You observed so 


1 Clinical lecture delivered at the University Hospital, November 7, 1895, 
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just above the inner end of the clavicles, a slight oscillatory pulse 
which, when compared with the carotid pulse, is found to just precede 
it, while the collapse is systolic. It is in the jugular vein and is called 
the false jugular pulse, is contrasted with the true jugular which is 
systolic and pathognomonic of tricuspid regurgitation. 

Upon palpation, at the base of the heart I get at once a distinct, 
easily recognizable thrill, even more marked in the suprasternal notch, 
conducted from the great vessels under it, the aorta itself, or its 
branches. Carrying my hand over the left precordium I search for the 
apex-beat, which I find in the sixth interspace, almost as far out as the 
line of the anterior fold of theaxilla. It is not so markedly felt hereas 
in the fifth interspace, but it certainly extends to this point. Upon per- 
cussion to the left of the sternum, just below the clavicle, at a spot 
where ordinarily I am sure to get resonance, I make the first tap with 
a clear response, but on the second rib I find an impairment of reso- 
nance, which in the second interspace is very plain. On going down 
to the third rib, it is, however, even more manifest than it is at 
the second. I may say, then, that the relative dulness in this girl’s 
case begins at the second rib, and the absolute dulness at the third 
rib. The absolute dulness is the dulness furnished by percussing the 
heart uncovered by the lungs. It is evident, therefore, that some of 
the cardiac area goes up higher here than it does in health, the third 
rib being the line of relative dulness, and the fourth rib the line of 
absolute dulness in health. To determine the right border of the 
heart I begin to percuss in a vertical line a little to the right of the 
right edge of the sternum, and about opposite the fourth cartilage, 
and moving towards the left I get absolute dulness at the middle of 
the sternum, and relative dulness at the right edge of the sternum, 
about the normal situations. The lower border of the heart is not 
easily determined by percussion, because of the fusion of the cardiac 
dulness with that of the liver. It is sufficient for the purpose to draw 
a line from the seat of the apex across to the sternum. This will be 
the lower border of cardiac dulness. To get the oblique left border 
of cardiac dulness it is sufficient to draw a line from the apex to the 
left third cartilage, where absolute dulness was obtained. This gives 
a rude triangular or quadrilateral space, and it is evident from this 
that there is a very marked enlargement, the perpendicular line being 
about four inches instead of a maximum of two anda half, and the 
base fully four and a half instead of a maximum of three. I have 
now mapped out the heart, and find it very much enlarged towards 
the left. 

On auscultation in the aortic area at second interspace, to the right 
of the sternum, I get a double murmur, a typical steam-tug murmur, 
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_ both elements being quite loud and rough, obliterating the normal 


heart-sounds completely. The first or systolic element occurs un- 
questionably at the time of the first sound of the heart, in fact 
replaces it, as the first sound cannot be heard. It is carried up into 
the carotids, but I do not notice that the diastolic portion of the mur- 
mur is at all carried into these vessels. Carrying my stethoscope down 
ward, however, I find the systolic factor of the double murmur changes, | 
grows fainter, while the diastolic maintains itself for some distance 
towards the apex and down the left edge of the sternum. Before the 
apex is reached the systolic murmur which is also heard downwards 
with considerable loudness fades away and is replaced by another 
murmur at the apex and beyond in the axilla. 

To sum up: we have a marked impulse in the suprasternal notch 
extending into the carotids, a jugular pulse alternating with the 
carotid pulse, a diffuse wave-like impulse over the entire left precor- 
dium, some bulging of the latter, a basic thrill, a displaced apex-beat, 
and other evidences of enlargement of the left ventricle ; alsoa double 
basic murmur in the aortic area, the systolic factor being conducted 
into the neck, the diastolic towards the apex and down the left edge 
of the sternum. Also another systolic murmur at the apex. These 
are the data fora diagnosis. Let us go back to the. physical signs 
and simply decide what we are justified in concluding. We havea 
double basic murmur, which clearly, in accordance with its situation, 
is produced at the aortic orifice, with a systolic and a diastolic factor, 
Let us take up the two factors separately, and first the one as to which 


our conclusion is least likely to be disputed. This is undoubtedly 


the diastolic, and there can be no doubt it means aortic regurgitation, 
due to insufficiency of the valve. This insufficiency need not neces- 
sarily be caused by valvular defect. It may be a relative insufficiency 
caused by dilatation of the aorta. It is, however, an insufficiency, and 
you can explain it as you please for the present. Now let us take up 
the systolic murmur. This may mean one of two things; it may 
mean stenosis, or narrowing of the aortic orifice, or it may be caused 
by simple roughening. This roughening may be just outside of the 
heart in the aorta, or it may be on the valve. We have to consider 
which is the more likely to be present. Isit simply aortic roughening 
associated with incompetency, or is it an aortic stenosis? In deciding 
this question, we must take into consideration, first, the history of the 
case. Wehave in this particular case a history of repeated attacks of 
rheumatism, with early valvular disease, at a time when she could not 
have been more than 20 years old. There must, therefore, have been 
acute endocarditis, or, more accurately, valvulitis, since which there 


have been recurring attacks. Hence, it is more than likely there has 
Ze 
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resulted some permanent valvular defect producing stenosis of the 
orifice. The valves are probably thickened, stiffened, retracted, and do 
not open sufficiently to allow the blood to pass out without a murmur, 
If there was a systolic murmur only we would be aided in the diag- 
nosis of its cause also by the marked hypertrophy. For where there 
is a simple roughening of the aortic orifice we do not have much of 
any hypertrophy of the left ventricle. But it happens that there is 
here also aortic regurgitation, itself a potent cause of hypertrophy of 
the left ventricle. Wecannot, therefore, avail ourselves of this hyper- 
trophy, and must decide the question mainly by the history, which, 
under the circumstances, I think, is sufficient. 

Now, as to the diastolic murmur. I told you it can mean only one 
thing, and that is regurgitation at the aortic orifice. But is this due 
to structural disease of the valve, or is it due to dilatation of the 
aorta, and is the regurgitation the result of relative insufficiency? 
Here, too, the history of the case and the condition of the left ven- 
tricle come to our assistance. 

We have in the first place the history of rheumatism, recurring 
at intervals throughout a period of fourteen years. Here, too, we 
have to do with a large hypertrophy of the left ventricle, greater 
than would be likely if there were dilatation alone. But also we have 
decided that there is stenosis of the aortic orifice. And it is hardly 
likely that a chronic valvular defect causing stenosis could exist for 
fourteen years without some retraction of the valves. All inflamma- 
tory connective tissue tends to contract in the course of time, and 
such contraction would produce zetraction of the valve making it so 
as to be incapable of covering up the orifice when it should do so, 
causing insufficiency from valvular defect and not from dilatation of 
the aorta. Further, if there were here an aneurism, we would have 
at least one or two of the other signs of aneurism besides relative 
insufficiency. It is true there is a thrill in this case which is often 
a symptom of aneurism, but in aneurism the situation is different. 
It is here directly over the heart itself, towards its base, whereas in — 
aneurism it is at either side of the manubrium. I might have said, 
also, that a thrill with systole over the base of the heart is a sign of 
stenosis rather than roughening. The remaining valvular affection 
in which we are most likely to have a thrill is mitral stenosis, which 
gives us a presystolic thrill at the apex. Again, as against aneurism, 
there is the absence of any of the causes which produce the endar- 
teritis and arterial sclerosis, which is the fundamental condition of all 
aneurisms. She has not been intemperate in eating or drinking; she 
has not had syphilis; she has not been subject to muscular strain, or 
to any cause which brings about inflammation of the arteries, except 
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it be the forcible impulse of the blood against the arch of the aorta. 
I do not think that the aorta is ever dilated to a degree which will 
justify the term aneurism by the increased arterial pressure without 
there is primarily some defect of the vesse! walls. There may be 
some slight dilatation of the aorta here due to the perpetual pounding 
of the blood against the aortic wall, but this is not aneurism. I con- 
clude, therefore, that there is in this case a true valvular disease 
responsible for the stenosis and the regurgitation. 

To emphasize what I have said in regard to the difficulties of 
diagnosis under these circumstances, I must show you this heart, from 
a patient who had a double basic murmur like that of the patient 
before us. The diagnosis here was made of aortic stenosis with 
insufficiency. At the autopsy were found absolutely perfect aortic 
valve-cusps, but outside of the valve was the aneurismal dilatation of 
the aorta which you see. 

There are other features in this case which need explanation and 
from which conclusions may be deduced. First, there is the mitral 
systolic murmurs which can only mean mitral insufficiency. I also 
called your attention to the fact that we found a dulness in the second 
interspace and on the second rib to the left of the sternum, where we 
do not have dulness in health. Now how do we explain this? I 
believe it is due to hypertrophy of the left auricle. Here is a patient 
in whom we have hypertrophy of the left ventricle with mitral regur- 
gitation and absolutely perfect compensation. There is no conges- 
tion or obstruction in her lungs. She did, however, for a short time 
after one of her earlier admissions to the hospital have some loss of 
compensation, as manifested. by some edema. For a time she was 
unfavorably situated, but the balance was restored by heart-tonics and 
rest. The left auricle set itself to work to compensate for the defect 
in the left ventricle. The case affords an admirable opportunity to 
trace backward the events (conservative and retrograde) in the history 
of a case of aortic valve-disease, events which come sooner or later. 
Starting with aortic stenosis and insufficiency, the first event is con- 
servative, consisting in hypertrophy of the left ventricle. Both 
stenosis and insufficiency alone produce hypertrophy, the former 
because of the extra force required to force the blood through the 
narrowed orifice, the latter to propel the increased mass of blood 
accumulating in the ventricle from two directions, the left auricle on 
the one hand and the regurgitation from the aorta on the other. If 
aortic regurgitation and aortic stenosis each alone produce hyper- 
trophy, the two together must, therefore, produce still more hyper- 
trophy, and the result is the largest heart morbid anatomy affords 
us. Our patient’s heart shows this increase in size. Compensation 
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was at first made up by the left ventricle. Sooner or later, under any 
circumstances, this hypertrophy gives way to dilatation. 

Let me digress here a moment to contrast hypertrophy a 
dilatation. In hypertrophy there is thickening of the walls of the 
heart, but the cavities remain the same size or more frequently are 
enlarged parz passu. In dilatation there is enlargement of the 
cavities, but the walls are relatively thin. Where there is, as in this 
case, an enlargement of the cavity and thickening of the wall, the 
term hypertrophy with dilatation is sometimes applied to it. It is also 
called eccentrichypertrophy. Where the cavity remains the normal size 
and the walls are thickened, it is called simple hypertrophy. We have 
therefore two kinds of hypertrophy,—simple and eccentric. 

As the dilatation goes on the cavity grows too large to permit the 
valves to cover by their closure the mitral orifice, and the valve becomes’ 
relatively incompetent. There is superadded the physical sign of mitral 
systolic murmur which we have here. If this takes place, compensa- 
tion cannot be re-established without hypertrophy of the left auricle. 
This, we have seen, has also taken place in this case. The left ven- 
tricle was insufficient to maintain the compensation. It gave way 
and produced relative insufficiency. If we were to look at the mitral 
valve we would not necessarily find it diseased. It is simply insuf- 
ficient. Sooner or later this hypertrophied left auricle may become 
a dilated left auricle. Then the blood tends to accumulate in the 
lungs. The right ventricle comes to the rescue to overcome this, 
It hypertrophies. There is then superadded dulness to the right of 
the right edge of the sternum; also accentuation of the pulmonary 
second sound, because in consequence of the high tension of the 
blood in the pulmonary artery the semilunar valve of this vessel shuts 
down with a sharp snap. This has not as yet taken place here, for 
there is little or no hypertrophy of the right ventricle. In the course 
of time, however, the hypertrophy of the right ventricle may give 
way to dilatation, when we will have relative incompetency of the 
tricuspid valve and regurgitation at this orifice, and along with this a 
tricuspid systolic murmur heard loudest to the left of the lower end 
of the sternum. The right auricle makes little resistance, as a rule, 
and the blood is backed into the venous side of the circulation, and 
we have general venous engorgement; engorgement of the liver and 
kidneys, dropsy and effusion into the serous cavities, and sometimes 
jugular pulse and pulsating liver, which are pathognomonic of tri- 
cuspid regurgitation. ‘This jugular pulse is the ¢vwe jugular as con- 
trasted with the false jugular above referred to, which means simply 
turgor of the circulation, and may occur in a perfectly healthy person 
after verus. 
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The next patient illustrates what I desire to bring out to-day, 
but in a different manner. He isa miner, and has been a very hard 
worker, having occasion to use much muscular strength, and we found 
upon examination that he had hypertrophy of the left ventricle, with 
a systolic murmur, which we first assigned, to the aortic orifice, and 
from which we made a diagnosis of aortic stenosis. In this case we 
had no regurgitation. A further study of his case developed a very 
interesting point. We learned that instead of the murmur being 
more distinct and louder at the aortic area, it was louder in the pul- 
monary area, and that there was this additional fact, that the murmur 
was louder when he lay down than when he stood or sat up. It is 
also made much more intense by exertion, as by walking up and down 
the ward. The fact remains that we have a murmur here in the pul- 
monary area, which dies away as we pass over to the rest of the heart, 
and is associated with hypertrophy of the left ventricle.. We were 
surprised at this state of affairs. We examined his blood, and were 
equally surprised to find that he had fully 100 per cent. corpuscles 
and hemoglobin. It could not therefore be a hemic murmur. There 
came also to our rescue another fact. We found some evidence on 
percussion of dilatation of the aorta. This enables us to explain the 
pulmonic murmur by supposing that the widened aorta presses on 
the pulmonary artery while the patient is lying down, stenosing it, 
and causing the pulmonic murmur. Notice in the drawing on the 
black-board how the aorta winds around the pulmonary aorta, and you 
can understand how, if the aorta is dilated, it may thus press upon 
the pulmonary artery and narrow it. There will also be hypertrophy 
of the left ventricle to a moderate degree, such as we know is asso- 
ciated with aneurism and dilatation of the blood-vessel. Our diag- 
nosis would be further sustained if we could only demonstrate in this 
case hypertrophy of the right ventricle. It is natural to suppose that 
the right ventricle would be hypertrophied, and, if we wanted to strain 
a point, we might say that there was some hypertrophy, but I am not 
sure of it. ; 

These cases illustrate very well what I was very anxious to bring 
out, a contrast between basic murmurs produced at the orifice of each 
of the great vessels coming off from the heart. 
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PHYSIOLOGICAL AND SURGICAL MENOPAUSE 
COMPARED. 


By Homer C. Bioom, M.D., 


Instructor in Gynecology in the Philadelphia Polyclinic, and Out-Door Surgeon 
to the Gynécéan Hospital. 


I am fully conscious that a subject fraught with so much interest, 
not only to the gynecologist, but to medical men generally, should be 
dealt with purely from a practical stand-point, and not, as is frequently 
the case, from vague theoretical studies. If there is any apology 
needed for an additional paper on a subject which has been so thor- 
oughly discussed, it is that what I shall say will be confined to facts 
derived from a practical study of a large number of these cases. 

In making any comparison between two such dissimilar conditions 
as the natural and the surgical menopause, so far as the immediate 
act itself is concerned, it will be necessary to understand at the outset 
the difference between the two. 

The physiologic menopause is the normal cessation of a function 
which has fulfilled in the economy of the woman that condition which 
is necessary for the reproduction of the species. It is brought about 
by changes of a retrograde character in the uterus, ovaries, and tubes. 
It may be abrupt or it may be prolonged, but it matters little so far 
as the menstrual flow itself is concerned, for this is largely influenced 
by conditions either local or constitutional; the same structural 
changes are progressing. While there may be phenomena arising for 
an incredibly long time that are usually coincident with the cessation 
of this function, yet this prolongation of the climacteric does not alter 
the law which governs functional senility, and which makes it the 
ultimate normal condition. 

How directly opposite is the surgical menopause so far as the 
natural conditions of the individual are concerned. 

In a study of this form of menopause a condition entirely different 
presents itself, for here there is not an abrupt termination of a func- 
tion which has not fulfilled the period intended by nature, but also 
a state of the individual which is illy prepared for the absence of so 
important a phenomenon originally intended to be prolonged until 
senile changes in associated organs had abolished its vatson d’étre, 
whose active participation is but the climax of that normal stimulus 
which equalizes the psychical as well as the physical well-being of the 
individual. 

Noting first of all the general symptoms and history of a typical 
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_ physiologic case, we find as far as the menses themselves are con- 
cerned most frequently a term preceding their cessation, which is the 
“dodging” period, or the irregularity which precedes the culmination 
of certain functions, like the flickering of a flame that is nearing its 
final extinction. | 

It is an erroneous idea among the laity, and frequently among 
the profession, that the change of life is usually coincident with pro- 
fuse menstruation. There is no more reason for an increase of menses 
at this period of life than at any other. Indeed, it is more in keeping 
with those laws which govern functional decay that the flow should 
be less, and when it is remembered what changes are taking place, it 
is rational to suppose that any increase is pathologic. From the study 
of a large number of these cases it will be observed that this is true. 

When profuse menstrual or intramenstrual discharge takes place 
at this period of life, it can be said within the bounds of truth that 
there is either malignant disease of the uterus, polypi, fibroids, or 
sarcomatous tumors, plus endometritis. 

The next most common conditions to notice are the nervous 
phenomena arising at the climacteric. When it is remembered that 
the nervous system itself is probably responsible for the function of 
menstruation, it must be admitted that in the suspension of this 
regularly recurring phenomenon, which has been going on during the 
period of reproduction, there would necessarily be a conflict between 
those laws which controlled it and the laws which are suspending it. 
This battle for supremacy induces, in proportion to the psychical 
condition of the individual, more or less of these symptoms; for it is 
an undisputed fact that the mind or mental condition largely enters 
at this time into the equation of these nervous phenomena. 

The nervous phenomena in these cases vary very much with indi- 
viduals ; the usual and most prominent symptoms are flushes or 
flashes of heat, creepy sensations, insomnia, vague pains, and discom- 
forts which cannot be described. 

Apprehensions of impending calamities, and a delusion that 
organic disease is about to ensue; bolus hystericus, suffocatio-hys- 
terica, palpitation of the heart, beating and throbbing of the whole 
vascular system, nervous bladder, nervous rectum, and, indeed, there 
are no nervous symptoms that may not be present so far as the 
minds of some of these individuals are concerned. 

It can be stated with certainty that the symptoms of the normal 
menopause are purely and entirely nervous. Anything else super 
vening at the climacteric demands the strictest attention upon the 
part of the physician. To this end the careless routine of ascribing 
all symptoms to the change of life should be avoided. 
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There is no doubt, from the indifferent manner in which this 
period of life is viewed, that often organic disease in its early stages is 
overlooked, and therefore is wrongly charged to the menopause. 

The physiologic process of involution in the reproductive organs 
at the climacteric gives rise to the following physical signs, which 
are directly opposite to those that take place at puberty : 

The ovaries shrink and shrivel in all directions, sometimes dis- 
appearing altogether. The Fallopian tubes diminish in size and often 
become obliterated. Similar changes in the uterus take place; the 
cavity becomes smaller, the cervix diminishes in size, and often disap- 
pears. The dimensions of the vagina grow less, and its size dimin- — 
ishes very much, especially in women who have not borne children, 
The mammary glands also participate in this atrophy. All these 
changes gradually leading to the senile condition which marks the 
fourth epoch, or that cycle in a woman’s life which ends maternity. 

The symptoms which are noted above as belonging to the normal 
climacteric have their counterpart in the surgical menopause with this 
difference, that in the latter all these symptoms are tenfold more 
severe, as a rule, and this is not to be wondered at, when it is remem- 
bered how illy prepared, from a physiologic stand-point, the indi- 
vidual is. 

The most prominent symptoms of the abrupt or surgical menopause 
are the intense nervous phenomena, taking on almost any form, in 
different individuals. These, compared with those associated with 
the natural menopause, are as the cyclone is to the storm. Flashes 
of heat are most intense, chilly sensations, tinglings, and numbness 
are experienced. A frequent symptom, and one I have not seen noted, 
is the burning, parched feeling internally, of which many of these 
women complain. They express themselves as “burning up inside.” 
Palpitations and throbbing of the internal blood-vessels, muscu- 
lar quiverings, restlessness, insomnia, and discomforts of all kinds 
occur. Frequent digestive disorders, such as abdominal distress and 
distention, accompanied frequently with constipation, bladder irrita- 
bility, headaches, vertigo, and dyspnea are all present in different 
cases. Indeed, these symptoms might be greatly multiplied, for there 
seems to be no condition that can be produced by disturbance of the 
vasomotor system that is not present in some of these women. 
Unhappiness and worriment are significant features in many cases, 
the mind conceiving everything deplorable. One of the most com- 
mon manifestations of this class is the idea that the personality is no 
longer feminine, the patient abhorring the thought of being classed 
in the neuter gender. This morbid brooding over being unsexed is, 
no doubt, a potent factor in the production of melancholy, suicidal 
impulses, and even maniacal insanity. 
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In this connection the question is pertinent, Does the surgical 
menopause affect the sexual sense, or in any way unsex the woman? 
There is a diversity of opinion in regard to this very important mat- 
ter, but speaking from the results of an interview with a large num- 
ber of these women, this much can be said: 

(Before giving this information, it is to be admitted that the 
time elapsing since the respective operations is scarcely sufficient to 
warrant positive deductions, and yet I believe the following state- 
ments approximate the truth. The cases interviewed cover a period 
of from one to five years.) 

In cases in which celiotomy was done for removal of the append- 
ages, and in women not over 33 years of age, all expressed them- 
selves as having not only sexual desire, but that the intensity in sex- 
ual congress in most of them had not materially diminished. Four 
of them declared that in every sense it was intensified. One of 
these cases was a woman on whom a section had been performed four 
years previously for inflammatory disease of both appendages; she 
had some flow periodically for six months, after which it ceased ab- 
ruptly, and she has had a most pronounced menopause as far as the 
nervous phenomena were concerned. 

In the foregoing casés there were three who suffered from the 
most intense pelvic inflammatory disease, in which there were large 
pus-tubes with great tenderness, in whom sexual congress was un- 
_ bearable previous to the operations. In the aggregate, as far as this 
group of cases is concerned, the sexual condition of the patients was 
little different from that which would be expected in the same num- 
ber of women in whom the appendages were intact 

There is one other point in this connection in which there was a 
consensus of opinion among these women, and that is the normal 
vaginal secretions are greatly lessened during coitus. 

Another class of cases bearing upon this subject, embracing 
hysterectomies performed upon women over 33 years of age, gives 
entirely different information. All of these women, with a few ex- 
ceptions, declared a gradual lessening of their sexual feeling and 
desire. Among those in whom there had been performed a total 
extirpation of the uterus there was almost an entire absence of the 
sexual passion, and this disappearance was more rapid than after 
simple ablation of the appendages. 

It was further noted that in nearly all of these cases, and espe- 
cially after the hysterectomies, that the menopausal symptoms are 
very severe, and seem to be protracted to a much greater degree. It 
is also noted that coitus, if indulged in, is purely a mechanical act, and 
often attended with considerable pain after the performance of hys- 
terectomy. 
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From a study of over 400 cases forming the basis of this paper 
and covering a period of six years, the conclusions derived from a 
comparison between the physiologic and surgical are as follows: 

(1) That the normal climacteric may be attended by mild or mod- 
erately severe symptoms, and that these are usually nervous phe- 
nomena. 

(2) That as a function that is passing away it has nothing to do 
per se with originating organic disease, nor is it responsible for the 
ills of matronhood, but that frequently owing to the fact that the 
coincident intense nervous phenomena mask other less pronounced 
symptoms, and because of the common delusion that all conditions 
at this time are consequent upon the change of life, organic disease 
is often overlooked. 

(3) Asa physiologic condition nearing its end there should be 
no menorrhagia nor increased menses, and any discharge over and 
above the normal amount demands an immediate digital examina- 
tion. 

(4) The length of time in which these women suffer from meno- 
pausal phenomena varies greatly. Where the change is brought 
about abruptly they are longer and more intense; when there is a 
dodging period, covering a year or two, the symptoms are milder 
and the phenomena cease more quickly. An average of two years 
covers the duration of the usual symptoms attending the climacteric, 

(5) The average age when menstruation ceased in this series of ° 
cases was 43 years and 8 months. The oldest woman in the series 
to complete her menstrual life was 54. The youngest to reach this 
point was 29. The averaged puberty was 14 years and 3 months; 
the youngest woman reaching puberty at 10 years, the oldest being 
a little over 18 years. The averaged menstrual life was 29 years and 
3 months. 

(6) Nationality in these cases establishes the old truth that 
puberty is sooner reached in warm climates, and that the negro women 
from the South give a history of earlier puberty. Also that there 
is no positive relation between an early puberty and a late meno- 
pause. 

(7) As to the sexual sense of women after the menopause, the 
delicacy attendant upon an investigation of such a subject as the 
sexual life after this period prevents any special deductions on this 
point, and yet it is surprising to learn that this life in some women 
is not dead at a far advanced age. 

One case will be noted, which proves that we 0 not yet know the 
sexuality in women. The patient in question is a woman, nearly 70 
years of age, twenty years past the climacteric, in whom there had been 
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two apoplectic seizures. She was a widow for many years, but was 
recently married, and having been advised to avoid any excitement 
for fear of another stroke, wished to know whether sexual indulgence 
was contra-indicated. On interrogating her she declared that her 
sexual sense, her passion, and her gratification were as great, if not 
greater, than before the menopause. 

What has been said relative to the nervous phenomena attending 
the ordinary menopause will hold good in the deductions to be made 
relative to the surgical form, with this difference, already noted, that 
they are tenfold more severe. 

As to it being a factor in originating disease of an organic char- 
acter, it can be set down as a truth that the nerve-storm is so great in 
some of these women that something must give way; and if there is 
a systemic predisposition, we find coincident organic disease very 
much more frequently than after the natural menopause. It is also 
to be noted that these diseases are more frequently lesions of the 
nervous and vascular systems. 

As a rule, disease in this class of women is hard to treat, and 
yields slowly and unsatisfactorily to all therapeutic measures. 

Hemorrhage or discharge is less frequent in these women. 

Often after removal of the appendages a woman may have a 
periodic flow for months. If the operator has removed all ovarian 
tissue, it can be set down as merely the uterine habit, if there be no 
disease of the uterus. 

As to the length of time which will elapse before these phenomena 
incident to this form of menopause will cease, it can be stated accu- 
rately they will invariably be much more protracted, even covering in 
some cases a period of years. 

As to the sexual life of these women, there appears thus far to 
be no difference to be noted prior to 33 years of age. In women 
after this age, and in whom hysterectomy has been done, it is notably 
lessened, and in many cases abolished. 

In the other sexual characteristics there is no difference; the 
breasts do not flatten and lose their shape; the women do not become 
fat; there are no abnormal growths of hair on the face or body; in 
a word, there is nothing about them to indicate masculinity. 

The practical lesson to be drawn from this comparison is that the 
greatest care and consideration should be shown these women, and 
that every effort tending to the prevention of the surgical menopause 
should receive the most careful consideration upon the part of the 
surgeon. 

In this connection I have studied carefully three cases in the last 
year in which removal of the appendages for grave inflammatory dis- 
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ease was necessary, and a small fragment of ovarian tissue in each 
case was left. These women have all made a good recovery, and are 
practically free from nervous phenomena; they are menstruating 
regularly, and are happy in the belief that they are women in every 
sense of the word. 


VARICOSE VEINS." 
By James J. Watsu, M.D.,’ 


(Concluded from page 282.) 
COMPLICATIONS OF VARICOSE VEINS. 


THERE are four chief complications of varicose veins. Rupture 
of the atrophied degenerated walls, with furious bleeding from the 
large patulous veins, the blood often coming in jets as from an 
artery due probably to the involvement of the capillaries in the vari- 
cose process. 

Phlebitis, or inflammation of the intima of the vein due to the 
weakened venous tissue not being able to resist infection from 
micro-organisms. These find their way to them either through the 
blood-current or through the more or less thinned cutaneous tissues 
above. 

Varicose ulcer, a chronic ulcerative process in the lower part of 
the leg that has its origin in some slight traumatism and consequent 
infection, and owes its persistence and obstinacy to treatment to the 
generally lowered vitality of all the tissues of the leg, on account of 
the venous stasis. 

Finally, chronic eczema sometimes arising spontaneously, some- 
times after the use of some of the various forms of support, is a very 


1 The thesis to which was awarded the Dr. Louis J. C. Kimmel Prize, Medical Department, 
University of Pennsylvania, 1895. 

2 Varicose veins was chosen as the subject for a thesis because it is an affection that in some form 
or other comes to the surgeon for treatment almost oftener than any other. It was hoped at the 
beginning to illustrate it by microscopic sections of varicose veins from various parts of the body; 
but radical operations for their relief were not frequent enough to give the opportunity for this. 

The subject is so large that only the main features of it could be dwelt upon. The etiology of 
varix it is that is of chief interest in our day, and it is to this part of the subject that most attention 
has been devoted by the writer. The opinions as to the true cause of varix are really no more definite 
now than they were years ago, and the conclusions in the thesis have been necessarily a reflection of 
this state of affairs. As regards treatment, palliative as well as radical, only the principles that 
underlie sound rational treatment could be pointed out, and the general methods of the more 
important radical operations indicated. 

Anything in the recent literature of the subject that has promised help has been freely con- 
sulted, and the material thus collected as freely used. 

Special thanks are returned to Professors White, Guitéras, and Penrose for opinions and sug- 
gestions 
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common form of complication. Like the varicose ulcer, it has its 
origin in the lowered vitality of the part, perhaps also in the repeated 
slight infections with irritative micro-organisms. 

Rupture of the varicose veins may take place in any situation 
where they occur. When they rupture in an internal organ, they 
often give rise to serious, even fatal hemorrhages. Professor 
Studenski’s case, referred to before, where the patient died from 
rupture of a varicose vein in the esophagus, is but one of at least six 
similar cases that are reported in literature. Rupture of a varicose 
vein in the broad ligament has given rise to immense pelvic hemato- 
cele and death. These blood tumors of the pelvis are usually due 
to ruptured extra-uterine pregnancy, but gynecologists insist that 
they have their origin also in ruptured varicosities. Varicose 
veins are ruptured oftenest in the rectum. Here the frequent 
passage of feces makes them liable to slight traumatism and 
consequent hemorrhage, and from this the affection derives its 
name,—hemorrhoids. Such bleeding used to be looked upon by 
older surgeons as constituting a valuable derivative, and a certain 
amount of hesitation was felt in taking measures to stop it. 
Especially was this the case where it seemed to occur at regular 
intervals. Like the fear that the eruption of an infectious fever 
might strike in under local treatment, and so cause more serious 
trouble internally, or the idea still prevalent among the laity 
that the curing of a chronic skin-disease may lead to the reten- 
tion in the system of poisons eliminated before through the dis- 
eased portions, the beneficial derivative influence of hemorrhages 
from varicose veins is now smiled at by the profession generally, 
though it does seem that in some of the plethoric cases, or where 
the bleeding takes the place of the menses, to some extent, the ideas 
of the older surgeons were not without foundation. The rupture of 
varicose veins in the rectum is very seldom followed by serious hem- 
orrhages. Their dangeris rather the constant drain upon the system, 
from the frequent small hemorrhages and the consequent anemia. 
It is this that calls at once for operative measures, though it is some- 
times hard to make patients understand it: I have known quite a 
prominent physician to refuse for years to allow an operation, though 
his anemic condition made it difficult for him to keep up his pro- 
fession. 

Varicose ulcer, as we have said, is really due to the lowered vital- 
ity of the tissues in the varicosed leg. This state of lowered vitality 
affects not only the blood-vessels, but also the lymphatics and nerves. 
The metabolism of the tissues in the part is sadly interfered with. 
Nutritive material finds its way to the part slowly, or is hurried 
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past the needy tissues by dilatation of the capillaries, and conse- 
quent arterialization of the blood-current through them. The 
lymphatics are involved in the chronic inflammatory process, and 
their failure to promptly remove material that has been exhausted 
of nutritive qualities by the tissues, leads to the breaking down 
under slight traumatism or infection, and intractability afterwards. 

Finally, the nerves in the part suffer, and their trophic influence 
is distinctly lessened by their own poor condition. This trophoneu- 
rotic character of varicose ulcers has been insisted on of late by 
some of the French writers, notably Quenu, who finds that they are 
often preceded by anesthetic patches and changes in the hair of the 
parts. . 

Chronic eczema, where allowed to continue uncared for, often 
becomes a serious complication. Gradually it leads to great thicken- 
ing and roughness of the skin, to what is really limited chronic cellu- 
litis and phlebitis, by always providing in the cracked and weakened 
tissues an easy mode of ingress for bacteria. 

Diagnosts.—The diagnosis of varicose veins in any situation 
usually presents no difficulties. The lengthened, tortuous, irregularly- 
thickened veins are always easily seen and felt. At times the chronic 
edema caused by the constant venous congestion and interference 
with lymphatics by pressure and malnutrition of the part may give 
rise to atypical appearances. Billroth’ calls attention to induration 
of the skin and subcutaneous tissue of the leg, a chronic state of 
inflammatory infiltration that is not infrequently present. When 
this process affects also the adventitia of the veins, they le im- 
movable and glued down by the infiltrate and in the firm leathery 
skin, they feel like half-canals or gutters running over the deeper 
tissues. 

The two favorite spots for beginning superficial varices to be- 
come visible are the outer ankle just below and behind the outer 
malleolus, and the outer part of the leg over the head of the fibula, 
As the careful regulation of the patient’s life may prevent the varicos. 
ity from becoming general, it is important to examine these regions 
when the patient comes complaining of a sense of weight in the 
limbs. The peculiar crampy pains mentioned by Bennett, and de- 
scribed under the symptoms as occurring in beginning varix, may, if 
confirmed by the observations of others, prove a valuable pathogno- 
monic sign that will serve to warn the surgeon of the process that is 
at work, and enable him to direct such changes in the patient’s mode 
of life as may hinder its further progress. 


1 Billroth’s Surgical Pathology. 
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The varieties of hemorrhoids present some difficulties of diag- 
nosis at times. Thetwo chief varieties, internal and external hemor- 
rhoids, differ essentially anatomically, and, as the treatment is very 
different, the diagnosis must be carefully made. It is not really diffi- 
cult, however, external hemorrhoids consisting of a dilatation and 
chronic thickening of the inferior hemorrhoidal vessels. They are 
always situated outside the sphincter ani, and usually spring from the 
muco-cutaneous junction, having a covering on one side of mucous 
membrane, and on the other of skin. When acute, and it is in this 
stage that the surgeon usually sees them, they are little reddish or 
bluish tumors, extremely sensitive, and giving a great deal of annoy- 
ance. A certain amount of pouched dilatation of these veins seems 
not abnormal, but it is the frequent irritation of one or more of the 
dilated veins during defecation, weakened as they are in vitality by 
over-distention, and liable by their exposed situation to infection with 
micro-organisms, that causes inflammatory exudation into the tissues 
around them, leads to rupture and the formation of a clot, and so 
gives the symptoms of an acute attack of piles. After the inflamma- 
tion has subsided, there remain small tags of tissue, more or less 
insensitive around the sphincter, chronic external piles. 

Internal hemorrhoids are usually bluish tumors, sometimes pro- 
jecting beyond the sphincter when the patient bears down, more 
often coming out only after defecation. When the varicose process 
has continued for a considerable time in the lax tissues of the 
rectum, the heat and moisture and frequent disturbance by passing 
feces tend to foster inflammatory processes; the capillaries become 
involved and the columns of the rectal mucous membranes. These 
constitute bleeding piles, usually discoverable only by sight and 
touch with the finger or probe,’ the latter causing characteristic 
hemorrhage. 

With regard to hemorrhoids, mistakes are made only by failure 
to examine carefully. The laity call all affections of the anus piles, 
so that every case requires examination. Even where the subjective 
symptoms seem clear, especially in women, this is very necessary. 
S. Weir Mitchell? has described various hysterical affections of the 
anus that give symptoms simulating some of those of hemorrhoids. 

Varicocele.—In the scrotum the veins give the characteristic 
earth-worm feeling. They are reduced in size upon lying down, 
and so simulate a. hernia, but they may easily be differentiated by 
the peculiar nodular feeling of the tumor, and by the fact that 
upon rising it cannot be retained by pressure, though it does not 


1 Allington, Sr. and Jr., Diseases of the Rectum, 1888, 
? Lectures on Nervous Diseases. 
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return at once, but by degrees, as the veins become gradually dis- 
tended. Usually there is no impulse on coughing, but sometimes the 
increase of abdominal pressure sends down a wave of fluctuation that 
simulates the impulse of hernia. 

Treatment.—The first principle in the treatment of varicose veins 
will be the removal of any causes still acting that may have been 
or seem to be predisposing or exciting factors in their formation. 
There is at least the hope of preventing their further extension, 
and it will usually be found the most efficient means to lessen the 
symptoms. Articles of wearing apparel, as tight garters or corsets, 
that have a tendency to cause venous obstruction, must be discarded. 
Occupations that require much standing must be given up or modi- 
fied. All irritations of the genito-urinary tract must be treated, and 
if possible completely relieved. This is of prime importance. Amen- 
orrhea and other disorders of the menstrual function call for attention 
at once. These procedures constitute what may be called the indirect 
treatment of varicosities. 

Bennett points out that next to constipation suppressed menstru- 
ation seems to be a causal factor. It gives rise not to coarse but to 
fine varicosities, usually confined to the thighs and occurring in both, 
The veins are radiating and stellate, the legs being somewhat ede- 
matous and painful, but seemingly free from varicose disease. There 
are often minute cystic dilatations in the veins, pin-head in size. 
These occasionally rupture spontaneously or after exertion or some 
slight traumatism. The hemorrhage is often subcutaneous, and gives 
the appearance of multiple points of bruising; ‘“ black and blue” areas — 
appearing on the thighs that may raise a question as to diagnosis.’ 
ne remedy for these varicosities is the treatment of the amenor- 
rhea that is the cause of them. When the varix has once been 
formed, however, it will not cure the condition, but it will relieve 
the symptoms. 

The same may be said for the treatment of hemorrhoids. Pelvic 
congestion from any cause is liable to give rise to varicosities ‘in 
the hemorrhoidal veins by interfering with portal circulation. The 
many causes of uterine congestion, such as displacements, stenosis 
of the cervix, endometritis, and subinvolution come into play here, 
and treatment of the hemorrhoids is apt to be futile unless the uterine 
condition is first corrected, when the piles will usually disap Rea or 
cease to give trouble. 

Various affections of the bladder and urethra act in the same 
way, especially when they cause straining or tenesmus. A stricture 


1] saw such a case in the service of the Southeastern Dispensary recently, and was at first almost 
inclined to doubt the history that there was no traumatism in the case. 
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_of the urethra, hypertrophy of the prostate, a tight or adherent pre- 
puce, a stone in the bladder, or a vesical polyp, posterior urethritis 
and its complications, any of these may constitute the real causal 
factor of hemorrhoids, and it is to them that attention must be first 
directed if the rectal trouble would be relieved. 

Affections of the rectum itself, or of the anus, as stricture of the 
rectum or malignant growths or fissure of the anus, are very liable to 
cause hemorrhoids, and should be looked for carefully when the 
examination for piles is made. When the piles are due to any of 
these causes, treatment of the affection itself will seldom do any 
good, while the symptoms will be usually relieved at once and the 
hemorrhoids will often disappear if the cause is removed. 

Interference with the portal circulation, either functionally by 
congestion or what is called a sluggish liver, or organically by cir- 
rhosis or malignant disease, are frequent and direct causes of hemor- 
rhoids. The first symptom of a cirrhosed liver that a patient comes 
complaining of is often a bad attack of piles. Of course, the treat- 
ment must be directed primarily to relief as far as possible of the 
hepatic condition. Where there is notable involvement of the liver, 
it does not contra-indicate operation for radical cure if the hemor- 
rhoids are giving a great deal of trouble so as to seriously interfere 
with the patient’s general health, or are causing frequently repeated 
bleeding, so that the patient is sinking into a condition of anemia. 

It must be remembered that affections of the liver are not infre- 
quently a source of varicosities of the legs, especially when the con- 
dition exists in both legs and is accompanied by piles. A free 
mercurial purge occasionally will often relieve the symptoms in such 
cases by relieving the congestion of a sluggish liver. 

The direct treatment of varicosities varies according to their 
location, and is either palliative or radical. The indications for 
treatment are nearly the same wherever they occur; the sense of 
weight and fulness that after a while become as dull each is to be 
relieved. The principle that underlies all treatment is to support 
the long column of blood that gives the sensation of weight and 
drags on the thinned vein walls, by providing artificial support for 
the veins, and especially by the careful avoidance of any conditions, 
physiological or pathological, that may cause venous congestion. 

Long-standing, leading as it does to more or less venous stasis 
in the legs and pelvis, is to be avoided as much as possible. Consti- 
pation on account of the influence of a distended sigmoid on the 
return venous circulation must not be allowed to continue, and people 
affected with varicosities are usually of a constipated habit. The 
gentler laxatives, as cascara, compound licorice powder, aloes, or sul- 
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phur, are the best for thorough but mild relaxation of the bowels; 
these often give a sense of relief in cases of severe varicosities that 
would scarcely be expected from so simple a measure. 

For Special Forms.—Varicose veins of the leg are especially 
relieved by artificial supports. Where they are limited to particular 
parts, as the knee or the ankle, elastic compression, if applied imme- 
diately over the region affected, may be employed, and various appa- 
ratus have been devised for this, but as they act as constricting bands, 
and so interfere with the circulation, they are liable to do more harm 
than good. For extensive varicosities there are various rubber stock- 
ings employed, and they undoubtedly afford great relief. ‘There are 
certain objections to them, however. They are expensive, rot soon 
from the secretions of the skin, do not allow evaporation, and other- 
wise irritate the skin, and so lead to intractable eczema. They very 
soon cease to fit from loss of elasticity and also from lessened edema 
of the limb; the serous infiltration of the tissues gradually decreasing 
under the influence of pressure. Martin’s rubber bandage is open to 
most of the same objections. Woven elastic stockings or bandages 
allow the skin secretions to escape, and are the best of appliances 
sold for the purpose. Flannel bandages carefully and firmly applied 
make avery comfortable, effective, and inexpensive support. Usually 
there is some one near the patient who can after a little practice 
apply the bandage properly, or he can be taught to apply it himself. 
The natural resiliency of the woollen cloth furnishes an excellent, 
gentle, elastic support. It absorbs the skin secretions, its porosity 
allows for ventilation, and it may be washed at regular intervals. 

The bandage form of dressing seems the best, for as the edema 
decreases, as it will under the gentle pressure and constant support 
of a properly-fitting dressing, it can be made to accommodate itself 
to the change in size of the limb. A stocking will either have to be 
ordered too tight at first, when it will cause serious inconvenience or 
unbearable discomfort, or it will become in the course of a short time 
too large and ill-fitting, failing then to accomplish its purpose as a — 
support. Where for milder cases elastic stockings are used, the sur- 
geon himself should see that they fit properly. They should be fitted 
after the patient has been lying down for some hours, and when he 
walks should give no serious local discomfort. They should not be 
held up by a constriction of the upper end, for this acting as a garter 
would increase the tendency to venous engorgement. 

Where the varices exist only below the knee, the support should 
be carried to just above the knee. Where the thigh is also involved, 
it will have to be carried, if possible, some distance above the highest 
existing varicosity ; but in this region supports are very unsatisfac- 
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tory. The supports are to be left off at night, and the skin bathed 


with alcohol or some stimulating lotion. Perfect cleanliness is to be 
enforced, the slightest carelessness in this matter precipitating 


eczematous conditions of the skin that are very obstinate to treat. 


Cold baths with astringent washes and elevation of the limb when 
the sense of weight and fulness becomes troublesome will often prove 
of great relief in mild cases. If taken in the middle of a summer 
day, when varices are most troublesome, they will often enable the 
patient to go on with his work with much more ease. Bennett’ has 


reported some cases of thrombus following cold baths in the debili- 
tated, so that in such cases they are to be advised with due regard to 
such a complication. 

For varicocele, one of the many forms of scrotal support will be 
very useful for the relief of the physical symptoms. It should be of 
woven material rather than rubber, so as to allow of ventilation, the 
escape of secretions, and thus prevent the scrotum from becoming 


disagreeably hot and sweaty. As in varices of the legs, so here 


astringents after prolonged standing or walking will help to relieve 
the symptoms. The mental symptoms that so often accompany vari- 
cocele are to be dealt with mainly by the personal influence of the 
surgeon over his patient and the positive assurance that his sexual 
potency has not and will not suffer from the condition of his veins. 
Except in the case of confirmed sexual neurasthenics most of the 
symptoms of varicocele will disappear after 25. 

Hemorrhoids.—External piles require treatment only when 
acutely inflamed. The best treatment for them then, and it is such 
a simple procedure that it scarcely deserves the name of radical treat- 
ment, is to lay the pile open and turn out the clot. It will heal 
readily, and relief is almost immediate. No anesthesia is needed’ 
except where in very sensitive persons two or three or more are 
inflamed at once. In such a case local anesthesia by cocaine may be 
attempted, but is rather unsatisfactory, or it may be done in the first 
stage of ether narcosis, the patient himself holding the cone, his 
relaxing his grasp on it being the signal for cutting. Where this 
simple operative procedure is objected to, applications of belladonna 
and opium may be employed, or, better still, rest in bed with an ice- 
bag applied to the part. Sometimes cold applications do not bring as 
much relief as warm ones. 

Palliative treatment for internal hemorrhoids consists mainly in 
attention to the state of the bowels and thorough cleanliness. The 


1 Lectures on Varices, Lancet, 1889. 
_ * Professor White simply has the patient lean over a chair in his office, and after cutting the pile 
puts on a pad and T-bandage and allows him to go. 
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gentler laxatives, especially compound licorice powder and sulphur, 
often give complete relief, and patients who have suffered with piles 
for years announce themselves as cured after their use for a time. 
Sulphur has fallen into a disuse it does not deserve, and I have seen 
two cases of piles, both in men, where the affection had given a great 
deal of trouble for thirteen and seven years respectively, completely 
relieved by as simple a remedy as a teaspoonful of sulphur in a glass 
of milk at bedtime. Where the sulphur causes the production of a 
good deal of offensive gas, its efficacy as a laxative is interfered with, 
and it should be discontinued. Washing with cold water after each 
stool, or a cold douche applied to the anal region are very useful. A 
jet of cold water seems to have a certain reflex tonic action in addition 
to the astringent and soothing action of the cold liquid that it is well to 
take advantage of in the treatment of hemorrhoids. Where the piles 
give a great deal of trouble during the day, it is well to have the 
patient form the habit of going to stool just before retiring, if possible. 
After defecation the hemorrhoids should be completely reduced, a 
thorough wash with cold water, even ice-water, given, or better, a jet 
of cold water used for a few minutes, and then the patient retires for 
the night. The next day the varicose tumors are not so congested, 
do not so soon provoke tenesmus or become prolapsed, and much of 
the sensation of fulness and weight is absent. An astringent oint- 
ment may be used, and will add to the effect of the cold and rest in 
emptying the over-distended hemorrhoidal vessels. Kelsey’ recom- 
mends an ointment of subsulphate of iron (31 to 71) as combining the 
advantages of all the others. Professor Wood recommends a half 
ounce to an ounce of a saturated solution of chlorate of potash com- 
bined with a few drops of laudanum, injected into the rectum once or 
twice a day and retained. 

Radical Treatment.—The principle underlying the radical treat- 
ment of varicose veins wherever they exist is the same. It is the 
obliteration of the pathologically distended and tortuous veins, As 
the varicosities are not due entirely to local causes, but in some way 
depend on the idiosyncrasy of the individual, and as this idiosyncrasy 
is liable to reassert itself with regard to the new venous channels that 
will take the place of the old, it cannot be considered a radical cure. 
The causes, however, that led to the formation of the old varicosities 
may no longer be at work, or changed circumstances in the individual 
and constant care of his general health may make it easier for him to 
escape after operation certain etiological factors of varix that were 
active before, so that there is often a reasonable hope of non-recur- 
rence. When the varicosities are giving a great deal of annoyance, 
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when they give rise to such inconvenience as to keep the patient from 
his occupation, or when they are either the source of serious hemor- 
rhage, or are from thinning of their walls easily liable to become such 
on slight traumatism, then they may be operated on for what it is 
hoped may be a radical cure. For varicose veins of the legs, Phelps 
considered the following indications to justify operation : 

(1) When the patient wishes to enter the army or navy and is 
prevented from passing the necessary inspection because of his vari- 
cose veins. 

(2) When there is danger of hemorrhage from the thinned dis- 
tended veins. 

(3) When they give rise to intractable chronic eczema or to 
chronic varicose ulcers that obstinately refuse to heal. 

(4) When they cause swelling and weakness of the legs, and so 
prevent the patient from continuing at his occupation.’ 

As to the method of obliterating the veins, the simple ligature has 
the objection that parts of the old vein remain patulous to take part in 
the anastomotic venous circulation that is formed around the ligated 
point, and this leads to an almost immediate return of the feeling of 
fulness and weight complained of before. Trendelenburg reintro- 
duced Paulus A®gineta’s method of a double ligature with section of 
the vein between them, and published a number of cases with excel- 
lent results. The method is open to some of the objections of the 
simple ligature. Probably the plan most adopted now is the exsection 
of portions of the varies. Where varicose tumors exist, as at the 
ankle or knee, the veins leading to them are ligated and the tumors 
removed. In the long or short saphenous two or three portions of 
the veins three to four inches long each are removed. This replaces 
the more radical procedure of a few years ago, when the whole of the 
vein was removed. The incision for the saphena magna, reaching all 
the way from the saphenous opening to the outer ankle, made it a 
very formidable operation, and left a very large open wound for the 
absorption of micro organisms or their products. The exsection of 
portions of the affected veins at intervals seems to accomplish the 
purpose of obliterating the veins quite as satisfactorily and without 
so much risk of infection. 

Varicocele, as regards radical operation, has been looked at as 
producing symptoms in two different ways. The first is the weight 
and fulness produced by the distended veins; the other, the constant 
dragging upon the sensitive nerves of the cord and testicle from the 
insufficient support given by the relaxed and stretched scrotum. 
These two points of view have given rise to two different ways of © 


1 New York Medical Journal, December, 1889. 
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treating varicocele for radical cure. The first was by obliteration of 
the veins by ligature simply, the second consisted of exsection 
between two ligatures of enough of the varicose veins so as to shorten 
them and keep them from dragging on the testicle and cord. The 
second purpose has also been attempted and with reported success in 
a number of cases by shortening the scrotum—bilateral resection of 
the scrotum, as Wickham, its inventor, calls it. Exsection of enough 
of the varicose veins to make the testicle hang at the same level as 
the other, the ends of the cut veins being brought together by tying 
the ligatures from each end that have been intentionally left long for 
that purpose, accomplishes both purposes very satisfactorily. I have 
seen two cases operated on by Professor Agnew, respectively six and 
eight years ago, and in neither was there recurrence. In but one of 
them is there now any of the symptoms complained of before, and 
those in very slight degree in a somewhat hypochondriac patient. 

The danger of atrophy of the testicle from interference with the 
blood-supply is almost zz, Where it is noted afterwards it has 
usually taken place before the operation from the pressure of the 
large veins, and this is not very uncommon. The spermatic artery 
may be included in the ligature, but the artery of the vas will supply 
blood to the testis. Bennett has demonstrated a section of the sper- 
matic artery in most of the exsections made by him, and they were 
not followed by atrophy of the testicle. In such cases reported 
before asepsis it was the inflammation, not the ligature, that cut off 
the blood-supply of the organ. 

As for the other varieties of varix, the radical treatment of hemor- 
rhoids is by excision of the diseased veins. The ideal operation is 
Whitehead’s, in which the whole mass of mucous membrane in which 
the varicose veins occur, together with the chronically inflamed and 
infiltrated tissues around them, is removed by dissection and the 
mucous membrane from above brought down to supply its place. It 
is, however, a serious and rather bloody operation. and is said to leave 
the patient liable to stricture of the rectum from cicatricial contrac- 
tion. Whitehead himself, who has reported a great many cases in 
addition to 300 originally reported, when introducing the operation to 
the public, has not found this complication to ensue. Professor C. B. 
Penrose, who has reported a number of cases, has had no serious after 
complications, and has found after the operation a freedom from re- 
currence that no other operation gives. The profession in general 
has adopted the simpler method of obliteration of the veins by exci- 
sion of portions of them. There are two methods in common use for 
the accomplishment of this purpose, each of which has its ardent 
' advocates. Some surgeons prefer the clamp and cautery, others the 
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simple ligature. Those who use the ligature claim that there is a 
certain amount of danger from hemorrhage after the use of the clamp 
and cautery, and that while it is not by any means of frequent occur- 
rence, it adds a distinct risk to what should be asimple, never a 
serious, operation. Advocates of the clamp and cautery argue that as 
the tissues below the ligature must come away by sloughing eventually, 
their removal by cauterization is a bit of conservative surgery helping 
nature in the process of cure. The danger from hemorrhage is min- © 
imized by leaving a good margin (over a quarter of an inch) of tissue 
unburned below the clamp. 

The question as to which of the operations is the best remains 
an open one, not to be decided off-hand, where so many careful, capa- 
ble surgeons are ranged on each side. Allingham’s operation with 
the ligature is, however, on the whole the best, if the number of con- 
servative surgeons who have clung to its use or returned to it after 
trying other methods, can be used as a criterion. 
| An important part of any operative procedure that is employed 
is thorough dilatation of the sphincter. It diminishes the pain after 
operation by preventing spasm of the sphincter, lessens the risk of 
concealed hemorrhage into the bowel, and by putting the part com- 
pletely at rest, hastens healing and cure. It is best done, as is 
usually directed, by inserting the thumbs into the rectum back to 
back and gradually separating them till the sphincter is felt to give. 
It must be done slowly and carefully, or there may be some trouble- 
some incontinence afterwards. 

Capillary hemorrhoids are best treated by applications of nitric 
acid or the actual cautery. Arterial hemorrhoids will require the 
careful ligation of the main arteries leading to them, which, under 
these circumstances, will often be found enormously enlarged, an 
artery as large as the radial being sometimes found. A good deal of 
money has been spent in this country in advertising, and as a conse- 
quence a good deal of attention called to a method of curing internal 
piles without an operation. The method has been mostly in the 
hands of irregular surgeons,—travelling advertising quacks. It has, 
however, undoubtedly achieved brilliant results attimes. It consisted 
of the injection into the prolapsed varicose tumors of a solution of 
carbolic acid or some other drug calculated to cause coagulation in 
the affected veins, and consequently obliteration and absorption. In 
the hands of regular surgeons, however, it has not been found to be 
_the simple, painless, harmless procedure that it was claimed to be. 
it nearly always causes a great deal of pain some time after the injec- 
tion. It often gives rise to sloughing and ulceration that are at 
times exceedingly difficult to manage. Like corresponding methods 





360 James J. Walsh. 


for the obliterations of varicose veins in the leg, it would seem to 
invite recurrence of the varicosities 2% sz¢u. 


THE TREATMENT OF COMPLICATIONS. 


Hemorrhage.—The treatment of hemorrhage from a ruptured 
varicose vein is that of the treatment of venous bleeding under any 
other circumstances. What makes it dangerous, as a rule, is the fact 
that the thickened inelastic vein walls fail to contract, and imprison 
the clot that nature would form at the orifice of the vein. Position 
and pressure, often the first alone, will cause the bleeding to cease, 
Sometimes in pregnant women, however, it has proved difficult to 
stop the hemorrhage, and it is in them that loss of blood is particu- 
larly dangerous. Other means, even to the employment of the 
cautery or ligature, may become necessary. 

Professor Hirst suggests that a pregnant woman, whose varices 
are large and show signs of atrophy of the skin over them so that 
slight traumatism may lead to hemorrhage, should carry with her for 
such an emergency two handkerchiefs, the one to be employed as a 
bandage around the limb, the other to be applied beneath the first in 
a knot so as to exert pressure upon the bleeding point. - One of the 
dangers of confiding to any but a physician the means to stop bleed- 
ing in a case like this is, that it is almost impossible to remove from 
the ordinary non-medical mind the idea that for all bleeding a proxi- 
mal tight bandage must be applied. This in the case of hemorrhage 
from varicosities would only add to it. 

Phlebitis.—The treatment of phlebitis occurring with varicose 
veins is that of the same affection under other circumstances. Abso- 
lute rest must be insisted on to avoid embolism, and the limb must. 
be elevated and wrapped in cotton to take the influence of gravity 
off the veins, and keep up the temperature of the part. Meantime 
there must be thorough general supporting treatment. Should 
suppuration develop, the abscesses will require incision and drainage 
as under other circumstances. 

Varicose Ulcer.—Varicose ulcer in its simpler forms is to be 
treated as an ordinary ulcer with the addition of strapping to support 
the parts, and set them at rest to favoring the healing process. In 
its more aggravated forms its trophoneurotic character must be con- 
sidered, and rest must form the principal part of the treatment. A 
week or two in bed, with the limb elevated, will do more for vari- 
cose ulcers than any surgical procedures or vaunted dressings. The 
more nearly this condition of perfect rest can be secured for the 
patient by well fitting supports and general hygienic regulations, the 
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easier it will be to make the ulcer heal with any dressing. When 
healed, they are liable to-relapse after any slight traumatism. Bad 
leg ulcers, extremely indurated, and absolutely refusing to heal, con- 
stitute a very good indication for the radical treatment of the varicose 
veins by obliteration. They usually heal rapidly and without treat- — 
ment after this. 

Chronic eczema due to varicose veins requires the usual remedies 
for that disease, but will often fail to yield kindly to treatment. Rest, 
combined with the simple or in inveterate cases, stimulating oint- 
ments are the indications. Professor Duhring recommends a pre- 
scription containing a half drachm of calomel, four drachms of oxide 
of zinc, and four drachms of vaseline, applied beneath a firm support- 
ing bandage. When cured, it is very liable to recur, and will require 
careful attention to the general health and condition and to cleanliness 
of the parts, to guard against a relapse. 
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A COMPACT PORTABLE STERILIZER FOR BOTH 
INSTRUMENTS AND DRESSINGS. 


By CHARLES LESTER LEONARD, A.M., M.D., 
Assistant Instructor in Clinical Surgery in the University of Pennsylvania; Surgeon to the 
Southern Dispensary. 
THE carrying out of strict asepsis in operations in private houses 
is often very difficult, and is, at least, laborious ; anymnites that simpli- 
fies the labor must theneare be of service. 
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The sterilizer, illustrated by the accompanying figures, is one which 
the author has found useful, and believes will recommend itself both 
on account of its simplicity and compactness, and because, with it, 
both instruments and dressings can be sterilized at the same time. 
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It consists of two trays and a lid; one tray, when inverted, fits 
within the other, while the lid fits over the outer one and is fastened 
securely by the handles, which serve as catches. In this form it is 
a compact aseptic case for transporting and keeping instruments. It 
is sixteen inches long, nine inches se and four and a half inches 
deep. (Fig. 1.) 

When in use as a sterilizer it consists of two compartments and 
is seven inches in depth. (Fig. 2.) This increase in capacity is 
secured by turning over the inner tray, its wire-gauze bottom then 
divides the sterilizer into two compartments, in the lower the instru- 
ments are boiled in the usual manner, while the upper or larger 
compartment serves for the steam sterilization of dressings, towels, 
Pee. 

The sterilizer is made of copper, nickel-plated, and may be 
obtained in three sizes, of which the one mentioned is the largest. 
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Houston HALL OPENED. 


Houston HALt, the new students’ club-house, was formally 
opened on the evening of January 2, 1896. Shortly after eight o’clock, 
Mr. J. Madison Stifler, president of the Houston Club, called the 
meeting to order, and asked the students to join in singing the Penn- 
sylvania song, “Ben Franklin.” Provost Harrison was the first 
speaker. He said he did not propose to make a formal speech, but 
he would tell something about the history of the building and of the 
purposes of those who were instrumental in its erection. He said in 
part : 


“Three years ago I chanced to be in West Philadelphia on a Sunday afternoon, 
and saw a light in College Hall. I wondered what the light could mean, so I went 
up-stairs to the chapel and found a group of young men holding ameeting. I played 
the eavesdropper, and found that they were deploring the lack of social and religious 
privileges at the University, and were speaking of their duty towards obtaining 
them. That meeting resulted in larger ones in the chapel, and finally a few of us 
in an upper room on Woodland Avenue, formulated the plans for the Students’ 
Hall. 

“The students started the movement and made the first contribution. As the 
plans developed it was found that more money was needed, and the purpose of the 
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hall was changed from being of a religious character to one of physical recreation 
_ and social enjoyment. One night, when I was dubious about the success of the 
project, I sent a telegram to Mr.. H. H. Houston, requesting a meeting, and, without 
waiting for a reply, I went to his house. We talked of the needs of the University 
students, and that great friend of the institution, who is no longer with us, gave 
$50,000 for the proposed building.” 

Mr. Harrison said that throughout the undertaking had been a University one, 
the plans being selected by competition in the School of Architecture, while one of 
the instructors of the University acted as supervising architect in completing and 
carrying out the plans. He said the first contribution had not been sufficient, and 
Mr. Houston and his family twice made other donations, until it was now entirely 
free from indebtedness. . 

In speaking of the influences of the building, Provost Harrison said he hoped 
it would be a home for every student, attractive and beneficial. It was onlya 
beginning, he said, of what was intended to be done for the students, mentioning 
the dormitory system, which he hoped soon to see completed, a University dining- 
hall large enough to accommodate all students, a chapel, for while the University, 
he said, is not sectarian, it is a Christian institution. 


In closing, the Provost said,— 


‘‘T now pronounce the Students’ Hall as dedicated to its uses and in the hands 
of the students of the University of Pennsylvania.’’ 

President Stifler followed the Provost, and in accepting the house he thanked 
the donors and the officials of the University, and he said he hoped that the objects 
for which the building was erected would not fail. Vice-Provost Fullerton also 
spoke of the good which it was expected the club would accomplish. Frank Miles 
Day, the architect, also made, a few remarks, and the Glee Club sang several pieces. 


THE INTERIOR APPOINTMENTS OF THE BUILDING. 


The features of the ground floor are the big main hall, with the 
billiard-and smoking-rooms opening off one end and the reading- and 
correspondence-rooms at the other. Entering either by the main or 
the rear entrance, the visitor is confronted by an immense bear’s 
head, attached to the skin, which serves as a rug in front of each 
door. In this hall, which is about 40 x 60 feet, are an abundance of 
chairs and two big settees, with seats back to back, affording fine 
facilities for restful ease and conversation. At each end is a big fire- 
place, with handsomely carved oaken mantels, surmounted by stags’ 
heads, and on both sides of the rear entrance are the stairways lead- 
ing to the second floor, and the opportunity for fine wood-work display 
is utilized to the full. All the wood-work here, and, in fact, on both 
the main floors, is in quartered oak. 

On the front wall is an oil portrait of Henry Howard Houston, 
painted by Cecilia Beaux, and presented by members of Iota Chapter. 
Over the rear entrance is a tablet inscribed, — 
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For the Daily Use of the Students of the University of Pennsylvania, 
In Loving Memory of 
HENRY HOWARD HOUSTON. 
B. S. MDCCCLXXVIII. 
This Hall is Dedicated by His Parents, 
H. H. and S. S. Houston. 
Anno Domini MDCCCXCV. 


From the western end of the hall is the stairway tothe basement, 
and on a broad landing a bar for non-alcoholic beverages, while in a 
corresponding position under the eastern main stairway is a most 
completely-furnished members’ lavatory. On the east side of the 
‘main entrance is the secretary’s office, and on the west a small ladies’ 
parlor, with lavatory. 

The billiard-room occupies the central portion of the west wing, 
and is about forty-two feet square, with two billiard- and four pool- 
tables. On the side next the main hall is a fine large fireplace, with 
carved mantelpiece, and along the walls are raised settees. At each 
end, and two steps higher than the billiard-room floor, are the smok- 
ing-rooms, partly cut off by oaken screens, and well supplied with 
tables and chairs. The wood-work in these apartments is in a rich 
olive stain. | 

At the opposite end of this floor apartments of the same: size 
are provided as reading- and correspondence-rooms. The finish is in 
similar style. Large tables for periodicals occupy the main space; 
but there is room around the big fireplace for a number of chairs. 
An abundance of electric light is provided here, as well as every- 
where else in the building. 

On the second floor the apartment of most interest is the trophy- 
room, which occupies the central position overlooking Spruce Street. 
It is lighted by large windows, and has in it several large cases for 
the display of the prizes won in collegiate contests. At either end, 
separated from it by wide sliding doors, are class-rooms. 

The western wing on this floor is occupied by a lecture hall, with 
about 360 seats, a pretty little stage and dressing-rooms. Imme- 
diately west of the central hall is a supper-room, with a well-equipped 
serving-room attached, while beyond are the secretary’s parlor and 
bed-room, a visitor’s bed-room, the Athletic Association’s room, and 
two rooms for religious meetings. The hall is similar in character to 
that on the ground floor, but less ‘pretentious. 

The third floor is much plainer in style than the first and second, 
but charmingly neat and comfortable. It is cut up into smaller 
apartments for the use of the various societies and the editorial 
staffs of the University publications. The Camera Club hasa prettily 
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furnished meeting-room and a dark room. Separate stalls are pro- 
vided for five workers at the same time. 

In one corner under the peaked roof are the unique quarters of 
the glee and banjo clubs. The ceiling is timbered, and along one 
side a wooden settee is built into the wall. Ancient-looking German 
chairs complete the seating facilities. There is a roomy closet for 
instruments. 

Another corner is occupied by a roomy eitehen} connected with 
the basement by a lift for supplies and with the serving-room by 
dumb-waiters. 

Though not so gorgeous in its appointments, the basement will 
not be the least enjoyed portion of the building. The western wing: 
contains four bowling-alleys, a shuffle-board, and a bowlers’ lavatory. 
The central portion is taken up by the hat- and coat-room, the locker- 
room, and the main lavatory. The latter has two needle-baths, three 
shower-baths, and two tubs. In the northeastern corner is the 
physical-exercise room, well furnished with apparatus. The rest of 
the east wing is occupied by the swimming pool. The pool is fifty- 
two feet in length and varies from four and a half to ten feet in 
depth. The water is heated. The pool and floor are of white marble 
tiling yee 

A JosepH Lerpy MEMorRIAL FELLOWSHIP. 


A NUMBER of the younger alumni of the Medical Department 
of the University, whose privilege it was to be taught anatomy by the 
late Professor Joseph Leidy, have formed a committee to raise the sum 
of $30,000 to endow the Joseph Leidy Memorial Fellowship in the Wis- 
tar Institute of Anatomy. A number of large contributions have 
already been received, and the prospects seem very bright for secur- 
ing the entire amount ina short time. A general circular will soon 
be issued by the committee, and it is earnestly hoped that the move- 
ment will meet with that hearty response from the medical public which 
it unquestionably deserves. The advisory committee consists of Mr. 
C. C. Harrison, Dr. S. Weir Mitchell, Dr. J. M. Da Costa, Dr. George 
A. Piersol, and General Isaac Wistar. The committee of the younger 
alumni consists of Dr. William C. Posey, chairman; Dr. J. Howe 
Adams, secretary; Dr. C. H. Frazier, Dr. Joseph Leidy, Jr., and Dr. 
Joseph P. Tunis. 


ANNUAL MEETING OF THE NEw YorkK ALUMNI ASSOCIATION. 


THE annual meeting of the New York Alumni Association of. 
the University of Pennsylvania was held on Friday evening, January 
17,in the Hotel Waldorf. After the dinner, a number of speeches 
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_were made, the first being by Mr. Charles C. Harrison. He reviewed 
the progress of the institution, and of its present prosperity said that 
it had 300 more students than last year, while its Freshman Class of 
235 was the largest that ever studied for a degree. He spoke of 
Houston Hall and club as features not equalled by any other institu- 
tion, and told what the library had gained during the year. Cash 
contributions from October, 1894, to October, 1895, had been $431,000, 
a comparatively small sum. He said the University could profitably 
use $5,000,000, but would work with whatever it had, and would make 
a good showing. It had no jealousy of other institutions, and was 
glad whenever they received a gift, for he felt that they were all 
working together to push forward the great republic of letters. Dr. 
_ Pepper, who spoke next, addressed himself especially to the explana- 
tion of the scope of the General Alumni Society,of which he is 
president. It was designed, he said, to bring every securable member 
of the 11,000 or 12,000 alumni into this for the purpose of mutual 
interest in the alma mater, and for the keeping alive of old associa- 
tions. Of the fitness for this company he said that the man who had 
no sympathy with the high things which make for happiness and in- 
tellectuality was not a suitable member. ‘He is not of us,” he con- 
_ tinued, “and he looks forward to acontracting old age, and a poverty 
of idea.” Of the duty of supporting the University, he said that the 
man who did not recognize that of the good things that came to him 
he owed something to religion, something to charity, and something 
to the cause of sound education, was selfish and narrow. He said that 
the University of Pennsylvania had been the first institution in Amer- 
ica to take the name and character of a university, and that it was 
destined to be numerically the most important academic institution 
in the New World. He directed attention to the fact that at the end 
of the eighteenth century it was the most important educational in- 
stitution in America, and he added that it was approaching that place 
again, and was now the third in the United States in numbers. Mr. 
L. C. Madeira and Mr. Carl Williams spoke of athletics. Addresses 
were also made by Dr. John Marshall, and others. 


THE CHAIR OF PATHOLOGY IN THE JEFFERSON MEDICAL COLLEGE. 


Dr. GeorGE Dock, of the Class of ’84, professor of the Practice 
of Medicine in the University of Michigan, has been elected to the 
chair of Pathology in the Jefferson Medical College. 


PRESIDENT OF THE Boston ALUMNI SOCIETY OF THE UNIVERSITY. 


_Ar the recent reunion of the Boston Alumni Society of the Uni- 


versity, Dr. George B. Twitchell, of the Class of ’43, was elected pres- 
ident. 
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NECROLOGY. 


Dr. WittiaAmM M. L. Ricuarps died on January 15, 1896. Dr. 
Richards was born in Philadelphia, August 7, 1822. His father, Dr. 
Elias Richards, was a graduate of the Medical Department of the 
_ University, and the son graduated from the same institution in 1843. 
For a number of years he practised in Lewes and Georgetown, Del- 
aware, but since 1857 he resided in Philadelphia. He was a member 
of the Philadelphia County Medical Society and of the American 
Medical Association. 


Dr. JOHN PENNOCK GRUWELL died in Oskaloosa, Iowa, on Janu- 
ary 21, 1896, in the 86th year of his age. Dr. Gruwell was born in 
Stark County, Ohio, May 19, 1810. He studied medicine in the Uni- 
versity of Pennsylvania, being graduated in 1848, and practised in 
Ohio until 1866, when he removed to Oskaloosa. 





SUBPHRENIC PYOPNEUMOTHORAX. 


LAACHE (WVorsk Mag. f. Lageb., p. 1021, 1894), in a case of this 
kind with the ordinary symptoms, practised resection of the eighth 
rib and found the cavity of the pleuraempty. At the end of two days 
the abscess could be opened, when a large quantity of pus escaped. 
It was mixed with air, had a fecal odor, and contained numerous black 
points which gave the reaction of hemin. In another case there was 
perforation of the diaphragm with empyema. Operation for the lat- 
ter was followed by the resection of several ribs, and led to consider- 
able improvement in the patient’s condition. Complete recovery, 
however, did not take place, as a fistula persisted, opening at inter- 
vals of two or three weeks and giving exit to a varying quantity of 
pus. The author is of the opinion that a narrow communication must 
have existed between the abdominal cavity, where the abscess first 
formed, and the pleural cavity.— Unzversal Medical Journal. 


POUITORIAL 


IN RE THAT INTERNATIONAL SCIENTIFIC 
LANGUAGE. 


INTEREST in an international scientific language has been awa- 
kened by the appearance of a number of articles on this subject in 
recent medical literature. A late writer, John B. Hamilton, M.D., 
(Journal of the American Medical Association, December, 1895), says, 
“The truth is that the progress of science has demonstrated the 
great advantage—nay, the necessity—for an easier means of commu- 
nication between the scientific men of the world than is now found.” 
It is certainly the opinion of those who have studied this subject that 
an international scientific language is greatly to be desired. 

The first difficulty that arises is, what language shall be adopted? 

Here we at once meet with widely differing opinions. Some authors 
urge the Latin as the only language that fulfils all the necessary con- 
ditions, others favor Greek. Naturally many English-speaking 
writers advocate English; Dr. Hamilton presents some claims for 
the adoption of the French. Perhaps there are other aspirants, but 
they need not be considered here. 

Those who argue, more selfishly than wisely, that because the 
English language has been carried to all the continents it will soon 
become the medium for international communication, forget that it 
is the English alone who speak this language. English is not taught 
in the schools of all countries. The people of every nation will con- 
tinue to speak their own language in preference to adopting that of 
another, which would mean national suicide. The slightest suspicion 
that one nation was attempting to force its own tongue upon another 
would arouse the deepest indignation .and the most obstinate opposi- 
tion. The same remarks apply to French, excepting that the latter 
is much more universally taught than is English. It seems to us 
that Dr. Hamilton’s observation that French is now the language of 
diplomacy and polite society throughout the world will not hold as an 
argument for adopting it as an international language. This custom 
was arbitrarily established during the reign of Louis XIV, surnamed 
“LeGrand,” who entertained dreams of a French universal monarchy. 
At this time the Bourbons were absolute at home and paramount 
abroad. The art and literature of France excelled, and the army of 
Louis XIV was the most perfect military organization in Europe, 
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adding much to the wealth of the country and extending the influence 
of French customs. There is little wonder, therefore, that the French 
language should have been selected as the medium for international 
communication. It by no means meets the present needs, however, 

The majority of writers express a preference for one of the so- 
called “dead” languages, because there would be no further changes 
to confuse the student. Itseems tous, also, that for the reasons men- 
tioned, all modern languages may be put aside as hors de combat. We 
are brought therefore to a choice between Latinand Greek. The ques- 
tion of whether it shall be one or the other is really foreign to the 
issue. The trend of the recent articles on this subject is to point out 
the advantages of one and the disadvantages of the other, with the 
implied supposition that the language in question would be chosen 
or decreed, either by the readers, or by some central authority, 
Nothing could be more erroneous than such a supposition. But, sup- 
pose we were to choose, let us compare the two for a moment. It is 
estimated that some 20 per cent. of scientific, literary, and technical 
language is derived from the Greek, and the beauty and sublimity of 
this tongue cannot be questioned, but it cannot be considered a “ dead” 
language, as Dr. Hamilton has shown. On the other hand, it is said. 
that Latin forms 60 per cent. of the English language, 9o per cent. — 
of French, Italian, Spanish, Portugese, Roumanian, and Romansch, 
some 30 per cent. of German, Dutch, and Swedish, Io per cent. of 
Russian, Polish, Bohemian, Greek, and Hungarian, and some 75 per 
cent. of scientific and technical language. Take away Latin, and the 
nations of the western world would be deprived of all language. 

Almost every educated person has studied some Latin, usually 
to a greater extent than Greek; there is much more Latin than Greek 
type in every civilized country in the world, and most persons could 
write the former with much greater facility than the latter. The 
simplicity of the Latin letters is also a recommendation. 

As the writer already quoted states: ‘‘ Latin was the scientific lan- 
guage of the world for nearly 1700 years, and less than two centuries | 
have elapsed since it ceased to be the common language of science. 
It was abandoned simply because it was inelastic.” This would bea 
valid reason, if true, but the Latin could be expanded as are the 
modern languages. The terms that are being introduced could be 
incorporated as well with Latin as with any other language. On this 
point the Exucyclopedia Britannica says, ‘The style of the eminent’ 
lawyers of this period, foremost of whom is Gaius, deserves special 
notice as showing well one of the characteristic excellences of the 
Latin language. It is for the most part dry and unadorned, and in 
syntax departs occasionally from classical usages, but it is clear, 
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_terse, and exact. Technical terms may cause difficulty to the ordi- 
nary reader, but their meaning is always precisely defined ; new com- 
pounds are employed whenever the subject demands them, but the 
capacities of the language rise to the demands made upon it ; and the 
conceptions of jurisprudence have never been more adaquately ex- 
pressed than by the great Roman jurists.”’| Although these remarks 
refer to law especially they would be equally true if applied to medi- 
cine and the other sciences. If Latin is the foundation of so many 
languages, it would naturally become the international language. 

This is, however, not germane to the question. Neither will be 
adopted by the sanction, defence, or decision of anybody. While we 
advocate Latin, we do not oppose Greek. Both are de zure and de 

facto international languages. More people are constantly studying 
Latin and Greek than any other languages. While one or two 
modern languages may be taught in the school, say two hours a week, 
five to eight periods are devoted to Latin and three to four to Greek. 
There are few professional men from Sweden to New Zealand, from 
Kamtchatka to Tierra del Fuego who have not studied some Latin. 

As it seems to us, the international language must be developed 
in our schools. If nearly every educational institution of the world 
teaches Latin, why not teach it properly, and apply the knowledge to 
some practicaluse.. The utter failure of the average person to be able 
to utilize the knowledge gained by the large amount of time spent upon 
Latin and Greek in the school is lamentable. Instead of being prac- 
tical and useful additions to the college curriculum, these languages 
have been made insurmountable philologic obstacles, a craze which had 
its origin in Germany. It is a fact beyond dispute that language 
should be learned by the ear as well as by the eye. Our institutions 
should zzszs¢ on colloquial teaching. Teachers speaking Latin fluently 
should be employed to teach Latin colloquially, and nafive Greeks 
should be obtained to teach Greek colloquially. The clamor of 
classicism is but a subterfuge. A teacher speaking Latin or Greek 
knows more about the classics, can interpret them better, has in- 
finitely more familiarity with the idioms and delicacies of the language 
than one whose sole preparation has been obtained from books. 

If those interested in securing an international language in reality 
will use their influence in establishing the colloquial method of teach- 
ing Latin and Greek in the schools of the world instead of the present 
system, which has proved itself a failure, either language, both written 
and spoken, may be used universally by the next generation. The 
realization of an international language, like other advances, will come 
by education, not by force. 
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UNDER THE CHARGE OF 
WILLIAM PEPPER, M.D., LL.D., ann JAMES TYSON, M.D., 
ASSISTED BY 


M. HOWARD FUSSELL, M.D. AND A. O. J. KELLY, M.D. 


RECURRENT CANCER OF THE STOMACH. 


DAvEY (Laucet, July 13, 1895) reported in the Lazcet of April 12, 1890, a case 
of carcinoma of the pylorus for which pylorectomy was performed. The patient 
recovered perfectly, could eat anything, and had no dyspeptic symptoms. 

In June, 1893, the patient was seized. with severe hematemesis, from the effects 
of this he was well until six months later, when he began to complain of indigestion. 
At this time a small tumor was discovered just beneath the old cicatrix. He died, 
December, 1894, almost four years after the operation. The post mortem showed 
a cancerous ulcer invading almost the entire mucous membrane of the stomach. 


A CASE OF ACUTE LEUKEMIA. 


SEELIG (Deutsches Archiv fir klinische Medicin, Vol. Liv, Part 6) reports the 
following case: Walter R. was well until 9 years of age; he then had scarlet fever 
followed by nephritis. The nephritis was so severe that he was more or less con- 
stantly under treatment at the hospital until 11 years of age.. Frequent physical 
examinations of the child were made during the two years. 

On October 14, 1894, he was taken to the hospital with the history of an illness 
lasting five weéks; he felt unwell, had severe headache and slight gastric disturb- 
ance. Examination of the organs showed no abnormality except an enlarged spleen, 
which reached three fingers’ breadth below the ribs. The urine contained, as 
always, albumin. LAwamination of the blood was entirely negative. 

Sixteen days afterwards, October 30, 1894, the child was seized with vomiting 
and severe headache. Examination developed the following conditions : 

Extensive anemia, slight edema of the face, the gums soft and bleeding upon 
being handled. The lymph-glands in axilla, inguinal region, and at elbows, much 
swollen. The heart and lungs normal. Liver and spleen both increased in size. 
Examination of the blood showed an tmmense increase in the number of white 
cells, and gave an exquisite picture of leukemia. The boy died November 2. 

The section showed enlargement of superficial lymph-glands. Both liver and 
spleen much enlarged. The thymus gland greatly increased in size. This is the 
thirty-first case of acute leukemia reported; its course was certainly between the 
14th and 30th of October, and probably the change in the blood first took place on 
the latter date. Its origin could not be detected. 
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LING bo oy, 


UNDER THE CHARGE OF 
J. WILLIAM WHITE, M.D., 
ASSISTED BY | 


G. G. DAVIS, M.D., M.R.C.S., anD KLI,WOOD R. KIRBY, M.D. 


CIRCUMSTANCES UNDER WHICH CHLOROFORM IS PREFERABLE TO ETHER AS 
AN ANESTHETIC. 


Gay (Boston Medical and Surgical Journal, October 31, 1895) says the 
accumulated testimony of the past fifty years tends to prove conclusively that ether 
kills slowly, chloroform quickly; that ether kills by asphyxia, and chloroform by 
cardiac paralysis; that ether gives plenty of warning, chloroform often none what- ° 
ever; that ether is safer in healthy and strong people than in the weak and pros- 
trated, but chloroform is nearly as fatal in the vigorous as in the debilitated. 

Ether does not demand any especial skill in its administration, while chloro- 
form does. Proper treatment easily and effectually overcomes the unfavorable 
symptoms from ether, while in chloroform it often does no good whatever. In 
spite of the above facts, there are certain conditions in which chloroform is the 
preferable anesthetic. Ina general way it may be said that all operations liable to 
be attended with spasm of the glottis, edema of the larynx or lungs, profuse secre- 
tion of fluids in the air-passages, and tonic contraction of the muscles of respiration 
can be done under the influence of chloroform with more safety and satisfaction 
than under ether. 

All cases requiring tracheotomy and esophagotomy, laryngitis, acute, chronic, 
traumatic, specific, or tubercular edema of the larynx or glottis, malignant disease 
of the throat and neck, deep cervical cellulitis, bronchitis in the aged, and asthma. 
Spasm of the glottis with impeded respiration is peculiarly liable to occur in 
patients with foreign bodies in the air-passage or esophagus. 

Operations for their removal generally require time and careful manipulation, 
and it is therefore essential to use an anesthetic that will cause the least disturbance 
to the patient. Chloroform has been used by the writer in three cases of esopha- 
gotomy with much satisfaction. 

Kocher has recently reported 1000 thyroidectomies for goitre. One death 
resulted from bronchitis following the administration of ether. There were no 
deaths from chloroform. He always begins anesthesia with chloroform and con- 
tinues with ether. 

Old people suffering from chronic bronchitis or edema of the air-passages are 
not good subjects for ether, as the irritation tends to increase the secretion, which 
occasionally becomes so profuse as to drown the patients in their own fluids. 

This accident is peculiarly liable to occur in heavy drinkers, in those suffering 
from chronic urinary disease, and in those profoundly prostrated by any serious 
affection. 

The statement has recently been made by some German surgeons that while 
the immediate danger from ether is much less than from chloroform, yet that the 
remote danger is greater by reason of the emphysema, bronchitis, broncho-pneu- 
monia resulting from the anesthetic. 

These complications have been seldom seen in this country to create suspicion 
or distrust. 
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INFECTION OF THE URINARY TRACT. 


BASTIANELLI (Boll. dell’ Ac. Med. di Roma, An. Xx, Fasc. 2-6) has madea 
clinical and experimental study of this subject. He first gives a short clinical report 
of thirty-seven cases of cystitis observed by him, adding in each case the result of 
the bacteriological examination of the urine collected by catheter with all antiseptic 
precautions. Micro-organisms were present in every case. In twenty-five cases out 
of the thirty-seven only one organism could be cultivated. The organisms most 
frequently met with (twenty-one times) were microbes belonging to the coli bacillus 
group, including Eberth’s. 

In nineteen cases there had been no previous surgical tnbenthpenes whatever 
before the onset of the cystitis. The author then discusses the morphology and 
biology of the various organisms found by him in the urine, and details the results 
of experimental injection of cultures into the bladder of rabbits. Unless there was 
previous retention of urine (either partial or complete) or some morbid condition of 
the mucosa, the injection of micro-organisms never caused cystitis. If they were 
injected into veins they were constantly found again in the urine, but did not set up 
cystitis unless there were predisposing local conditions. Unless pus and micro- 
organisms are to be found in the urine, cystitis is not present. 

Apply these results to the pathogenesis of vesical infection in man, the author 
concludes that micro-organisms, by whatever pathway they may reach the bladder, 
can only induce cystitis when there is some pre-existing morbid condition of the 
mucosa, or when there is some impediment to the free flow of urine. Under such 
circumstances the germs multiply, and insinuating themselves between the epithelial 
cells, cause diapedesis, suppuration, and local necrosis, finally passing through the — 
lymphatics into the circulation and system generally. Neither micro-organisms nor 
the aforesaid predisposing conditions can set up cystitis if acting alone, but in com- 
bination they are efficient causes of the same. The various possible pathways of 
infection receive full consideration at the author’s hands. 


JUXTA-ARTICULAR OSSEOUS TUBERCULOSIS. 


MENARD (Leevue a’ Orthop., No. 5, 1895) publishes a group of cases of tuber- 
culosis affecting the epiphysis of a long bone without involving the adjacent artic- 
ulation, but extending directly to the surface of the limb. In such cases, the author 
points out, the tuberculous deposits should be exposed and removed as soon as the 
diagnosis has been made, with the object of preventing the extension of the disease 
to the nearest articular cavity. This danger is especially active in tuberculosis of 
the lower end of the femur and the head of the tibia. 

Although articular tuberculosis usually originates in a tuberculous deposit in 
one of the osseous extremities constituting the joint, such morbid deposits in bone 
do not habitually give rise to tuberculous disease of the adjacent articular cavity. 
In this sequence the anatomical arrangement of the articular surfaces plays an 
important part. As the synovial membrane of the hip-joint surrounds the neck of 
the femur, tuberculosis of this portion of the bone extends rapidly to the articular 
cavity. In tuberculosis of the lower end of the radius or ulna the wrist is seldom 
involved, as the disease extends to the superficial posterior surface of the long bone 
more readily than it does to the joint. Radio-carpal tuberculosis, it is held, is more 
frequently due to primary disease of the carpal bones. In the region of the elbow 
the olecranon is the osseous extremity in which the conditions are most favorable 
to the extra-articular evolution of a tuberculous deposit. 
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TUMORS OF THE THYROID GLAND. 


CookE (British Medical Journal, June 8, 1895) suggests the seven following 
rules in removing tumors of the thyroid gland: 

(1) Give chloroform, as ether engorges the already enlarged veins. 

(2) Observe scrupulous cleanliness, have plenty of assistance, and many forceps 
and ligatures handy. 

(3) Take plenty of time. 

(4) After exposure of the cyst use only directors and fingers for dissecting, and 
keep close to the cyst wall. 

(5) Keep the fingers and the wound moist with an antiseptic solution sufficiently 
weak not to irritate the sensitive and important nerves sometimes exposed, and, as 
far as possible, keep the parts in their normal position. 

(6) Partially evacuate a large cyst before removal to assist the later stages of 
the operation. 

(7) Insert a small drainage-tube before sewing up, for fear a collection of serum 
should press upon and occlude the trachea. 

He considers the following as indications for removal: 

(1) If the tumor be steadily increasing in size. 

(2) If there be troublesome pressure upon the trachea, esophagus, or nerves. 

(3) If the tumor be so placed as to render impossible a possibly necessary 
tracheotomy. 

(4) If the patient strongly urge its removal because of its unsightly appearance, 
or its interference with the movements of the head. 








THERAPEUTICS. 


UNDER THE CHARGE OF 


HORATIO C. WOOD, M.D., LL.D., anD ARTHUR A. STEVENS, M.D. 


RHEUMATISM TREATED BY HoT-SAND BATHS. 


AT the session held on the 4th of March, 1895, of the Society of Internal Med- 
icine of Berlin, GRAwITz (quoted in Archivio di Farmacologia e Terapeutica, 
Vol. 111, fasc. 7, July, 1895) announced that he had obtained very satisfactory results 
in twenty cases of rheumatism from baths of hot sand. It is in chronic rheumatism, 
and especially chronic arthritis deformans, that this treatment is most indicated. 
Not only did complete baths do good, but when given locally, as to the feet, the 
hands, even to one member, they proved beneficial. The first effect of the hot- 
sand bath is to lessen the pains. Afterwards there is noted a diminution of the 
swelling and of articular effusions. The baths exert a very special influence in the 
cure of edema of renal or cardiac origin. These baths carry with them no special 
inconvenience or danger, and do not expose the patient, as do hot-water baths, to the 
risk of collapse. 

To be agreeable they ought to be taken at a temperature of about 50° C. (about 
122° F.), which, of course, could not be borne in water; the duration varies from 
thirty to sixty minutes ; they cause at first an elevation of temperature, but not more 
than one degree; they rapidly bring on an extremely abundant perspiration, the 
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amount of sweat reaching, in some cases, a weight of a kilogramme toa kilogramme 
and a half. 

Senator, of Berlin, said, during the discussion of the subject, that he also had 
observed the highly beneficial influence of baths of hot sand in chronic rheumatism, 
and had seen them cause the rapid disappearance of edema of renal origin in bad 
cases of Bright’s disease. (Translated by Dr. James J. Walsh,) 


THE TREATMENT OF ASTHMA BY A STRICT MILK DIET. 


HuCHARD (Semaine Médicale, No. 17, April 3, 1895) reports a number of suc- 
cesses in the treatment of cases wrongly called neuropathic or reflex asthma by the 
use of a strict milk diet. He has found the same regimen of great benefit in car- 
diac cases with nocturnal paroxysms of dyspnea. He considers the dyspnea in 
these cases to be due to ptomaines that find their way into the sluggish circulation 
and poorly oxygenated blood from the alimentary canal. He has found it only 
necessary to interrupt the strict milk regimen and resume a mixed diet to cause the 
paroxysms to recur. 

He has found that the milk (about three litres per twenty-four hours) must not 
be all given during the day, but about a litre of it in the evening and one-half litre 
during the night. There is a question whether the same results may not be ob- 
tained by the use of intestinal antiseptics in such patients as are unable to bear the 
strict milk diet. 

Huchard seems to incline to the opinion that all nervous asthmas are of toxic 
origin and due to ptomaines absorbed from the intestinal tract. (Translated by Dr. — 
James J. Walsh.) 


FEEDING BY THE RECTUM. 


SINGER (Cent. f. de ges. Therapie, March, 1895, and British Medical Journal) 
recalls that the clinical value of rectal nutrition was established by Voit, Bauer, 
Von Eichhorst, and others. Egg albumen, with or without preliminary peptoniza- 
tion, is absorbed and assimilated by the mucous membrane of the large intestine. 
For direct absorption milk is well suited. According to some, egg albumen is best 
when first mixed with salt (one gramme to the egg’), though Ewald attaches no value 
to it, thinking, as he does, that the peptonization is the most important. Better still 
is Huber’s combination of the two methods: six eggs are mixed with six grammes 
of salt, and 200 cubic centimetres of a 0.15-per-cent. solution of HCl, containing 
five grammes of pepsin, and the mixture is kept for ten hours in the warm chamber. 
Of this mixture, nutrient enemata may be given twice daily. Rectal feeding is still 
insufficiently employed in practice, partly because it is sometimes disagreeable, 
partly also, perhaps, because this method of nutrition has not quite fulfilled the 
somewhat exaggerated expectations at first entertained of its utility. Singer thinks 
that after hemorrhage from a gastric ulcer rectal feeding should be resorted to for 
some days. It diminishes the likelihood of a recurrence of the hemorrhage by | 
doing away with the irritation caused by the presence of food, and by giving the 
stomach physiological rest, with freedom from the peristalsis and hyperemia accom- 
panying digestion; it is at the same time a treatment for the troublesome vomiting 
of gastric ulcer, with or without hemorrhage. The nutrient enema should not con- 
sist of more than a quarter of a litre. Singer has practically kept to the mixture 
recommended by Boas, and uses 125 grammes milk, 125 grammes wine, the yolk of 
two eggs, mixed with a little salt and a teaspoonful of Witte’s peptone; he some- 
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_ times adds a little grape-sugar. The mixture is well beaten up, and an ordinary 
enema-syringe furnished with a soft tube is used to inject it. The nutrient enema 
may be given three or four times daily at intervals of four to five hours. The rec- 
tum must be cleaned out with enemata before each nutrient enema is given, and 
neglect of this precaution is acommon cause of symptoms of rectal irritation. 
Singer recommends after each nutrient enema the, administration of a suppository 
containing ;,°5 grain of extract of opium. When there is great tendency to tenes- 
mus, eight to ten drops of tincture of opium with the other ingredients of the 
enema. It is very seldom that the enemata are not retained, but in this case the 
preparation of the mixture may be at fault; there may be too much salt, or an un- 
suitable ready-made peptone preparation may have been used. The patients with 
hemorrhage from gastric ulcer were kept in bed and nourished solely by the rectum 
for four to eight days. Singer says that recurrence of the hemorrhage took place 
only when patients secretly took solid food before they were allowed. When there 
is much pain a mixture containing subnitrate of bismuth and chloroform can be 
given by the mouth. Excessive feeling of hunger and thirst can be treated by a 
little opium (better than cocaine), and 200 cubic centimetres of water (for thirst), 
but if the thirst be excessive owing to diarrhea more fluid may be given. Singer 
also recommends exclusive rectal feeding to be tried in some cases of dilatation of 
the stomach, in some gastric neurosis including excessive vomiting of pregnancy, 
and after some abdominal operations. In cases of typhoid fever he thinks that he 
has diminished the great loss of weight by feeding patients by the rectum, in addi- 
tion to the ordinary feeding by the mouth. Enemata containing alcohol and tea 
may be useful in collapse during acute diseases, and where alcohol cannot well be 
administered by the mouth. 


SOLANUM CAROLINENSE (HORSE-NETTLE) IN THE TREATMENT OF EPILEPSY. 


Potts (Therapeutic Gazette, December 16, 1895) reports the results obtained 
with solanum carolinense in twenty-five cases of epilepsy, which came under his obser- 
vation at the clinic for nervous diseases of the hospital of the University of Pennsyl- 
vania. Of these cases twenty-one were idiopathic, three organic, and one probably so. 
Eight of the idiopathic cases either did not return after the first visit or else were 
not under observation sufficiently long to offer a fair test. Of the remaining sev- 
-enteen cases, five, including two organic cases, were not improved. In the remain- 
ing twelve the results showed more or less benefit from the use of the drug. Four 
of the five unimproved cases were benefited by other remedies, such as antipyrin 
and bromides, but in the remaining one no drug was of service. The dose of the 
solanum carolinense was thirty drops to a teaspoonful of the fluid extract three or 
four times daily. No unpleasant effects were observed, excepting a mild diarrhea, 
which in many epileptics is more of a benefit than otherwise. The conclusions 
derived from the results were as follows:. 

(1) That the drug has a decided influence for good upon the epileptic par- 
oxysm. 

(2) That this influence is probably not so great or so sure as that obtained 
by the use of antipyrin and the bromide salts, or even of the mixed bromides. 

(3) That in those cases in which it is of service it relieves the paroxysms with- 
out causing unpleasant symptoms, such as are sometimes caused by the use of large 
doses of the bromides. 

(4) That the dose ordinarily recommended (ten to fifteen drops of fluid extract) 
is too small, and that as much as a teaspoonful or more four times daily is often 
needed to secure results. 
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CHLORINE IN TYPHOID FEVER. 


WiLcox (American Journal of the Medical Sciences, September, 1895) draws 
the following conclusions from the results obtained with chlorine in the treatment 
of typhoid fever: Chlorine can be safely administered until complete disinfection 
of the alimentary canal is obtained. Under its use the tongue becomes cleaner, 
the appetite and digestion better, the fever lower, and the stools devoid of odor. 
The general strength, the intellectual processes, and the nervous conditions im- 
prove. The disease is shortened in duration and usually proceeds to rapid and 
complete recovery. 





FATAL ACUTE POISONING BY COCAINE. 


GARLAND (Lancet, November 2, 1895) reports the case of a girl, aged 17 years; 
who swallowed for the relief of toothache upward of two drachms of a io per-cent. 
solution of cocaine hydrochlorate, the equivalent of twelve to fifteen grains of the 
alkaloid. She had almost immediately afterwards suffered from vertigo, followed 
by epileptiform convulsions, nine in number, and died within forty minutes. A 
superficial examination of the body, made twelve hours after death, revealed decided 
rigor mortis, a pallid, wax-like surface, cutaneous hypostasis in dependent parts, 
dilated pupils, clear conjunctive, teeth firmly clinched, and a placid expression of 
countenance. At the autopsy, which was made the following day, the internal ap- 
pearances were as follows: Brain anemic, but. otherwise normal; meninges deeply 
congested. Heart normal in structure; right ventricle contained a small amount 
of dark-colored fluid blood, the left ventricle was quite empty. Both ventricular 
walls were relaxed. The lungs were congested throughout, and everywhere highly 
crepitant. Much blood-stained frothy mucus was found in the bronchi. The spleen, 
kidneys, and liver were hyperemic, but otherwise normal. The stomach and con- 
tents were preserved intact for expert analysis and were therefore not examined. All 
the other organs were normal. This case lends support to the correctness of Mann- 
heim’s estimate that the fatal dose of cocaine is about fifteen grains. In the present 
state of our knowledge, it is, however, practically impossible to state the smallest 
lethal dose, seeing that a dose of two-thirds of a grain has caused death, and so 
minute a dose as one one-hundredth of a grain has given rise to symptoms threat- 
ening life. 





THE REACTION OF SULPHONAL IN THE URINE. 


LAFON (Semaine Médicale, May, 1895) reports the case of a patient suffering 
from diabetes, in whom after several months’ treatment the glycosuria had entirely 
disappeared. Later he took for two months twelve to fifteen grains of sulphonal 
daily. During this time the urine, when tested with Fehling’s solution, gave the 
characteristic precipitate of the yellow oxide of copper observed in glycosuria, but 
when examined with the polariscope it gave a slight deviation to the left instead of to 
the right. The same results were obtained in twenty examinations. The reduction 
of the Fehling solution was probably due to the sulphonal itself, since the latter, 
when added to urine in the proportion of one grain to the litre, gave the same 
precipitate. | 





APOCODEINE HYDROCHLORATE IN MANIA. 


Toy (Semaine Médicale, No. 15, 1895) has employed apocodeine as a sedative 
in forty-eight cases of mania, the dose varying from one-third to one grain. In every 
instance the drug diminished the excitation, and often produced sleep lasting sev- 
eral hours. It never caused vomiting. As it increases peristalsis, it commonly acts 
as a mild cathartic. 
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THE FEMALE PELVIS IN PRIMITIVE RACES. 


STRATZ (ederlandische Tijdschrift van Verloskunde en Gynecologie, Sixth 
Year, Part 1, 1895) investigated a series of cases in Java, to test the accuracy of 
certain theories in respect to the relative characters of the pelvis in European and 
in barbarian or semicivilized women. Faayer, of Leyden, declared twenty years 
ago that the Javanese pelvis was unusually round at the inlet. Stratz reminds ob- 
stetricians that this theory was based on the examination of a few macerated pelves. 
He, therefore, measured a large number of pelves of Javanese women living up 
country. Tworaces were included in his series, the more primitive being darker, more 
‘slender, and smaller. The measurements showed little or no difference more than 
could be explained by the small general proportions of one of the races. The same 
may be said of the difference between the average Javanese and European pelvis. 
As it happens, however, the theory of Faayer seems substantially correct, the 
transverse measurement of the Javanese pelvis being, on an average, relatively 
small. The obstetric teacher should also bear in mind that Stratz found plenty of 
contracted pelves among these primitive women who, escaping the evils of civiliza- 
tion, do not enjoy its benefits. 


TUBERCULOSIS OF THE HUMAN PLACENTA IN RELATION TO CONGENITAL 
TUBERCULOSIS. 


SCHMORL and KOCKEL (Bettrége zur pathologische Anatomie, xvi, Part 2) 
state that the exact method by which the tubercle bacilli passed from the mother to 
the fetus was not understood at the time when Birch-Hirschfeld and Schmorl re- 
ported their case of congenital tuberculosis in 1891. Lehmann’s observations show 
that in acute miliary tuberculosis during pregnancy the placenta may be affected 
with tubercle as well as the other organs. The placenta, it seems, may occasionally 
be affected in cases of chronic pulmonary as well as acute miliary tuberculosis. 
Autopsies on cases of advanced pulmonary tuberculosis frequently show circum- 
scribed foci in organs other than the lungs, such as the liver, spleen, or kidneys. 
Gartner has demonstrated that where animals with pulmonary tuberculosis are 
pregnant, the fetus is not so very rarely infected with tubercle bacilli. The present 
authors have met with three cases bearing on the subject. 

(1) Autopsy revealed acute miliary tuberculosis; the subject was in the eighth 
month of pregnancy, and was brought to the hospital in an unconscious condition. 
Cesarean section was performed, but the child died after two hours. 

(2) This patient died during pregnancy, with acute miliary tuberculosis. 

(3) A case of chronic laryngeal and pulmonary tuberculosis,—died suddenly of 
profuse hemoptysis. Cesarean section was performed soon after death, but the 
child was found already dead. 

In all the cases placental tubercle was found, but only a very little in Case ITT, 
and less in the placenta than in other organs in the other two cases. The tubercle 
bacilli were probably in all three cases carried to the placenta in the circulating 
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blood, but in No. 2, where there was also tuberculous peritonitis, the bacilli, though 
less likely, might also have been carried from the peritoneum into the uterus by the 
Fallopian tubes. In cases of acute miliary tuberculosis the bacilli circulating in 
the blood must be equally distributed to all organs, and the only way to explain why 
in Cases I and II less tubercle was found in the placenta than in the other organs 
is to suppose that the placenta is more resistant than other organs to the bacillus. 
In all three cases, tubercle bacilli were found in the fetal placenta villi, but only in 
Case II were any bacilli found in the body of the fetus. Even in this case there 
were no macroscopic changes, but bacilli could be detected in the liver and ina 
lymph-gland in the neighborhood of the liver. The authors think that the reason 
why only few bacilli had passed into the fetal circulation is to be found in the 
changes produced in the vessels of the tuberculous villi. These changes, consist- 
ing in the closure of vessels by the formation of hyaline thrombi and the overgrowth 
of endothelium, to some extent form a barrier hindering the spread of tubercle to 
the fetal circulation. 


SEPSIS DURING PREGNANCY. 


BAR and RENON (épertotre untversel ad’ Obstétrique et de Genécologie, Sep- 
tember 25, 1895) presented at the recent Congress at Bordeaux a clinical report of 
a case of streptococcism in pregnancy. A woman was admitted into hospital suf- 
fering from high fever and about eight months pregnant. She experienced occa- 
sional pains. Before any obstetrical manipulations were performed, some cervical 
secretion was removed for examination. Cultivations proved that the secretion 
contained streptococcus. The labor was hastened on account of the illness of the 
patient. Specimens of maternal. placental blood were cultivated and colonies of 
pure streptococci were obtained. The child died before birth. Samples of its 
blood from the placenta, liver, and heart, and fragments of the liver and lungs were 
cultivated. The cultures remained sterile. The mother died fifty-three hours after 
delivery, and pus was found in the parametrium. Bar and Renon maintain that the 
streptococcism provoked labor. Though the fetus succumbed, there is no evidence 
that the germs invaded the fetal organism through the placenta. 


STRYCHNINE IN PREGNANCY. 


OLENYN (Protocol of the Medical Society of Tombow for 1894) has success- 
fully used strychnine in sixteen cases for the correction of weak labor-pains in doses 
of 5 to x5 grain twice daily, at intervals, during the last six or eight weeks of preg. 
nancy. Four of these cases were anemic primiparee from 1g to 32 years of age 
with weak muscles; three were multipare under 30 years, with habitual weak labor- 
pains; four suffered from chronic metritis and had been pregnant at intervals of 
from three to twelve years; one patient had a small uterine fibroid ; two had flabby 
uterus and relaxed abdominal walls; one had tertiary syphilis and general debility, 
and another diseased appendages with hysteria. In two primipare the forceps had 
to be used, and in one the child was dead; but in all the other cases delivery was 
rapid and regular and the children lived. The third stage lasted from ten to twenty 
minutes and post-partum contraction of the uterus was excellent. 


DIGITAL EXPLORATION IN MIDWIFERY. 


Crouzat (Revue Obstétrique internationale, October 21, 1895) disagrees with 
certain German obstetricians who oppose digital exploration in normal labor and 
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- rely upon abdominal palpation. The diagnosis of normality may demand the intro- 


duction of the finger into the vagina. Crouzat’s principles simplify digital explora- 
tion and guard against its dangers. Vaginal examination, he thinks, should be 
made as rarely as possible. One exploration at the beginning of labor and another 
immediately after the rupture of the membranes are usually sufficient. It is his 
practice to make the external parts antiseptic; the hands and forearms are then 
washed and brushed thoroughly. The nails must! receive special attention. The 
washing is afterwards repeated in a 1: 1000 bichloride of mercury solution. Great 
care in the introduction of the forefinger is strongly advocated. This should be 
dipped in sublimated vaseline and guarded by the thumb and other fingers whilst 
the hand is passed under the clothes and near the patient’s thighs. On reaching 
the perineum the labia are parted by the thumb and middle finger. The forefinger 
is lastly introduced into the vagina without having touched any part of the patient 
or her clothes since the time it was made aseptic. 


PREGNANCY AND EXOPHTHALMIC GOITRE. 


SIGNIER (/eépertoire universel ad’ Obstétrique et de Gynécologie, June 25, 1895) 
reports a case in which exophthalmic goitre began with a pregnancy, the symptoms 
ameliorating after delivery. He believes that the pregnancy was really the cause 
of the enlargement of the thyroid gland. Possibly the diminution in its size after 
parturition depended on some temporary condition in connection with the puer- 
perium. Even so simple a cause as the necessary rest may explain the favorable 
change, which, after all, may not prove permanent. 


PREGNANCY IN APPARENTLY IMPERFORATE HYMEN. 


BRAUN (Centralblatt fur Gyndkologie, No. 23, 1895) was consulted by a newly- 
married woman who had found herself unfit for complete connection. He examined 
and found a virginal appearance of the external parts, a tight and narrow hymen, 
and pregnancy advanced to the fifth month. The patient had a generally contracted 
infundibuliform pelvis, and craniotomy was needed at the end of pregnancy. Braun 
notes that penetration must have been impossible in this case where pregnancy 
occurred before the patient suspected it. 


VAGINAL EXTIRPATION OF THE UTERUS AFTER LABOR. 


CHROBAK (Centralblatt fir Gynékologie, No. 21, 1895) is an advocate of this 
practice in cases of uncontrollable flooding where rupture is suspected, though he 


admits that the only two cases in which he acted on this principle died. In one 


case, a placenta-previa labor, violent hemorrhage set in during delivery, and a 
laceration involving the cervix was detected. A tampon was applied, but rapidly 
became soaked, and a second was firmly packed into the uterine cavity. Hemor- 
rhage continuing, Chrobak resolved to remove the uterus through the vagina, as 
that proceeding seemed to him simpler than hysterectomy from above. The opera- 
tion was not very difficult. The uterus was nearly six inches long, and as it proved 
difficult of extraction, a piece two finger-breadths wide was cut, like a slice made in 
an orange, out of the anterior wall. This permitted the organ to be easily with- 
drawn. There was very little hemorrhage during the removal of the uterus. Com- 
plete rupture of its wall was discovered. The laceration had apparently been 
enlarged when the second tampon was applied. The patient died. There are no 
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details given of the second case. In one case the whole operation was done in four 
and the other in eight minutes. As far as the facility of extraction is concerned, 
Chrobak considers his experience encouraging. 


CLEIDOTOMY OR DIVISION OF THE CLAVICLES. 


PHANOMENOFF, of Kasan, Russia (Centralblatt fur Gynékologie, June 1, 
1895), considers certain cases of delay in labor after the birth of the head, 
where the delay is caused by disproportion between the size of the child and 
of the pelvis, excluding locked twins, monsters, etc. Such delay after delivery 
of the head by means of forceps may be as unpleasant as unexpected. In 
some cases it is found that the head is scarcely completely born, but is 
pressed against the bony outlet, so that the finger must be pushed well into 
the vagina to reach the neck. On making traction on the head it is found 
that it will come a little farther, but will spring back when released. More- 
over, the head shows no inclination to rotate externally, showing that the 
shoulders are held at the pelvic inlet. In such a condition of things the accoucheur 
may find himself at a loss, more so even than with any of the more ordinary abnor- 
malities, such as shoulder presentation; and this because the large size of the child 
cannot be accurately determined till after the bi-th of the head, and also because 
the condition is a rare one. The usual procedure in such cases is to apply traction 
to the head and pressure either on the fundus or over the lower portion of the 
uterus. Dr. Phanomenoff recommends in addition an attempt to diminish the 
inclination of the pelvis by raising the sacrum. Should these measures fail, several 
fingers should be introduced into the genital canal, and an attempt be made to 
change the position of the shoulders. For example, if they be transverse above the 
brim, attempt should be made to bring them into the conjugate or oblique diameter 
of the inlet; or if they lie in the conjugate with one shoulder above the symphysis, 
attempts with combined internal and external manipulation are made to rotate the 
shoulders into the oblique diameter. Even should these measures fail, the necessary 
manipulations will have enabled the accoucher to diagnose the real cause of the 
delay. Under such conditions the child soon dies, and embryotomy then finds a 
legitimate indication. Phanomenoff now recommends that the head be drawn well 
to one side, the four fingers of one hand passed along the child, carefully recognizing 
the position of the shoulders, until one of the clavicles is felt. With care there is no 
great difficulty in passing up strong scissors, and with a few short clips dividing the 
clavicle and overlying soft parts near the sternal extremity. This is to be repeated 
on the opposite side and the operation is accomplished. The cut ends of the 
clavicles pass inward, and the bisacromial diameter is accordingly diminished, 
If no further abnormalities exist, the shoulders are easily brought down by traction 
with a blunt hook to assist if need be. Care, of course, is taken that the ends of 
the divided bone do not lacerate the mother's soft parts or the operator’s fingers. 
Phanomenoff proceeds to relate a case where the operation was required to deliver 
the shoulders of a child which was found to weigh 5300 grammes. 


HERPES PHARYNGIS. 


HELLER (Weiner klinische Wochenschrift, No. 30, 1895) reports the case of a 
female, aged 23 years, whose hard and soft palate, velum palati, and epiglottis be- 
came bedecked with an herpetic eruption. Worthy of note is the fact that there 
were no herpes on the external skin nor lips, nor was the nasal mucous membrane 
affected. There occurred a transitory faucial paralysis. Bacteriologic examina- 
tion of the contents of the vesicles revealed staphylococci, but no diphtheria bacilli. 
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STATISTICS OF VAGINAL HYSTERECTOMY FOR UTERINE CARCINOMA. 


ScuMID (Centralblatt fur Gyndkologie, No. 43, 1895) reports the results of 
forty-two cases where vaginal hysterectomy was performed for carcinoma. Thirty 
were carcinoma of the cervix, seven carcinoma of the corpus uteri, and two a car- 
cinomatous degeneration of myoma. Up to 1892 he has operated upon thirty-four 
cases with the following results: Seven died through operation, seven are free from 
return of the disease, twelve have a return, and eight failed to answer his commu- 
nication. 


EMPHYSEMA OF THE ABDOMINAL WALL AFTER LAPAROTOMY. 


MEINERT (Centralblatt fur Gynékologie, No. 50, 1895), at the meeting of Octo- 
ber 14 of the Dresden Gynecological Society, referred to eight cases reported in the 
literature (Madlener, Graefe, Winter, and Casperson) of emphysema of the abdomi- 
nal wall observed after laparotomy, and records acase. In the writer’s case this 
condition of artificial emphysema of the abdominal wall appeared after the opera- 
tion of abdominal hysterectomy for the removal of a fibroid tumor. As in all other 
cases reported, the Trendelenburg posture had been employed during the operation. 
In the discussion following, Leopold stated that he had seen six cases of emphysema 
of the abdominal wall, and that in every case the Trendelenburg posture had been 
employed. He has noticed that the emphysema occurred between the peritoneum 
and muscle (that the peritoneum was sometimes easily separated from the muscle, 
particularly where there had been considerable manipulation in the peritoneal 
Cavity) and in the subcutaneous areolar tissue. He also believes that it is not 
harmless, but that it increases the rapidity of the pulse, causes considerable pain, 
and makes the patient restless. It alsomay extend into the inguinal region or even, 
as in one case,.to the axilla. In those cases where the disease tends to extend, Leo- 
pold advises early incision. Brosin said that he had seen three or four cases under 
the same conditions as those reported. He observed that healing was always dis- 
turbed, and believes there is another form of emphysema due to the formation of 
gas by bacteria. This last was not sanctioned by Meinert and Leopold. Osterloh 
stated that this emphysema could be avoided by placing the patient in the horizontal 
position before closing the abdomen. The greater amount of air would thus be 
expelled. 


INVESTIGATIONS REGARDING THE LENGTH OF THE STERILIZATION PROCESS IN 
STEAM UNDER PRESSURE AT A FIXED TEMPERATURE. 


CHRISTEN (Centralblatt fur Gyndkologie, No. 43, 1895). From a series of 
investigations to determine the sterilization power of steam under pressure upon the 
very resisting spores of the red potato bacillus and bacillus subtilis, the following 
conclusions were gained: With a temperature of 100° C. (1 atmosphere) to 115° C. 
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(1.67 atmospheres), the destruction of the organisms is dependent upon the length of 
the sterilization, the proportionate temperature, and the pressure. With 120° C, 
(1.96 atmospheres) there is comparatively sudden increase in the micro-organism 
destructive power of steam under pressure, so that between 120° and 135° C. (3.1 
atmospheres) complete sterilization is gained in from one to five minutes. If one 
wishes an absolutely sure sterilization it is only necessary to have the temperature 
of the apparatus rise rapidly to 140°C. This rapid process of gaining steam under 
pressure at a temperature of 140° C. (3.56 atmospheres) must be considered in prac- 
tising sterilization for surgical purposes. 


THE AFTER-TREATMENT OF CELIOTOMY. 


REICHEL (Archiv fur klinische Chirurgie, Band L, Heft 2) considers the 
question as to whether it is advisable after the operation of celiotomy to stimulate 
or depress peristalsis, and, further, what influence treatment has upon intestinal paresis 
or ileus. He believes that, regardless of the fact that the operation may be aseptic, 
there may be a migration of bacteria, that these bacteria may be distributed 
over the entire peritoneum and may possibly be quickly absorbed and destroyed, 
but that, on the other hand, diffuse or circumscribed purulent peritonitis may 
result. Also, that if this purulent peritonitis is isolated the prognosis is always 
better. Granted that this is true, he concludes that in cases of intestinal resec- 
tion and those celiotomies in which a portion of infected material is allowed to 
remain in the abdominal cavity, that the arrest of peristalsis is not advisable; 
that the administration of opium does harm. He advises that from the day of 
operation peristalsis should be slightly stimulated by the administration of small 
doses of saline water and the bowels should be opened on the second or third 
day. Should the symptoms of subacute intestinal paresis or ileus appear, probably 
due to intestinal adhesions, no food and only a small amount of water should be 
given; also that the stomach should be repeatedly washed out and opium given in 
suppository. Saline cathartics are now contra-indicated. If the patient’s condition 
improves, an enema of water containing glycerin should be administered. If, after 
twenty-four hours, or the latest forty-eight hours, the patient’s condition has not 
improved, the abdomen should be reopened. Where the trouble is thought to be 
due to mechanical occlusion of the intestine, as where there is advanced peritonitis, 
purgation is strongly contra-indicated. Reichel believes that simple mechanica 
occlusion is rare; that the greater number of cases are due to paresis of the intes- 
tinal muscle wall where the intestine is bent upon itself or looped: that this paresis 
and the stenosis is increased and the bowel distended when artificial peristalsis is 
induced. Therefore this condition is best treated by keeping the intestinal tract at 
rest. ‘The abdomen should be reopened where there is sepsis and where the symp- 
toms point towards mechanical obstruction. 


SUCCESSFUL OVARIOTOMY ON A PATIENT IN HER EIGHTY-SEVENTH YEAR. 


MATTHEWS OWENS (Lancet, March 2, 1895) reports an operation upon a 
woman of this age as being the most advanced age at which such an operation has 
been successfully performed. An interesting feature of this case is that six years 
previously the doctor had removed from her right side a parovarian cyst, and when 
summoned to diagnose the nature of this later growth, he naturally concluded that 
it was a fibro-cystic tumor of the opposite side. To his surprise, after cutting down 
upon the mass, he discovered that it arose from the right ovary instead of from the 
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left. The opinion is expressed, in view of this experience, that it might be better 
surgery to remove everything from the affected side in cases of parovarian cyst, 
instead of simply shelling out the diseased parovarium. 

Had such a plan been followed in this case, there would have been no need for 
a second operation. 


/ 


THE TREATMENT OF SNAKE-POISONING WITH ANTIVENENE, DERIVED FROM 
ANIMALS PROTECTED AGAINST SERPENTS’ VENOM. 


FRASER (Lritish Medical Journal, No. 1807) found in the blood of animals 
immunized to the venum of serpents a protective substance which he calls anti- 
venene. It can be obtained by feeding or by subcutaneous injection of the poison, 
the former method of production requiring larger dosage than the latter. He also 
found that the snake’s serum had an antitoxic influence on the poison. 
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ANTISTREPTOCOCCUS SERUM. 


MARMOREK (Azmnales de l’ Institute Pasteur, July 25, 1895, Tome 1x, No. 9, p. 
593) has observed that the virulence of the streptococcus pyogenes which rapidly 
attenuates upon the ordinary culture media can be increased and maintained by fre- 
quent passage through rabbits and transplantation to a culture medium, consisting 
of bouillon one part and human blood serum two parts. The serum most nearly 
reaching human serum in value for this mixture is asses’ serum. Ky the method 
described Marmorek succeeded in securing cultures so virulent that one-hundred- 
thousand-millionth (un cent milliardiéme) of a bouillon culture—an amount so 
small as probably capable of containing only a single coccus—would kill a 
rabbit. 

Marmorek is of the opinion that the streptococcus pyogenes and streptococcus 
erysipelatis are identical organisms. 

The antistreptococcus serum is prepared by immunizing animals to the virulent 
coccus. The first injections are made with living cultures of organisms of rather 
feeble virulence, and are increased progressively in amount and virulence until 
finally a large animal, like an ass or a horse, can tolerate from 120 to 600 cubic 
centimetres of a culture of extreme virulence. 

Three or four weeks after the last injection, the horse is bled and the serum 
removed from the coagulated blood. Much care has to be exerted lest the serum 
be secured at a time when it still contains either live streptococci or their toxic 
products. A rabbit injected with serum removed while the horse was still febrile 
died in cachexia eight days after the injection of two cubic centimetres of the sterile 
serum. 

24* 
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The value of the serum in this experiment showed that 0.1 cubic centimetre of 
the serum would protect rabbits against ten times the minimum fatal dose of a toxic 
bouillon culture. 

The injection of the antitoxic serum into human beings with erysipelatous and 
suppurative affections showed that the serum had a distinct beneficial action, 
although no exact statistics could, in the short period of the studies, be made. 


ANTI-ANTHRAX SERUM. 


MARCHOUX (Annales de ? Institute Pasteur, November, 1895, Tome Ix, No. 11, 
p. 785), following the line of investigation so popular at present, followed up the 
observations of Pasteur, Roux, Chamberland, and others, and, studying the bloods 
of animals immunized by Pasteur’s method against anthrax, found in confirma- 
tion of the observations of Ogata and Jasuhara that they contained protective sub- 
stances related to the antitoxins. 

To secure large quantities of the anti-anthrax serum sheep were selected, are 
treated according to Pasteur’s method for immunization, and the doses of virulent 
culture gradually increased until the animal is able to survive 300 cubic centime- 
tres or more. These large doses cause active reactions, as shown by diminution in 
weight and elevation of the temperature. The fever sometimes continues as long 
as eight days. Intravenous injections do not cause so much local disturbance, but 
are more dangerous to the life of the animal. After such increase of immunity, 
experiment has shown the blood of the sheep to contain bacilli and toxic substances 
for a considerable time, so that it is not well to bleed the animal for fifteen days to 
three weeks. 

The serum is secured in the ordinary manner. Its efficacy is, however, limited, 
and its strength, six days after the last injection of a culture, is described as 1 : 600. 
This means that three cubic centimetres of it protected a aE weighing 2000 
grammes against a fatal dose of a bouillon culture. 

Later on the blood of the same animal developed greater strength without fresh 
inoculations, so that in fifteen days the activity was increased to 1: 1000,—4.é., two 
cubic centimetres protected a rabbit of 2000 grammes. 

In thirty days the activity of the blood ceases. 

The serum seems to exert a distinct beneficial influence upon animals, its injec- 
tion into susceptible animals conferring upon them a certain degree of immunity, 
and into diseased animals generally recovering then from the disease. 


UPON THE PREPARATION OF ANTI-ANTHRAX SERUM. 


ACHILLE SCLAVO (Centralblatt fir Bakteriologie und Parasitenkunde, Decem- 
ber 23, 1895, Bd. xvii, No. 24, p. 744) describes a method of immunizing sheep and 
developing an antitoxin in their blood similar to that described by Marchoux. The 
strength of the serum was about the same,—.e., two cubic centimetres were suffi- 
cient to protect a rabbit weighing 1000 to 2000 grammes against a twelve- to twenty- 
four-hour old culture of virulent anthrax in one cubic centimetre doses. 
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MISCELLANEOUS. 


THE WORLD'S CONGRESS OF MEDICO-CLIMATOLOGY 


will hold a National Convention in San Antonio, Texas, February 
20, 21, and 22, 1896. The Congress is made up as follows: the sec- 
retary of each State Medical Society is empowered to appoint ten 
representatives to act in behalf of their society at our National and 
International Convention, and of such members as are passed upon 
favorably by a Committee on Membership, and of representatives of 
other medical societies. 
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THE PRINCIPLES AND PRACTICE OF MEpiIciInNE. Designed for the 
use of Practitioners and Students of Medicine. By WILLIAM 
Oster, M.D., Fellow of the Royal College of Physicians, Lon- 
don; Professor of Medicine in the Johns Hopkins University, 
and Physician-in-Chief to the Johns Hopkins Hospital, Balti- 
more, etc. Second Edition. New York: D. Appleton & Co.,, 


1895. 


The success of the first edition of this work was most pro- 
nounced, and deservedly so, for it was not merely a résumé of current 
literature, but an exposition of medical science based upon the exten- 
sive and carefully-recorded clinical experience of a master in the 
profession. In the present edition the admirable arrangement of the 
original work has not been changed, but sixty-four pages of new mat- 
ter have been added to the text, and a number of new illustrations 
have been introduced. Many of the chapters have been rewritten 
and amplified, notably those treating of malaria, diphtheria, septi- 
cemia, pyemia, leukemia, and appendicitis. In speaking of the 
Brand method of treating typhoid fever, the author remarks that it 
“has steadily advanced in favor both in the hospital and private prac- 
tice, and, in spite of the difficulties and the unpleasant features neces- 
sarily connected with it, there is no plan of treatment which gives 
Such results. In the hospitals which carry out a strict hydrotherapy 
the death-rate is about 7 per cent., while in other institutions the 
death-rate is from 10 to 15 percent.” Inthe chapter on diphtheria 
more than a page has been devoted to the antitoxine treatment, 
which concludes with the following comment: “A very much larger 
number of cases must be treated over a long period before final judg- 
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ment can be reached; meanwhile the treatment should be adopted in 
the cases of true diphtheria.’”’ Short descriptions of the Bubonic 
plague, of the foot and mouth disease, of.infantile scurvy, of the 
hemorrhagic diseases of the new-born, and of subphrenic peritonitis 
have been added, 

In the chapter on myxedema due consideration has been given to 
recent investigations. “ Within six weeks,” says the author, “a poor 
feeble-minded, toad-like caricature of humanity may be restored to 
mental and bodily health.” In neither edition of the work can we 
find any description of chronic myelitis. Nearly every page shows 
the evidence of a thorough and careful revision, and those who con- 
sult this late edition will surely find the best that can be written at 
the present time upon the subject of internal medicine. 


APPENDIX TO DuNGLIson’s MeEpicaL Dictionary. Twenty-first 
Edition. Philadelphia: Lea Brothers & Co., 1895. 


Two yearsago, when the twenty-first edition of this work appeared, 
we remarked that. enough new material had been introduced to keep 
it in the front rank of medical lexicons. In this edition not only was 
the book remodelled but 44,000 new words were added. Although 
only two years have elapsed since this last revision, the accessions to © 
medical terminology have been so numerous that it has been found 
necessary to issue an appendix which is to supplement the copy of © 
the twenty-first edition. In the twenty-three pages constituting the 
appendix will be found over a thousand new words, most of which 
have reference to pharmaceutical or bacteriological subjects. There 
are a few errors in spelling which should be corrected in subsequent 
reprints,—“ Hydrastinze hydrochloras” should be hydrastinine hydro- 
chloras; “saliphen,” salophen, “naphthalinum,” naphtalinum. 
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SHOULD THE APPENDIX BE REMOVED IN EVERY 
Bao OK APPENDICULAR ABSCESS? 


By J. WittiamM White, M.D., 


Professor of Clinical Surgery, University of Pennsylvania; Surgeon to the University and 
Philadelphia Hospitals. 


Our clinical knowledge of appendicitis in both its medical and its 
surgical relations has increased vastly in the last few years, but even 
now no subject so prominently before the surgical world is more 
replete with interesting and important points admitting of legitimate 
differences of opinion and requiring further investigation and experi- 
ence for final settlement. The true mortality of early and prompt 
-operation in all cases in which appendicitis is present (as distinguished 
from cases in which it is only diagnosticated) ; the true mortality of 
the operation of removing the chronically-diseased appendix between 
acute attacks (as distinguished from the mortality of removal of the 
normal appendix); the actual percentage of ventral] hernias, peri- 
toneal bands, and other annoying sequelz; the existence or non- 
existence of “catarrhal” appendicitis and of “stercoral typhlitis ;’’ 
the alleged essentially infective character of all cases of appendix 
inflammation ; the proportion of second attacks after one mild one, 
and the proportion of those which may be avoided by dietetics; the 
value of the appendix bacteriology so often relied on to demon- 
strate the abnormality of appendices removed by operation; endless 
minor differences as to the site and character of the wound, the treat- 
ment of the stump of the appendix, and other details of technique, 
eéte.; all these are not only problems awaiting solution, but ques- 
tions many of which obviously have two sides each worthy of respect- 
ful consideration. In regard to some of them it may be said that to 
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the surgical mind having the very least judicial quality a final con- 
clusion satisfying in every respect is to-day logically impossible. 

But there are other points as to which I have thought that sur- 
geons who combined experience with good judgment were equally 
well agreed. I believe, for example, that few, if any, would dissent 
from the following rules: Immediate operation is indicated when- 
ever the onset of a case of appendicitis is marked by both sudden 
ness and severity ; whenever, during even a mild attack, the symptoms 
at the end of forty-eight hours are unrelieved or are growing worse; 
whenever in cases seen later a firm, slowly-forming, well-defined mass 
is to be felt in the right iliac fossa; whenever at any time a sudden 
increase in the acuteness of the pain and a rapid diffusion of tender- 
ness occur; whenever there is good reason for believing the appendix 
infection to be tubercular in character ; whenever attacks of any type 
have been numerous, or are increasing in either number or gravity, or 
have unfitted the patient for work or activity, or have caused local 
symptoms which are permanent and persistent, or have at any time 
put the patient’s life in great danger. 

These indications for operation are, I believe, practically undis- 
puted. The list would certainly be added to by some surgeons, I. 
have not tried to make it exhaustive, but merely desire to illustrate 
my expressed opinion that upon many exceedingly important points — 
the practitioners and the teachers of surgery, the men to whom the 
profession has a right to look for calm, unprejudiced, and unselfish 
guidance on surgical questions, are of one mind. 

Other questions there are as to which the same assertion does 
not apply, and one of these has always been a source of grave anxiety 
to me, and, I know, to many of the best operators in this country. A 
short time ago I summarized my own view in regard to it by saying 
“that it must be determined by future experience whether cases seen 
from the third to the sixth day, which present indications of the 
beginning circumscription of the disease by adhesions, and which 
tend to the formation of localized abscesses, will do better with 
immediate operation with the risk of infecting the general peritoneal 
cavity, or with later operation when the circumscribing wall is stronger 
and less likely to be broken through.” This is the time which Rich- 
ardson has described as “too late for the early operation and too 
early for a safe late operation ;’ and he has emphasized this opinion 
by adding that “there is no more difficult operation in surgery than 
that of removing an appendix at this stage.without infecting the gen- 
eral peritoneal cavity.” ? 

The very fact that this problem has received the most careful 
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- and anxious consideration on the part of many able men presupposes 
that there must be some cases in which it is wise to respect surgically 
the barrier against infection set up by inflammatory adhesions, and, 
if this be true, that in a certain proportion of them, the appendix 
forming an integral part of that barrier, it is also wise to allow it to 
remain undisturbed. My view in regard to this important point was, 
I thought, identical with that of every surgeon competent by training 
and experience to pass upon it, and was recently formulated as foi- 
lows : ‘If there is a circumscribed abscess, it is poor surgery to insist 
in every case and at every period upon finding and taking away the 
appendix in the face of all obstacles. In many cases of circumscribed 
_abscess, and especially in those in which the appendix is bound down 
by adhesions in the depth of the wound, the surgeon should be con- 
tent with evacuation, irrigation, drainage, and packing with iodoform 
gauze. Persistent search for the appendix and attempts at its removal 
in these cases are attended with such danger of opening the perito- 
neal cavity that they are not to be recommended.” My belief was, 
and is, that large numbers of cases demonstrate the truth of this prop- 
osition, that increasing experience shows to each operator that there 
are a not inconsiderable number of cases in which it is absolutely 
necessary to apply it; and that it should be placed among the facts 
regarding appendicitis which can be safely accepted by the profession. 
I have found, however, that it is not fully understood by our medical 
colleagues, and is apparently controverted by some surgeons, as I 
have seen in a recent article statements which are diametrically op- 
posed to the view I have just set forth, and which I may cite as a 
good example of the teachings and practice to which I object. The 
writer says, ‘In operating upon pus cases in which the appendix is 
involved in the wall of the abscess cavity, I believe that it is possible 
and always advisable to make the operation a complete one, as in no 
other way is recovery assured. To leave an appendix which has 
sloughed off, or has a perforation in it, or which has been intensely 
inflamed by migration of micro-organisms through its walls, with the 
certainty of fecal fistula or subsequent attacks, I believe to be bad 
surgery. It is my practice to remove the appendix in all cases. Cer- 
tain it is that by the proper disposition of gauze and careful attention 
to technique, an appendix which is deeply embedded in a wall of 
lymph, whether it makes a portion of the abscess cavity or not, can 
be removed, and the dangers which attend its removal are far less 
than those which occur when it is allowed to remain. A practice 
which I believe is a frequent one is simply to evacuate the collection, 
there being no attempt made to remove the appendix if it be not 
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plainly visible. This I consider, with all due deference to the sur- 
geons who.practise it, incomplete surgery.”’* 

It was apparent that if this were true both my practice and my 
teaching had been at fault, and it led me to a’serious consideration of 
the matter, with the result, however, of increasing my confidence in 
both the theoretical and the practical soundness of my original 
opinion. In the first place, the assumption that to leave an appendix 
which has sloughed or become perforated or has been the subject of 
infectious inflammation means the “certainty” of fecal fistula or of 
subsequent attacks of appendicitis was positively contradicted by my 
own experience and by that of the profession. 

To speak .first of the former: I have now operated and left the 
appendix in thirty-seven cases of circumscribed abscess. Every one 
of those patients is alive to-day. In two of them a small fecal fistula 
formed and closed spontaneously and permanently. In only three of 
them have I had to operate a second time, and in two of these the 
appendix was then removed with the greatest ease. In the third, still 
under treatment, it had become obliterated. That experience alone 
was therefore sufficient to convince me of the incorrectness of that 
portion of the statement in question. Nor did I believe that a deeply 
embedded appendix, “whether it makes a portion of the abscess cav- 
ity or not” (I suppose abscess wall was meant), can be removed “in 
all cases” with less danger than ensues from allowing it to remain. 
The fact that I had had no mortality in a reasonably large number of 
cases treated in this manner would of itself justify one in doubting 
the truth of this sweeping assertion. But as to both of these points 
ample contradiction was to be found in current surgical literature. 

Treves, one of the earliest and boldest of the operators upon the 
appendix, says, ‘‘ The wisdom of doing no more than is necessary, or 
as little as is obvious, is well illustrated in these cases. A clump of 
adherent intestines will often cover and protect a perforation, and 
the ubiquitous lymph will many times close such an opening with 
more speed and security than are provided by any system of sutur- 
ing. As the surgeon, therefore, reaches what appears to be the 
starting-point of the peritonitis, he must proceed with the utmost 
caution, and be not only prepared but rather inclined to leave the 
actual fous et origo malt undemonstrated. The main purpose of the 
operation is to allow a noxious exudation to escape, and, if possible, 
to free the peritoneum of the cause of its trouble. In the class of 
cases now under discussion, a perforation will be very often the start- 
ing-point of the peritonitis ; the lapse of time and the plastic character 
of the inflammation afford evidence that the perforation is for the time 
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' being closed. If the operator can rid the serous cavity of the effects 
of the perforation, he may very often leave the breach itself to be 
dealt with by natural means.” 

Of seventeen cases in which Fowler did not remove the appendix, 
and which recovered, there was recurrence in only two within the next 
two years. The remainder had gone for variable periods, three of them 
for between three and four years, without any symptoms. 

Richardson, in reporting one hundred and eighty-one cases, says, 
“Tf for no other reason, the low mortality in cases of circumscribed 
abscess, and the perfectly satisfactory permanent results that have 
followed simple incision and drainage, are sufficient grounds for limit- 
ing our operation to the cavity itself,” and adds, “I think all will 
agree with me that cases of abscess should be opened and drained. 
Most surgeons believe that in cases of localized peritonitis no at- 
tempt should be made to separate the adhesions for the simple pur- 
pose of removing the appendix. I have no doubt whatever, from my 
own experience and from what I have seen of the work of my col- 
leagues, that it is extremely dangerous to break down the barriers 
between an appendicular abscess and the rest of the peritoneal cav- 
ity. It is impossible in many instances, even with the greatest care, 
to avoid infecting the general peritoneal cavity.’’ Of forty cases re- 
ported in his table in which the appendix was not removed, recovery 
took place in every instance, and he says that all fecal fistule ulti- 
mately healed, and that there was subsequent trouble in only two in- 
stances. 

To satisfy myself, however, that my own beliefs were to-day in 
general accord with those of the men who have been the recognized 
leaders in this branch of surgery in this country, I asked for an ex- 
pression of opinion upon the subject from my friends Drs. McBurney 
and Bull, of New York, Senn, of Chicago, Halsted, of Baltimore, and 
(to be certain that with increased experience his opinion had not 
changed) Richardson, of Boston. 

Dr. McBurney said, “ The question which you put to mein regard 
to the propriety of insisting on the removal of the appendix in all 
abscess cases is one which I am glad to answer, for in some instances 
the question is a grave one. I have on numerous occasions, both 
public and private, expressed my views on this point. There are 
certainly some cases, not few in number, in which the appendix is so 
deeply embedded in the wall of the abscess, or so difficult to define 
at all, that to insist upon its discovery and complete removal would 
be to incur quite unjustifiable risk. One would wish always to be 
assured when the operation is over that the appendix had been com- 
pletely removed and its proximal end properly secured. The accom- 
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plishment of this desirable result may, however, in some cases be 
accompanied by such great prolongation of the operation under un- 
favorable conditions, and by such great danger of seriously infecting 
fresh peritoneal surface, that one had better be content with properly 
evacuating, cleansing, and packing the cavity, leaving the appendix 
or its remnant to be disposed of by its obliteration in the wound- 
healing, or by its removal at a later and more favorable time through 
a second operation. 

“Tt should not be forgotten that the appendix is not infrequently 
entirely destroyed by the suppurating process before operation has 
been done at all. If,in such cases, indefinitely prolonged search were 
to be made for the appendix, a fatal result would be inevitable, and 
even the post-mortem examination would fail to reveal its presence, 
In every case of abscess arising in disease of the appendix, a reason- 
able effort should be made to find and remove the primary cause. 
What effort is reasonable and what unreasonable must be determined 
by the operating surgeon, who would, of course, take into considera- 
tion the condition of his patient, the general character of the abscess 
cavity and surroundings, and the length of time that would probably 
be required to accomplish his object. Secondary operations for the 
removal of an appendix which has been left behind, for good rea- 
sons, at the primary operation, are not especially difficult, and are 
quite uniformly successful.”’ 

Dr. Bull said, ‘I think you raise a point of great interest, and be- 
lieve your criticism proper. I do not agree with the statement that 
it is ‘always advisable to make the operation a complete one’ in the 
class of cases referred to. It has been my practice to carefully evac- 
uate and cleanse by dry sponging with sterilized or iodoform gauze 
the pus cavity, then to disinfect its walls with a bichloride solution 
I:5000, and then to search for and remove the appendix in case it 
be readily found and easily separated from the adhesions. In general 
I have found this feasible in cases operated on up to the seventh or 
tenth day. In cases operated on at a later date, or those where the 
abscess is distinctly circumscribed with firm walls and containing 
several ounces of pus, I have not attempted to remove the appendix. 
In many of those last mentioned it is found as a slough of the mucous 
membrane and in the pus. Nature has cast it off, and there is no cer- 
tainty of fecal fistulee, nor subsequent attack. 

“The plan of always looking for the appendix is fraught with 
the risk of infecting the healthy peritoneum beyond the barrier of 
adhesions,—an immediate danger; the plan of leaving it under the 
circumstances mentioned exposes only a small proportion of patients 
to risk of subsequent attack or fistula, both remote dangers, which 
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can be met by secondary operations. I believe your view is correct 
and your practice judicious.” 

Dr. Senn said, “It has been my habit for years in cases of acute 
appendicitis with extensive suppuration to simply incise, disinfect, 
and drain the abscess, unless the diseased appendix could be re- 
moved without any additional risk. I have seen a number of such 
cases recover permanently without any additional surgical interfer- 
ence. I regard persistent search for the appendix in such cases 
hazardous, as it often results in opening of the free peritoneal cavity 
and fatal septic peritonitis.” 

Dr. Halsted said, “You ask me.if I remove the appendix in every 
case of appendicitis. Ido not. If there is only one abscess and it 
can be evacuated without entering the uninvolved part of the perito- 
neal cavity, I almost invariably treat it simply by incision and drain- 
age. What to do in the future the answers which I receive to the 
following questions will assist me to determine. 

“(1) How often are these circumscribed abscesses which have 
been incised or have spontaneously evacuated themselves followed by 
recurrent attacks? (2) How often are recurrences in this special 
class of cases fatal? The chief danger in searching for the appendix 
in the cases under consideration is, of course, peritonitis. But it has 
already been demonstrated literally thousands of times in operations 
for appendicitis that peritonitis is not likely to follow the inoculation 
of the peritoneum which invariably occurs in these operations. I, 
for example, have never had peritonitis supervene upon an operation 
for appendicitis, and I am sure that I inoculated the peritoneum in 
every instance. But I believe, as I have said already, that we must 
know more about the ultimate results and ultimate conditions in these 
cases before we can be sure that it is not usually or always better to 
at least wait until the abscess cavity has healed entirely or contracted 
toa fine fistula than to remove the appendix when it forms part of 
the wall of a large circumscribed abscess and when its removal neces- 
sitates an otherwise probably unnecessary opening and inoculation 
of the peritoneal cavity. The delayed operation is equivalent to an 
operation between attacks which surgeons contemplate with little or 
no apprehension. Another reason for postponing the removal of the 
appendix, if indeed the appendix must be removed, in these cases is 
the danger from adhesions which extensive packing causes. There 
is ordinarily no necessity for packing in the operation performed in 
the interval. But the packing should be unusually extensive when the 
appendix is removed from the wall of a large abscess. On the other 
hand, the removal of the appendix or its remains is surely not attended 
with more danger (probably with less danger) of peritonitis in the 
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circumscribed abscesses in which nature has the infection under con- 
trol than in the ordinary acute case. In the ordinary case, however, 
it is surely safer to remove the appendix than to leave it, but in the 
cases under consideration the indications for its removal at the - 
primary operation are not clear.” 

Dr. Richardson said, “I support your position strongly. I believe 
that a man is a great deal better off living, with an appendix at the bot- 
tom of an obliterated abscess cavity, than dead, with a beautiful speci- 
men ina bottle on the surgeon’s table. I have no doubt whatever that 
many cases which under conservative methods would recover are con- 
verted into cases of fatal general peritonitis by removing the appendix 
when it forms part of the wall of an abscess cavity. We are very 
apt to think in such cases that the peritonitis pre-existed,—preceded 
the operation. I do not believe that this is the case; I am fully con- 
vinced that many cases that are reported as cases of hopeless general 
infection are made hopeless and general by the rash methods fre- 
quently advocated to-day. Not that I would refrain from removing 
the appendix, once the peritoneal cavity was opened. I think that 
the harm is then done, and I always then take the appendix out. In 
a localized abscess, especially if it has been going on a week or two, 
and the walls are firm, separation of adhesions, in my judgment and 
experience, is inadvisable,—more than inadvisable,—it is entirely 
unjustifiable. 

“Tl am working up an article to be called ‘ Further Observations 
on Appendicitis.’ One of the elements in this article is to be the 
subsequent history of those cases of localized abscess operated upon 
by simple drainage. I have been doing these operations for six years, 
perhaps,—in large numbers for the last four years. Perhaps sufficient 
time has not elapsed to enable me to determine the possibilities of 
recurrence. The number of cases that have not been thus far per- 
manently and completely cured by simple evacuation of an appendicu- 
lar abscess is extremely small, and I believe that we shall find that 
certain cases only are liable to recurrence,—those principally, for in- 
stance, in which the original perforation is somewhere in the middle 
of the appendix, or at its tip, and there remains between the per- 
foration and the attachment to the cecum a considerable interval of 
vulnerable tissue.” 

In a second letter from Dr. Richardson, he says, further, “I 
agree perfectly with you in the statement of your position,—viz., ‘In 
many cases of circumscribed abscess, and especially in those in which 
the appendix is bound down by adhesions in the depth of the wound, 
the surgeon should be content with evacuation, irrigation, drainage, 
and packing with iodoform gauze. Persistent search for the appendix 
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-and attempts at its removal in these cases are attended with such 
danger of opening the peritoneal cavity that they are not to be recom- 
mended.’ The principal reasons upon which I base my opinion as to 
the best mode of treatment in localized peritonitis from affections of 
the appendix is the great danger of infecting the peritoneal cavity in 
spite of the greatest precautions and the most admirable technique. 
Many cases of localized inflammation are undoubtedly converted 
into cases of general and fatal infection by the necessary separation 
of adhesions in removing the appendix. I have no doubt whatever 
that this is a fact. In avery large number of cases I can recall but 
two or three in which simple evacuation and drainage, without 
removal of the appendix, have not been followed by a cure thus far 
permanent. 

“The ideal method of treating these cases is to tide the patient 
over the existing emergency by simple drainage, and, after permanent 
recovery has taken place, to remove the appendix. At the same time, 
the scar, which in cases of drainage always threatens a ventral hernia, 
should be excised, and the wound tightly closed. Such a secondary 
operation is always advisable in ventral hernias; it is imperative if 
the slightest evidence of recurring trouble exists. 

“T cannot understand the position of those who are willing to 
expose patients to the dangers of general infection—as they must of 
necessity expose them—in breaking down the barriers of a localized 
peritonitis.” | 

It seems to me that it would be useless to submit further evi- 
dence. The foregoing is in accord with both clinical experience and 
surgical principles. Every medical man knows of the inflammatory 
obliteration of mucous channels; of the retrograde metamorphosis 
and disappearance of infected sloughs or of their fibroid transforma- 
tion into cicatricial tissue; of the shutting in of abscess cavities 
with infected walls and of the coincident death of the bacteria therein 
as the supply of pabulum is cut off; of the spontaneous healing of 
fecal fistule. On the other hand, most surgeons of to-day have 
knowledge of cases in which patients with almost purely local symp- 
toms, in excellent general condition, and with distinctly circumscribed 
abscess, have died of general peritonitis within forty-eight hours 
after the removal of a deeply-embedded and adherent appendix. 

It must be remembered that comparison is not to be made 
between such removal and purely medical or non-operative treatment. 

The comparison I desire to draw is between the routine method 
of insisting upon finding and taking out the appendix “in all cases,” 
and the really surgical plan of sacrificing non-essentials, in an opera- 
tion, to avoid dangers threatening life ; of profiting by the accumu- 
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lated experience of one’s co-workers; and of aiming first at the 
recovery of the patient and only secondarily at the performance of a 
theoretically “complete” operation. 

If the profession at large will weigh the evidence before it as to 
this important point in surgical practice there can be no doubt as to 
the decision which will be reached. Probably no one of us who, in 
his own person, had any of the above-mentioned indications for oper- 
ation would refuse it ; it is certain that in such event he would prefer 
to have the appendix removed if it were possible to do so without 
adding to the risks of the case. These points are not under discussion. 
The question which every practitioner and especially every operator 
ought to ask himself is whether it is for the best interests of his 
patients that he should acquiesce inor try to live up to a rule which, 
in the face of the foregoing evidence as to the resulting increase in 
mortality, asserts the possibility and the propriety of removing 
the appendix zz all cases of appendicitis. 


THE EYE SYMPTOMS OF INTRACRANIAL TUMORS? 
By WixuiAm F. Norris, M.D., 


Professor of Ophthalmology in the University of Pennsylvania. 


Ir has been known in a vague way since the earliest periods from 
which any medical records have survived that the integrity of the 
visual functions was menaced by intracranial disease, and that blind- 
ness often resulted from it; but it is only since our advancing knowl- 
edge of normal and pathological anatomy has given us a better 
acquaintance with the course of the cerebral nerves and of the loca: 
tion of their mid-brain and cortical centres that we have had any very 
distinct ideas in this matter, and that we have been able to utilize 
them in the recognition and location of intracranial tumors. The 
interest in this subject has been much heightened since the introduc- 
tion of the ophthalmoscope has enabled us, with the aid of the cornea 
and of the lens as magnifying-glasses, to study the changes which 
take place in the distal end of a living cerebral nerve. 

Since von Graefe, in 1854, first called attention to the altered 
appearances of the intra-ocular ends of the optic nerves, which may 
be seen in most cases of inflammation of the basal meninges and of 
intracranial tumors, the study of these changes, their diagnostic sig- 
nificance, and mode of causation has been the subject of constant 
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- discussion and fruitful investigation at the hands of numerous clini- 
cians and pathologists. 

It is, however, not alone to the nerve of sight that we must turn 
_ for information as to the eye symptoms of intracranial growths. The 
eye and its appendages being supplied by five other cranial nerves, 
three of which are devoted exclusively to these organs, we may expect 
pressure on, or degeneration of, any part of their trunks, or of their 
mid-brain or cortical centres to produce interference with their func- 
tions and noticeable symptoms of disturbance. Thus, double vision 
due to impaired action of the straight or oblique muscles, paresis of 
the pupillary or ciliary muscles, loss of power in the levator or in the 
orbicularis, are all of frequent occurrence, and aid us in diagnosticating 
and localizing an intracranial growth. 

Let us consider first those symptoms which are due to diseased 
or impaired action of the nerve of sight. One of the most common 
of these is the occurrence of papillitis and of lesser grades of optic 
neuritis. 

Papillitts —Inflammatory changes are present in the intra-ocular 
ends of the optic nerves at some stage of the affection in about 90 per 
cent. of the cases of intracranial growth and of basilar meningitis. 
There is increased redness of the disk with serous effusion between 
the nerve-fibres and undue fulness and tortuosity of the retinal veins. 
The normal boundaries of the disk are at first veiled by the hazy 
retinal fibres, but soon entirely hidden by their increasing swelling 
and opacity. The disk becomes prominent and projects asa small 
irregularly rounded mass into the cavity of the eyeball. This promi- 
nence is usually highest at the nasal side, where the nerve-fibre layer 
is normally at its thickest. The capillaries and veinlets on the sur- 
face of the swollen disk become so distended that they are readily 
visible by examination in the upright image, while the swollen and 
hazy nerve-fibres often hide from view a considerable stretch of the 
veins and arteries soon after their emergence from the disk, which 
reappear once more further in the periphery of the retina, where the 
fibre layer is normally thinner and still retains its transparency. 
After a varying period in which these appearances of vascular tur- 
gidity remain unchanged, the lymph effused into the head of the 
nerve becomes opaque and commences to contract, so that the smaller 
vessels are constricted and hidden from view. Later still, the swollen 
papilla begins to shrink, and, if the patient survives, after a period of 
some months slowly regains the retinal level, so changed and con- 
tracted, however, that the conducting power of the nerve-fibres is 
usually entirely abolished, the capillary vessels shrunken, and we have 
a whitish, opaque, and atrophic disk. 
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The Vision often nearly Normal in the Early Stages.—In the 
early stages of the swelling of the disk there is often wonder- 
fully little interference with the acuity of vision, and in a strong 
light we frequently find normal acuity in a papillitis which has 
become quite marked. In fact, it is only after the swelling has — 
existed for some time, and has reached a high grade, that we have 
marked diminution of the visual acuity and increase in the size of the 
blind spot, with contraction of the color and form fields, symptoms 
which are the rule when from long-continued pressure and from the 
contraction of the exudation the swollen disk commences to shrink. 
Owing to this circumstance, the early symptoms of intracranial 
growths and accompanying papillitis are at times overlooked. I well 
remember the case of a gentleman who had been indisposed for some 
time, but was not thought to have any serious sickness, who came to 
me complaining of headache and saying that his vision became blurred 
after looking at any object intently, symptoms such as are frequently 
found in cases of slight hypermetropia with impaired health. I knew 
that his vision had previously been perfect and his eyes nearly emme- 
tropic. There was nowa slight falling off in his visual perceptions, 
and the acuity, which had previously been & or better, was now $#, and — 
as I gradually pulled down the window-shade and darkened the room, 
I found that his vision diminished in the feeble light in a ratio very 
much greater than did my own. The ophthalmoscope showed incipient 
choking of the disks, with a prominence at the summit of about 2 D. 

This undue diminution of central and peripheral acuity of vision 
with diminished light is a symptom either of interference with the 
function of the retinal epithelium, as in the early stages of pigmen- 
tary degeneration of the retina, or of interference with the conducting 
power of the nerve-fibres from swelling or from contraction, as in 
cases of neuritis with consecutive atrophy. Mere feebleness of the 
general health does not, if any existent optical defects are corrected 
by proper glasses, cause diminution of the acuity of vision, although 
it produces rapid fatigue and blurring, often with annoying after- 
images. It is also noteworthy that patients with papillitis do not 
usually complain of phosphenes. 

The termination of choked disk is, as previously mentioned, 
usually in atrophy of the optic nerves, provided that the patient sur- 
vives his intracranial trouble long enough. We see, however, occa- 
sionally in children a complete atrophy of the intra-ocular ends of the 
optic nerves as the sole ocular evidences of a previously-existent 
tubercular meningitis, and also cases of syphilitic disease of the brain ~ 
and its membranes, where the patient after prolonged use of alter- 
atives retains a moderate amount of vision, often sufficient to enable 
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-him to read comfortably and to do ordinary work. In the last-men- 
tioned cases the intra-ocular ends of the optic nerves by their blue- 
gray discoloration and by hazy edges still give evidence of a previous 
papillitis. 

The Stage of Intracranial Disease at which Papillitis occurs.— 
While I believe that papillitis occurs in about 90 per cent. of the 
cases of intracranial growth at some stage of the disease, it is by no 
means always an early symptom, but often develops only when the 
case approaches its termination. Large intracranial growths may 
long be without it, while small ones may rapidly produce it. Just so 
long as the growth of the neoplasm is slow and the absorption of sur- 
rounding tissue proceeds part passu with the development of the 
tumor, we usually have no choked disk ; but any vascular storm arising 
either from rapid growth and congestion, or from such a location of 
the tumor as causes compression of some of the sinuses of the dura 
mater, will usually produce it. Rapid development of papillitis is 
especially apt to occur when the lateral, the jugular, or the superficial 
petrosal sinuses are pushed against the bony walls of the skull, and 
thus cause swelling of these venous channels with partial stasis of 
the circulation and leakage of serum into the subdural and subarach- 
noid spaces. 

The Ordinary Appearances of Papillitis contrasted with the Swell- 
ing produced by Pressure on the Optic Nerves close to the Optic Foramen. 
—While papillitis more or less characteristic in appearance is one of 
the most common symptoms of intracranial tumor in most parts of 
the cranial cavity, in some few cases where the tumor is located near 
the sella Turcica and growing along the wings of the sphenoid bone 
compresses each optic nerve close to its exit into the orbit, we may 
have quite a different ophthalmoscopic picture. 

Here we find pallid, although moderately swollen, disks with in- 
tense gray haze on their surface and on the adjacent retinal fibre 
layer, with complete absence of the development of the veinules and 
capillaries, usually so characteristic of papillitis. Such growths, from 
their location, at times also press on the olfactory nerve and on the 
ethmoidal and sphenoidal sinuses, and give rise to the most unpleasant 
sensations of disagreeable odors and to annoying dryness of the nose 
and fauces. 

Recurrent papillitis does not occur after complete atrophy of 
the disks, but as long ago as 1879 Gowers has recorded cases occur- 
ring in incomplete atrophy with partial subsidence of the swelling. 
Of late years the great increase in the practice of trephining the 
skull for brain lesions has furnished a considerable number of cases 
where the symptoms of swelling and engorgement of the disk have 
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notably diminished after trephining, even when the tumor has not 
been removed. 

In some such cases, as well in some in which the tumor has been. 
removed, there is a temporary diminution of the choking of the disk 
followed by a recurrence and increase of the papillitis when the 
tumor has repullulated or the wound has closed. I have only seen 
one such case in a patient under the care of my colleague, Dr. J. Wil- 
liam White, with a tumor near the arm centre of right hemisphere 
of the brain, which was subsequently reported in full by Dr. A. C. 
Wood.' In this instance after partial subsidence of the papillitis 
there was a marked increase of the swelling of the disk after the 
healing of the wound and the repullulation of the tumor. 

Pathology of Papillitis.—It was at one time supposed that papil- 
litis might be produced by augmented intracranial pressure on the 
cerebral sinuses causing congestion and intravenous tension in the 
ophthalmic veins and through them in the head and of the optic nerves, 
but the extremely free anastomosis which has been shown to exist 
between the orbital and facial veins renders this mode of origin 
improbable. 

Palsy of the sympathetic filaments which are given off from the 
carotid plexus has also been supposed to be a cause of papillitis, 
but the fact that intracranial tumors in the most diverse positions 
may give rise to it, and that the congestion is limited to the head of 
the nerve, while the branches going to the pupils and the eyelids are 
unaffected, speaks strongly against this view. 

On the other hand, the frequent occurrence of subdural and sub- 
arachnoid effusion, with distention of the ventricles with serum, the 
pyriform dilatation of the dural sheath of the optic nerve just behind 
the eyeball, and the occasional demonstration of tumor elements and 
detritus in the tissue of the lamina cribrosa and of the head of the 
optic nerve have inclined most investigators to the view that papillitis 
is a local inflammation of the intra-ocular ends of the optic nerves, 
caused by infiltration of the head of the nerve with infected serum. 
This fluid passes down between the pial and dural sheaths of the 
nerves, carrying with it ptomaines, bacilli, and tumor elements, which, 
owing to neoplastic or to degeneration processes in the intracranial 
growth and its vicinity, have found their way into the subdural and 
subarachnoid spaces; and which, accumulating at the distal ends of 
these lymph-channels, cause an infectious and symptomatic inflam- 
mation. 

The accumulation of serum, probably infected, in the tissue of 
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‘the head of the nerve and around it has been demonstrated in many 
autopsies, but the infectious nature of the infiltration is, I believe, only 
positively proved in those cases in which tubercle elements and bacilli 
have been found in the intra-ocular end of the nerve. 

Symmetrical Defects in the Ftelds of Vision and Homonymous Lat- 
eval Hemianopia.—The disturbances in the circulation and nutrition 
of the intra-ocular ends of the optic nerves are by no means the only 
valuable symptoms of intracranial growths, which the affections of 
the second pair present to us. The various forms of symmetrical 
defects of the visual fields are worthy of careful study as present- 
ing evidence, and in many instances localizing evidence of an intra- 
cranial growth. 

Owing to the partial crossing of the fibres at the chiasm of the 
optic nerves the right side of each retina is supplied with fibres from 
the right optic tract and from the right visual centre, while the left 
half of each retina is supplied from the left optic tract and from the 
left visual centre. Any intracranial growth which impairs the action 
of the right tract or right visual centre causes diminished acuity of 
vision or blindness in the right half of each retina and in the corre- 
sponding left half of the visual field, while the reverse is the case in 
affections of the left tract or left visual centre which cause impaired 
or abolished vision in the left half of each retina and in the right half 
of the field of vision. It by no means follows, however, that all fibres 
of the tract or all portions of the sight centre must be involved at 
once, and where only part of them is affected we have defects which 
do not extend over the entire half of the field of vision, but which are 
characterized by being absolutely symmetrical on the two sides, pro- 
ducing, for example, a loss of the upper inner field of one eye witha 
corresponding defect in the upper outer field of the felloweye. I 
have seen such visual defects, combined with very moderate and 
occasional headache, remain for several weeks the only symptoms of a 
tumor of the temporal lobe, followed later by convulsive seizures and 
partial hemiplegia. In this case, however, an interval of five months 
existed between the first appearance of the symmetrical defect in the 
fields of vision and the appearance of choked disk. Tumors so situ- 
ated as to press on the optic nerves in front of the chiasm may give 
rise to more irregular defects in the fields of vision, but where the 
inner strands of each nerve are pressed on, we have loss of the tem- 
poral half of the field of vision in each eye. Pressure on the lower 
surface of the chiasm will produce loss of the upper halves of the 
fields of vision, while pressure on the upper surface might cause loss 
of the lower halves of the fields. So also symmetrical pressure 
on the outer borders of the chiasm might produce blindness of 
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the temporal halves of each retina and loss of the binocular fields of 
vision. 

Wernicke’s Symptom.—As is well known, the pupil contracts 
when strong light is thrown on it, by reason of a reflex impulse, 
transmitted from the second to the third pair of nerves in the vicinity 
of the quadrigeminal bodies. If now we throwa minute point of light 
on the blind half of the retina in a case of homonymous lateral hemi- 
anopia, we may or may not excite pupillary contraction. If the lesion 
of the optic fibres lies in the sight centre or in the strands running 
from it to the posterior eminences of the quadrigeminal bodies, the 
pupil will contract ; while if the lesion is in advance of this point, we 
excite no pupillary reflex. This action, therefore, may become an 
important localizing symptom. In total blindness due to pressure on 
or disease of the optic nerves in front of the chiasm, of course, there 
is no pupillary reflex ; while in the same condition from double lesions 
of the sight centres we have both reflex arcs intact and prompt pupil- 
lary reaction. Where the lesion is double, one situated in the sight 
centre of one side, and another on the strands of the optic nerves in 
advance of the quadrigeminal bodies on the other side, we may have 
absolute blindness with hemianopic pupillary reaction, because the — 
reflex arc on the side of the cortical lesion is intact and is sufficient 
to produce pupillary contraction when light is thrown on the corre- 
sponding part of the retina. 

Subjective Sensations.—Curious subjective sensations of light are 
at times met with in intracranial growths where the pressure is suff- 
cient to stimulate some part of the intracranial visual apparatus 
without seriously impairing its functions. 

Pressure on the Nerves at the Base of the Skull; Disease of the 
Cortex Cerebrt.—Symptoms due to pressure on the third, fourth, fifth, 
and sixth nerves in their course at the base of the skull are so fre- 
quent and so familiar that it is not necessary to review them in detail 
from an ophthalmological stand-point. On the other hand, eye lesions 
due to tumors or degenerative areas in or near the cortical centres of 
these nerves are rare and have not happened to have come within the 
range of my own clinical experience, and I will not therefore tax the 
patience of the College by recapitulating a bibliography of cases not 
my own. I will only refer to the compilations of such reports pub- 
lished by Nothnagel, by Exner, by Knies, and to similar ones since 
made known by other laborers in this field. 
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THE SURGICAL TREATMENT OF INTRACRANIAL 
TUMORS.’ 


By WiLLiam W. KEEN, M.D., 
Philadelphia, 


Professor of the Principles of Surgery and of Clinical Surgery, Jefferson Medical College. 


Diagnosis. —The chief difficulty in the surgical treatment of 
intracranial tumors is unquestionably the lack as yet of means of mak- 
ing an absolutely exact diagnosis of the location, size, and number of 
such tumors. This has already been considered by other speakers in 
this debate, and I simply mention it in passing to emphasize the need. 
That minute, repeated, and exact experimentation upon animals as 
well as accurate clinical observation are both necessary to achieve 
this result is self-evident. No surgeon should attack a brain tumor 
until he has not only exhausted his own knowledge, but has also called 
to his help the ophthalmologist and the neurologist, whose observa- 
tions are indispensable to a correct diagnosis. 

Possibly the recent discovery of Rontgen may assist us. By 
this he has achieved what has heretofore been regarded as impossi- 
ble,—namely, by means of the cathodic rays from Crookes’s tubes 
of skiagraphing’ internal parts of the body. Whether intracranial 
tumors will be also as permeable to these rays as are other soft parts 
of the body we do not yet know. If they are, it is possible that we 
may obtain very little additional information. It is, however, within 
not only the range of possibility, but it would seem to be of proba- 
bility, that modifications of the method may be discovered by which 
we may be able to make such tumors visible. Until this discovery 
is further developed and made actually available, we must rely on 
the existing methods of cerebral localization. 

Opening the Skull.—Possibly the proposition of Doyen may aid 
us very materially. This bold and able surgeon has recently proposed * 
to make an osteoplastic flap of the entire side of the skull (“‘ tempo- 
rary hemicraniotomy,” as he terms it) by an extension of the well- 
known Wagner-Wolff method; the scalp forming a hinge on which 
the flap is turned over by fracturing the base of the bony flap. He 
has had also the courage of his convictions by operating already on 
four cases, of which two died and two recovered (one, a microcephalic, 
was greatly improved, the other, an epileptic, received only temporary 


1 Read in the discussion on Intracranial Tumors before the College of Physicians of Philadelphia, 
February 19, 1896. 
_ *This term proposed by Dr. H. W. Cattell, is the proper Greek form of the mongrel word, 
shadowgraph, so often used by the newspapers. 
8 Revue de Chirurgie, 1895, p. 689. 
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benefit). In fact, he claims that ‘‘in future cerebral localization is 
useless in surgery and has onlya physiological interest.” Whether 
so extensive a temporary resection will stand the test of time and 
experience is somewhat doubtfui, but should it do so, it will greatly 
simplify the treatment of tumors. 

The mode of access to the tumor, if Doyen’s method is not fol- — 
lowed, is either by the ordinary method of trephining, using not less 
than an inch-and-a-half trephine, and making either a single or mul- 
tiple trephine openings, which, may be later connected by sawing 
or gnawing away the intervening bridges of bone, or by various 
methods for making the usual temporary osteoplastic resection. 

Last summer, Mr. Horsley told me that he had returned to the 
use of an ordinary straight saw, cutting by means of this either three 
sides of a square and breaking the fourth, or sawing the fourth if the 
bone is to be removed entirely. Krause, instead of this, uses a cir- 
cular saw (which is actuated by the surgical engine, like that which 
is used by the dentists), with this difference, that the handle of the 
saw is prolonged on the farther side, so that the saw can be held firmly 
by both hands. Others use the chisel in one of two ways. If an 
osteoplastic resection is to be done, the margins of the flap are cut — 
through by such chisels as have been devised by Hartley, of New 
York, and by Pyle, of Canton, Ohio, or, secondly, by simply chiselling 
away all the bone over an area such as we wish to uncover. For this 
method Krause’s gouge is the best. Another method is by such 
drills as those devised by Dr. Cryer, of this city, which are useful and 
effective, but require an expensive and not easily obtained extra heavy © 
surgical engine. Whichever one of these processes is used requires 
a considerable amount of time, varying usually from fifteen to twenty- 
five minutes, and involves a moderate and sometimes a considerable 
loss of blood both from the scalp and the bone. 

Operation in One or Two Stages.—The skull being opened, we 
may follow one of two courses. First, especially if the tumor is 
small, we may proceed with its extirpation and the closure of the 
wound, or, secondly (and this is especially applicable to tumors of 
large size), the first part of the operation may be terminated so soon 
as the brain is exposed and the hemorrhage checked. The wound is 
then temporarily closed, and the remainder of the operation is com- 
pleted after the lapse of from three to six days. In other words, » 
the tumor is attacked either by an operation in a single stage or an 
operation in two stages, as may be thought best. In large tumors I 
should certainly advise that the operation should be divided into two 
stages. Hemorrhage and shock, the two principal dangers in connec- 
tion with the removal of cerebral tumors are thus minimized. It has, 
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-however, the disadvantage of a possible infection. Two operations 
double the danger of infection, which is always a real one even in 
the hands of the most skilful. Weighing the probabilities of the 
two methods, however, in any large tumor, I should be distinctly dis- 
posed to operate in two stages rather than one. 

Hemorrhage.—The control of hemorrhage is one of the difficult 
problems in connection with the removal of the cerebral tumors. The 
hemorrhage may arise either from the vessels of the dura, from the 
vessels and especially the veins of the brain itself, or, thirdly, from 
the sinuses. Hemorrhage from the diploé is so easily and effectively 
controlled by Horsley’s antiseptic wax that it may be dismissed at 
once. For hemorrhage from the vessels of the meninges, the ligature 
is an efficient means of control. If the dura be cut and an artery 
bleeds, the cut end can be tied just as any other vessel. If it be 
necessary to ligate the vessel in its continuity in a dura unopened, 
though with torn vessels, it can be secured by passing a fine silk 
thread by means of the finest semicircular Hagedorn needle under 
the dura and around the vessel, care being taken by lifting the dura 
not to wound the underlying cerebral veins themselves. 

For venous hemorrhage, the best method also, is the ligature. 
Rarely can the vessel be seized by the forceps and a ligature applied. 
The best method is again by the semicircular Hagedorn needle of 
suitable size, to pass a silk or catgut ligature through the cerebral 
tissue immediately below and around the vein, and then to tie the 
vessel by drawing with equal force on the two ends, not constricting 
the vessel with so much force in tying the knot as to tear through its 
weak walls. Sometimes packing and hot water (not over 110° F.) will 
aid greatly, especially in arresting any copious oozing. If the sinuses 
are torn or opened, the hemostatic forceps may be used to grasp the 
opening, if it is small, or, as I have done in one case, by three pairs 
of hemostatic forceps placed alongside of each other, the opening 
can be closed. The forceps may then be allowed to remain zz sztu, 
being enveloped, of course, by the dressing, and may be safely re- 
moved after three days. Should this method not be available, then 
the sinus should be plugged with iodoform gauze, the end of which 
protrudes through the scalp wound and can be safely removed 
again after three days. I have removed it even in twenty-four hours 
with success. 

I would especially lay stress on the fact that any of the superfi- 
cial sinuses of the brain may be exposed with almost perfect safety 
by gnawing away the bone over them after having separated the sinus 
gently from the skull by Horsley’s dural separator or a probe. The 
point where the parietal veins enter the superior longitudinal sinus 
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should be avoided, if possible, as these are large vessels and a great 
amount of blood may be quickly lost. Hemorrhage from the sinuses, 
however, can be controlled again by packing, if not by the hemostatic 
forceps, or possibly by fine suture. In several cases I have thus ex- 
posed both the superior longitudinal and the lateral sinuses over a 
large part of their extent, and have opened the sigmoid portion of the 
lateral sinus on several occasions, and very easily controlled the hem- 
orrhage by packing with a small strip of iodoform gauze. 

In separating the dura from the brain, great care must be taken 
as we approach the superior longitudinal sinus. The veins of the 
brain widen into venous bays (the parasinoidal spaces) from which 
the hemorrhage will be often more profuse and alarming than from 
the sinus itself. One case I lost distinctly from the profuse hemor- 
rhage from such a parasinoidal space, as I was not able quickly enough 
to control the bleeding by packing. The loss of blood from the cer- 
ebral veins is certainly more dangerous than the loss of an identical 
amount from other veins of the general system. It seems to drain 
the brain of blood so suddenly, and to make such an intense impres- 
sion on the important nervous centres in the brain and cord as to be 
incompatible with life. Hence, when the finger gently introduced 
under the dura in the neighborhood of the superior longitudinal sinus 
perceives any attachment of the dura to the brain, we should be most 
careful to desist from any further separation of the parts, lest by 
doing so these large veins be torn and a parasinoidal space opened. 
On no consideration should this be done until the bone has been 
first widely gnawed away over the point of the adhesion to give 
ample room instantly to deal with possible hemorrhage. 

Not uncommonly we can avoid a great deal of hemorrhage from 
the cerebral tissue by lifting the pia from the underlying convolu- 
tions so as to avoid the veins by working under them. The pia can 
be drawn out of the deep sulci in this manner with relative ease. 
Great care must, of course, be used in manipulations under sucha 
displaced pia. 

Removal of the Tumor.—The tumor, when discovered, may be re- 
moved either by the finger if it be well encapsulated, or if not, then by 
the knife, which should be held vertical to the surface so as to injure 
the adjacent cortex as little as possible. At the same time we must 
remember, especially in cases of sarcoma or its allies, that the infil- 
tration of the cerebral tissue extends some distance beyond the 
tumor proper. Therefore, some of the apparently healthy brain 
tissue must be sacrificed for the purpose of safety. This may in- 
duce paralysis of important centres, but no such calamity can com- 
pare with the certainty of a return, and, therefore, of a future fatal 
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issue by a less thorough removal. Not uncommonly the scoop or 
curette may answer for the purpose of removing any remaining 
portions of the tumor after the main part has been removed. 

Even in cases in which the tumor is too large to be removed 
with safety, a partial removal often gives very great relief, especially 
to the intolerable headache and other similar distressing symptoms, 
and this partial removal may be attempted not only once, but, as I 
have done it in one case, three times, and each time with great relief. 

Should it be impossible to remove any of the tumor, the mere 
removal of the bone over the tumor will often give very great relief. 
The most remarkable case that I know of is one of Mr. Horsley’s, in 
which, having experienced the comfort which followed the removal 
of half of the occipital bone, the patient later returned and begged 
him to remove the other half of the occiput, a wish which he grati- 
fied with a happy result. 

Sometimes the dura is involved in the tumor, and must therefore 
be sacrificed. The danger of fungus cerebri is relatively small when 
the dura is closed after being opened, and especially if the brain sub- 
stance itself has not been interfered with. In such cases, as I sug- 
gested a few years ago, the dura may be replaced bya bit of the 
pericranium. A piece of this, a little larger than is sufficient to make 
good the lost piece of dura, is cut entirely loose from the under sur- 
face of the flap of scalp and is sewed in place by a few interrupted 
sutures. In doing so, while Iam not sure that it is needful (for I 
have not had the opportunity of making a post-mortem in any such 
case), I have always, on theoretical grounds, however, turned the 
pericranium upside-down, so that the osteogenetic surface should be 
external. If, then, any bone is developed from this osteogenetic sur- 
face, it grows away from the brain instead of into it. Suchaclosure 
of the dura is the most efficient means that I know of for the preven- 
tion of fungus cerebri, and thus avoids one of the most serious dan- 
gers which may follow such an operation. I have thus utilized the 
pericranium in two cases with success. 

Drainage.—Excepting cases of abscess, gunshot wounds, intra- 
cranial hemorrhage, and cysts, it is my rule at present not to drain. 
Occasionally, on account of hemorrhage, it will be necessary to leave 
some iodoform gauze protruding from the wound and this acts asa 
drain. In such cases, however, I always insert a stitch in the scalp 
at the time of operation, so that as soon as the gauze is removed, the 
wound may be entirely closed, or, should there be need for drainage 
for twenty-four or forty-eight hours after removal of the gauze, I insert 
a small bit of gauze to keep open only the skin wound, and the stitch 
is tied as soon as the need has passed. If no drain be employed, 
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very frequently by the second or third day the flap will bulge consid- 
erably by reason of the accumulation of wound fluids under the 
scalp. If this is the case, and all the more if it is attended with 
headache or other pressure symptoms, I either insert a pair of for- 
ceps between two of the sutures, and thus give exit to the wound 
fluids, or sometimes cut a stitch for the purpose of gaining sufficient 
room for the evacuation of the fluid. The avoidance of a drain is 
not only important in securing a much earlier union of the edges of 
the wound, but also removes an occasional but very real danger of 
later infection. 

Closure of the Opening in the Skull,—A month or more after the 
patient has entirely recovered from the operation, the question of 
closing the opening in the skull will naturally arise. Until this 
closure is effected (and sometimes it is best never to close it) I always 
direct the patient to wear a skull-cap, on the inside of which is sewn 
a bit of tin a little larger than the opening, the sewing being made 
possible by first covering the tin with some silk. 

Sometimes the opening in the skull can be closed immediately 
by replacing the bone in one of two ways. Macewen first cut the 
piece of bone removed into a large number of small pieces, which he ~ 
sprinkled over the opening. I think it much better, however, if it is — 
intended to replace the bone at the primary operation, to replace it in 
bulk. I have now in about fifteen cases replaced a button of bone an 
inch and a half in diameter and the entire thickness of the skull, and 
in not a single case has the button lost its vitality. If this is to be 
done, however, the button of bone must be very carefully kept warm 
and moist, by placing it in a cup ina 1: 2000 bichloride or some simi- 
lar solution and placing this cup in a basin of water with a thermom- 
eter, so that the water shall be kept from 105° to 100° F. 

The Later Closure of such an Opening.—F or this Konig has adopted 
avery ingenious method. At any late time after the opening has been 
made, by accident or by a surgical operation, he has dissected away 
the scar over the opening and has then outlined an adjacent flap of 
the shape and somewhat larger in size than the original opening to per- 
mit of shrinkage. The flap is not separated from the skull, but under 
it he chiselled away the outer table in fragments, these fragments 
being left adherent to the under surface of the flap. By sliding the 
flap into place so as to cover the opening, he has in that manner 
closed some very large gaps. The place left bare by the transplanted 
flap is then covered in by skin-grafting by Thiersch’s method. The 
most extensive application of this method that I know of was ina 
case of Schénborn,' in which there was an opening in the forehead six 


1 Beitrage Centralblatt fiir Chirurgie, 1891, p. 88. 
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or seven centimetres broad and twenty-five or twenty-six centimetres 
long. Two parallel transverse incisions were made, thus outlining a 
rectangular flap, the bases or ends of which on each side were not 
divided, but left continuous with the scalp. The scar over the open- 
ing having been resected, the outer table under this flap was then 
chiselled loose and the flap with its attached fragments of bone was 
slipped forward so as to fill the gap. The space left by the flap was 
then covered by Thiersch’s skin graft. After four months, the bone 
having become solidified, as the patient was annoyed by the growth 
of hair on his forehead, Schonborn very ingeniously detached the 
scalp from the fragments of bone, which had been transplanted by 
the first operation and swung it back into place, having first, of 
course, removed the skin-grafts which he had placed there. The 
bone filling the original opening was then covered by skin grafting, so 
that the forehead was furnished with skin which had no growth of 
hair from it. 

Such a bone-bearing flap can be placed directly upon the brain 
in spite of the ragged character of the bone fragments on its under 
surface. In a case of this kind Czerny’ had the opportunity of 
examining sucha bone-bearing flap at a second operation and found 
it perfectly smooth, and Titze’ has covered in the brain itself by a 
similar operation. 

I have recently adopted a little different method which seems to 
me to possess some advantages. A young man had severe and fre- 
quent epileptic attacks in consequence of a compound fracture from 
the kick of a horse. On November 21, 1890, I exposed the opening 
in the skull, removed a considerable amount of cystic connective 
tissue lying over the brain and endeavored to close the opening by 
transplanting a bit of bone from the skull of alamb. The operation 
failed, however, since the lamb’s bone underwent partial absorption, 
and finally the necrosed fragment had to be removed. The operation 
was followed by very great improvement in his epilepsy, the fits 
diminishing in frequency from one in about three weeks to two in a 
year. Within the last few months they have become more frequent, 
and on January 18, 1896, at the Orthopedic Hospital, I reopened the 
wound, removed a considerable amount of loose, spongy scar tissue, 
the interstices of which were filled with cerebro-spinal fluid. Then, 
to close the opening by bone, I chiselled away the adjacent outer table 
of the skull in quite large fragments, by means of agouge and ham- 
mer. I found the gouge much better than a flat chisel. These frag- 
ments were then scattered over the surface of the brain so thickly 


1 Verhandlungen der deutschen Gesellschaft fiir Chirurgie, 1892. 
® Archiv fiir klinische Chirurgie. 1893, XLV, 227. 
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as to leave no space between any two. When I say they were 
placed on the brain tissue, it is scarcely an exact statement, for they 
were rather placed upon the spongy scar tissue which filled up the 
entire opening. When he went home three weeks later, these frag- 
ments had become quite solidified, and I have every reason to believe 
that they will fill the opening in the skull by fusing into a true bony 
tissue. If so, it will be an efficient protection for his brain, and he 
can do without his bit of tin and the skull-cap. 

One advantage of this method over Konig’s, of an osteoplastic 
flap, is that one can obtain as much bone as is needed from the adja- 
cent portions of the skull, and at the same time not produce 
puckering of the scalp from displacing the flap on its pedicle. 
Another is that it does away with the necessity of skin-grafting. A 
possible objection might be that the nourishment of such fragments 
of bone would be much better if left attached tothe scalp. This, 
from my experience in replacing large pieces of bone so frequently, 
as well as in the present case, is not, I think, a valid objection. 

Frankel some time since proposed to fill the opening by a dis- 
infected celluloid plate, a procedure which has been adopted in a 
number of instances with very guod success. I regard either of the 
methods already described as very much better than Senn’s decalci- 
fied ox-bone, which has failed in my hands, or the use of other foreign 
bodies. 

The Future of Operations for Brain Tumors.—The future of the 
surgery of brain tumors is encouraging. While there are tumors 
which are not found, the percentage of these is diminishing from year 
to year, and even in some cases in which the tumor has not been 
found, the relief from pressure and especially from the agonizing 
headache has been very marked. Moreover, there are cases on 
record in which the tumor, while irremovable, has disappeared. Only 
last summer, I saw one case, operated on by Mr. Horsley, in which, 
from former experience, he expected such a result as likely to follow. 

A large factor in the increasing success is that physicians who 
naturally see such cases first are appreciating the need for early 
operation, so soon as a definite diagnosis can be made and the location 
of the tumor can be determined. The only exception that I would — 
make to such a rule are gummata, and even in these cases I should 
not be disposed to wait beyond two or three months, and possibly 
even not beyond the six weeks’ limit proposed by Horsley. 

Two-thirds of the cases submitted to operation recover, and 
while the later histories of many of them have not been published, 
yet we know that a considerable number have lived for several years 
and may be deemed definitely cured. 


Diagnosis of Intracranial Tumors. 413 


The very first brain tumor that I operated on, December 5, 1887,' 
is still alive, and after over eight years is in much better condition 
than at the time of operation, though still disabled by the atrophy 
of the optic nerve and more or less mental and physical disturbances, 
resulting from the tumor being present for twenty-four years before 
it was removed. | 


THE DIAGNOSIS OF INTRACRANIAL TUMORS? 
By CHARLES K. MILts, M.D., 


Professor of Mental Diseases and of Medical Jurisprudence in the University of Pennsylvania; 
Neurologist to the Philadelphia Hospital, etc. 

Ir would be unwise to attempt to traverse the entire subject of 
diagnosis of brain tumors in the brief time allowed for this discussion, 
and I will therefore only direct attention to a few points in general 
and focal diagnosis. 

The distinguished clinician and clinical teacher, John Hughes 
Bennett, was found after death to have a tumor the size of a hen’s 
ege between the dura and the bone in the right temporal region. 
The growth had not been suspected during life, although a depression 
in the skull was present two inches above the ear at a point over the 
tumor, and had frequently been noted. Other cases have been 
reported in which few or no symptoms were present, or were not dis- 
covered during life. Doubtless in many of them unobtrusive 
phenomena were overlooked. Gliomata, and especially soft gliomata, 
when located in certain regions, such as the prefrontal lobe, or a 
lateral lobe of the cerebellum, sometimes give rise to so few of the 
general symptoms of brain-tumor that they pass altogether unrecog- 
nized, or are not suspected until very late in the progress of the dis- 
ease. Tumors of rapid growth and firm consistence cause the most 
demonstrative symptoms. 

In some cases the general symptoms of tumor of the brain are 
present and marked, but symptoms which accurately indicate its site 
or at least its full extension are wanting. These growths may even 
be situated in regions which should give rise to distinct focal mani- 
festations, yet these are wanting. While usually very close scrutiny 
of the symptomatology will reveal some symptoms which will help 
out the focal diagnosis, in rare instances such symptoms are entirely 

' American Journal of the Medical Sciences, October, 1888. 


* Read in the discussion on Intracranial] Tumors before the College of Physicians of Philadel- 
phia, February 19, 1896. 
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absent. Starr has recorded from his own experience, and has collected 
from neurological literature, some striking cases of this kind. A 
most interesting case in this connection was studied by Drs. Sinkler 
and Lloyd and the writer in the Philadelphia Hospital, and has been 
put on record by Dr. Sinkler in the third volume of the Philadelphia 
Hospital Reports. The patient was an Italian boy, 15 years old, who 
had typical general symptoms of brain-tumor, and at the time of 
admission to the hospital was blind from secondary atrophy after 
double optic neuritis. Among the few symptoms noted during his 
stay in the hospital were bulimia, a little uncertainty of gait, lessening 
of the knee-jerks, slight retraction of the head, pain commonly 
referred to the occiput and neck, and pain above the clavicles and 
down the arms. The only cranial nerve symptoms were slight paresis 
of the right side of the face, sluggish reaction of the pupils, especially 
in the right eye, this being a trifle higher than its fellow, according 
to Dr. Oliver, who made a careful ocular and ophthalmoscopic exami- 
nation. The autopsy showed on the left side and dorsal aspect of 
the pons and oblongata a soft. gliomatous mass. This neoplasm 
involved the exits of the fifth, sixth, and seventh nerves, and to a 
considerable degree the regions of the nuclei of the root-fibres of — 
these and other nerves. It extended so as to include the left pre 
peduncle. It was limited cephalad by the postgeminum. 

In several instances I have known the mistake to be made of 
confounding chronic endarteritis associated with nephritis with tumor 
of the brain. In one of these cases the propriety of operation at the 
site of an old scar was discussed. The patient died at the close of a 
series of uremic convulsions, and the autopsy showed Bright’s dis- 
ease with cardiac degeneration and widespread endarteritis. The 
correct diagnosis was finally made in this case by an examination of 
the urine, by a study of the accessible vessels, and by the discovery 
of a typical retinitis albuminurica which at first had been regarded 
as ordinary optic neuritis. Headache, vomiting, vertigo, and mental 
changes are not infrequently present in these nephritic cases, and the 
convulsions occasionally assume the Jacksonian type. Headache, as 
a rule, is not so severe. Youth would be in favor of tumor. De 
Schweinitz calls attention to the fact that brain tumor (usually cere- 
bellar) may cause choked disk with a star-shaped figure of whitish 
color in the macular region, exactly simulating the appearances usu- 
ally considered characteristic of a type of albuminuric retinitis, he 
having seen this in the Philadelphia Hospital and at the bi for 
Nervous Diseases. 

General symptoms, such as headache, papillitis, vertigo, vomiting, 
and convulsions, may tell us in no uncertain tones that a tumor is 
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present, and yet may throw no light upon its location or its patho- 
logical character. The mere absence of focal symptoms is not suffi- 
cient to enable the diagnosis of the location to be reached by exclusion ; 
for a growth located in any one of three or four extensive regions of 
the brain may give rise to no focal symptoms, or, at least, to none 
which attract attention. | 

Brain tumors may grow in or from any of the physiological sub- 
divisions of the cortex. Their symptoms must, therefore, be con- 
sidered according as they affect the prefrontal, the motor, the post- 
parietal, and the limbic, the occipital, supertemporal, midtemporal, 
uncinate, and preorbital regions, or their known subdivisions. 

The recorded tumors of the prefrontal lobe, when carefully studied, 
show that they are usually accompanied by mental degradation or de- 
terioration, and special perversions of the higher psychical faculties. 
These cases need most careful study, particular attention being given 
to the previous history as regards intellectual capacity. When the 
growth is small it may not be possible to detect any focal symptoms, 
and when it occupies the orbital surface few distinct symptoms may be 
present, unless it extends caudad so as to involve the olfactory bulb 
and chiasm, in which cases disorders of smell and sight may result. 
Bruns, from a study of four cases of his own, and of cases of Oppen- 
heim, Bernhardt, and others, concludes that disturbances of equilib- 
rium, identical with the so-called cerebellar ataxia, occur very fre- 
quently in tumors of the frontal lobes. This symptom he believes is 
much rarer in tumors of other parts of the brain and is absent with 
considerable regularity in tumors of the Rolandic region. In my 
own experience this symptom has not often been present. 

In the central or Rolandic region, the chief focal symptoms are 
monospasm or unilateral convulsions, with increasing paralysis of vary- 
ing types according to the location or extension of the lesion. The 
spasmodic symptoms usually precede the paralysis in these cases. 
The spasm is often local, and generally begins in the same part in 
different attacks, as in the fingers, toes, or the face on one side. 
Invasions of the hinder portion of the left third frontal convolution 
give motor aphasia and motor agraphia which may be partial or com- 
plete according to the extent of the lesion. In the postero-parietal 
and limbic regions disorders of muscular and cutaneous sensibility 
are sometimes present, and can be looked for with certainty when the 
lesions are deep or when they are bilateral. When the gyrus forni- 
catus or quadrate lobule are involved, in addition to anesthesia, 
local vasomotor and trophic phenomena are sometimes observed. 
Tumors of the anterior portion of the lateral occipital lobe, where it 
merges with the parietal lobe (angular region), give word blindness, 
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and if situated a little more posteriorly, apraxia or soul blindness. 
Lesions of the cuneus or calcarine region cause hemianopsia or quad- 
rant or sector visual defects. When the tumor is situated in the 
superior temporal convolutions, partial or complete word deafness, 
and sometimes other affections of hearing are present ; while tumors 
of the third temporal convolution, as in one of my own cases, may 
give verbal amnesia with or without other symptoms. Tumors when 
located in the fifth temporal convolution and its vicinity cause dis- 
orders of smell, while affections of taste are supposed to be caused 
by tumors and other lesions of the fourth temporal convolution ; but 
this point is not yet settled. 

The cerebellum is a frequent site of tumor. I do not believe it 
to be in any part a latent region, as is sometimes stated, and yet 
slowly growing gliomata, and probably some other forms of neoplasm, 
when they originate in the lateral lobes of the cerebellum, may for a 
long time not present recognizable symptoms. In tumors of this 
region some of the general symptoms of encephalic growths receive 
a special cerebellar stamp. The vomiting, vertigo, and optic neuritis, 
for example, are commonly of aggravated type; and symptoms refer- 
able to compression or invasion of the bulb or of the quadrigeminal 
body are frequently exhibited. The headache is often of occipital 
type, and nystagmus and other disorders of ocular movement are 
frequent. 

Tumors of the callosum may give unilateral monoplegia, or hemi- 
plegia, developing into bilateral monoplegia or hemiplegia, spasms 
irregularly bilateral, hebetude, slowness of speech, and irregular gait. 
The bilaterality of the symptoms will sometimes assist in the diagnosis. 
Dementia is frequent, and the general symptoms of encephalic tumor 
are nearly always present. 

With reference to tumors of such structures as the pineal or 
pituitary bodies, it is of great importance to bear in mind their effects 
upon the neighboring parts. Symptoms referable to lesion of the 
chiasm, tuber cinereum, circle of Willis, and third ventricle are often 
present in pituitary tumor, while a growth involving the conarium 
may give symptoms showing the invasion of the thalamus, midbrain, 
and other parts. 

With reference to tumors and other lesions of the projection 
fibres in the centrum ovale, one general diagnostic point of consider- 
able importance is that the nearer the lesion is to the cortex the more 
likely it is to give rise to isolated or single symptoms, as to paralysis 
of a limb or portion of a limb, of the face or portion of the face, when 
the lesion cuts motor fasciculi; or to anesthesia limited to a segment 
of the limbs, trunk, or face, when the lesion severs sensory fibres; 
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‘while on the other hand, when the lesion is deeply situated near the 
internal capsule the complex of symptoms is more likely to constitute 
a hemiplegia or a hemianesthesia. 

Subcortical motor symptoms will be produced by lesions situated 
in the white substance directly subjacent to the motor region,—in the 
irregularly wedge-shaped mass of fibres which pass from the postero- 
frontal and central convolutions in converging lines to the internal 
capsule. Irritative and destructive lesions in this region give a 
symptomatology which has some points of difference from that of the 
motor cortex. In favor of a cortical or epicortical lesion of the motor 
zone are localized clonic spasm, epileptic attacks beginning with 
local spasm followed by paralysis, early appearance of local cranial 
pain and tenderness and increased cranial temperature. In favor of 
a subcortical location of a tumor are local paresis or hemiparesis, 
followed by spasm, predominance of tonic spasm, normal cranial tem- 
perature, and absence, slight degree or very late appearance of local 
headache, and tenderness to percussion. 

The possibility of multiple tumors should never be forgotten. 
They have been reported as occurring in any number from two toa 
score. Tumors most frequently multiple are the tubercular, the 
syphilitic, and the sarcomatous. Occasionally neoplasms show a ten- 
dency to be symmetrically located on the two sides of the brain. 
Multiple tumors may, of course, give phenomena referable to various 
parts of the brain, symptoms and signs so conflicting as to make diag- 
nosis impossible, and even to confuse the expert as to general diagnosis. 
In other cases, however, one growth of large size, or in an active 
region, takes command of the situation, and leads clearly to its diag- 
nosis in spite of other less significant tumors. In one of my cases 
not only was the presence of a large tumor of the motor cortex diag- 
nosticated, but its exact location was indicated during life. Post- 
mortem examination, however, showed a smaller tumor at the inferior 
angle of the right lobe of the cerebellum, and also some basal menin- 
gitis with effusion which had not been suspected. When operation 
is in question, the possibility of the coexistence of another tumor 
should be carefully weighed. . In one case three gummata were found 
by me,—one in the prefrontal region, another in the retrocentral fis- 
sure, and a third in the supramarginal convolution. The general 
symptoms of brain-tumor were present, but no localization was pos- 
sible. Occasionally all the ventricles are invaded by sarcomatous 
growths. 
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REMARKS ON CERTAIN OCULAR PHENOMENA IN 
THEIR RELATION TO INTRACRANIAL 
GROWTHS.’ 


By GEORGE E. DE SCHWEINITZ, M.D., 
Philadelphia. 


THE ophthalmic side of the study of intracranial tumors has been 
so thoroughly reviewed by Dr. Norris that little in addition remains 
to be said; but I desire to call the attention of the Fellows of the 
College to a few points of interest, or, rather, to emphasize a few 
points to which reference has already been made by previous 
speakers,— 

(1) The Percentage of Cases of L[ntra-ocular T umor tn which Optic 
Neuritis occurs.—Optic neuritis, in the widest acceptation of the 
term, as we have already heard, occurs in fully 90 per cent. of cases 
of intracranial growths, varying, according to the statistics, from 80 
to g5 percent. Perhaps this percentage would rise even higher if 
investigations were more frequently repeated, because a tumor may 
exist for a long time without causing papillitis, but later this symp- 
tom appears. Although neuritis may be long-continued, as Gowers 
pointed out, it is none the less a transient symptom, and it should not 
be forgotten, when searching for ophthalmoscopic evidence of intra- 
cranial disease, that the actual inflammation of the intra-ocular end 
of the optic nerve, or, in other words, the papillitis, may have passed 
away, with the exception of remnants in the form of spots of degen- 
eration in the retina, filling in of the centre of the disk, or white tis- 
sue along the lines of the vessels. 

(2) The Dtstribution of Intracranial Tumors with Respect to the 
Existence of Optic Neuritis.—The best analysis of cases of brain-tumor 
which throws light not only upon the frequency of optic neuritis, but 
upon its relative frequency, according to the situation of the neo- 
plasms, is.by Edmunds and Lawford.’ From this paper the following 
table, which bears directly upon the question asked by Dr. Dercum, 
is quoted : 

1 Read in the discussion on Intracranial Tumors before the College of Physicians of Philadel- 


phia, February 19, 1896. 
2 Transactions of the Ophthalmological Society of the United Kingdom, Vol. Iv, p. 172. 
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It will be seen, as these authors have pointed out, that there is a 
comparative immunity from optic neuritis of the cases of tumor in 
the cortical motor area, and that the frequency and severity of papil- 
litis in cerebellar tumors is most marked. Furthermore, Edmunds 
and Lawford have grouped all of the cases towards the convexity of 
the brain,—that is, groups I, 2, 3, 4, and 9,—and find that they yield 
50 per cent. of optic neuritis, while those towards the base,—that is, 
groups 5, 6, 7, 8, and 10,—constituting 61 cases, give a percentage of 
74 of optic neuritis. 

Tumors of the medulla are said not to produce optic neuritis. If 
the growth involves the medulla and pons papillitis may be present, 
but when the growth is strictly localized in the medulla, inflammation 
of the intra-ocular tip of the optic nerve, if it occurs at all, must be 
extremely rare. According to Rath, who is quoted by Vossius,’ tu- 
mors of the hypophysis do not cause optic neuritis. This is not ac- 
cording to my own experience in one case, but I am unable to prove 
the presence of hypophysis tumor, inasmuch as there was no autopsy. 
It was suspected from the clinical symptoms. 

(3) Character of the Fundus Changes with Spectal Reference to the 
Macula, —Dr. Norris has thoroughly described the various phenomena 
which may be observed with the ophthalmoscope in cases of intra- 
cranial tumor, varying from a high grade of papillitis, the “choked 
disk” of the older writers, to minor degrees of neuritis which scarcely 
exceed the ordinary appearances of congestion, and I need add 
nothing to this subject except to refer to certain lesions in the macu- 
lar region, which sometimes are so pronounced that they are singularly 
like the picture ordinarily considered characteristic of the retinitis of 
Bright’s disease. An example of this kind is pictured in the accom- 


1 Lehrbuch der Augenheilkunde, p. 592. 
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panying water color by Miss Margaretta Washington, which I have 
already exhibited to the Ophthalmic Section of the College, and 
which represents the right fundus oculi of a woman aged 25 years, 
with optic neuritis and star-shaped macular figure, but with normal 
kidney ' sso far as clinical examination could determine. These 
macular changes formed part of the study on the alterations in the 
macula associated with retinal inflammation and edema, which Mr, 
Marcus Gunn presented to.the Ophthalmological Congress in Edin- 
burgh, in 1894. According to this author, Dr. James Taylor first 
called attention to these cases, and, moreover, to the fact that the 
macular figure was apt to occur when the neuritis was significant of 
a cerebellar tumor. In a case recently seen. in the Infirmary for 
Nervous Diseases, and studied by Dr. A. G. Thomson, the simula- 
tion of the retinitis of Bright’s disease was so exact that every one 
who examined the case with the ophthalmoscope at once took for 
granted that nephritis was present, although the kidneys were en- 
tirely normal, and the case was one, I believe, of cerebellar tumor, 
although—and if I am wrong Dr. Thomson will correct me—no au- 
topsy was made. 

In résumé I may quote what I had previously written on this sub- © 
ject, a sentence to which Dr. Mills has referred: “ Double papillitis is 
highly significant of intracranial disease, especially tumor or basilar 
meningitis, but it is not a pathognomonic sign. Other causes, prom- 
inently Bright’s disease, gout, and certain poisons, which, indeed, may 
or may not be associated with the intracranial lesion, must be excluded. 
Conversely, brain tumor, usually cerebellar, may cause choked disk 
with the appearances usually considered characteristic of a type of 
albuminuric retinitis. 

(4) Second Attacks of Optic Neuritis.—Dr. Norris has referred to 
relapses of optic neuritis, and especially to the fact that in these days 
of intracranial surgery the opportunity for studying such relapses has 
been greater. I have seen one typical case, and, in conjunction with 
Dr. A. G. Thomson, have recorded it before this College. Briefly, it 
is as follows: Focal epilepsy, creating the suspicion of intracranial 
tumor. At first there were no abnormal ocular symptoms, except 
passive hyperemia of the retinal circulation and infiltration of the 
lymph-sheaths. One year later, the epilepsy continuing, there was 
distinct congestion of the optic disk, which in a few months, while 
the patient was under the observation of Dr. Wallace, and no doubt 
also of Dr. Norris, in the Hospital of the University of Pennsylvania, 
developed into optic neuritis. On the patient’s return to the Ortho- 
pedic Hospital, two years after the primary examination, this was evl- 


1 Nervous Diseases by American Authors, edited by Dr. F. X. Dercum, p. 758. 
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dent as a well-marked papillitis, of the type ordinarily called “choked 
disk.” From this time on, with the exception of decided increase in 
the papillitis and depreciation of vision in the left eye, the ocular con- 
ditions remained unchanged until Dr. Keen performed the operation 
of trephining. Between three and four months subsequent to the 
operation, the ophthalmoscopic appearances of subsiding neuritis 
began, and eight months after the operation there was fully-developed 
post-neuritic atrophy, with preservation of good vision in the right 
eye and very moderate (one-tenth of normal) in the left. Nearly one 
year after this date, the patient reappeared with the return of head- 
ache, vomiting, and other symptoms of intracranial disease, from which 
he had previously been free, totally blind, and revealing to the oph- 
thalmoscope well-marked double optic neuritis, the apex of the swell- 
ing being as high—namely, 6 D.—as it had ever been in the primary 
attack. — 

_ The appearances of the left fundus oculi at the time of the 
relapse of the optic neuritis are depicted in the water-color which 
[ exhibit. This second attack of optic neuritis has disappeared, 
the disks are nowentirely atrophic and flat, and the patient totally 
blind. 

(5) Lhe Visual [veld Phenomena.—Dr. Norris has described the 
most prominent visual field phenomena, and has particularly referred to 
that most important localizing sign,—hemianopsia. I would like to em- 
phasize two important points in regard to this symptom: First, that 
hemianopsia, although usually a direct symptom, may sometimes be 
an indirect sign of disease, as the result of what the Germans called 
“fernwirkung,”’ or, in other words, that it may be a distant symptom. 
(Swanzy). Second, that hemianopsia may accurately localize a lesion 
within the cranium when that lesion is itself insignificant and unim- 
portant, the main and essential disease being quiescent. Perhaps the 
best example of this has been recorded by Dr. H. C. Wood, in his 
study of a case of large tumor occupying the second and third 
temporal and encroaching upon the fourth convolution, which gave 
no localizing sign of its presence; while a lesion in the cuneal 
region (a small hemorrhagic cyst) was inferred from a study of the 
case, chiefly the visual phenomena, and laid bare by the surgeon’s 
trephine.’ 

In closing, I desire to say a word in regard to the description of 
the ophthalmoscopic lesions which are found in cases of suspected 
intracranial disease, and to deprecate the unfortunate admission in 


' This case is recorded in full by Dr. H. C. Wood, in the UNIVERSITY MEDICAL MAGAZINE, 
Vol. 1, p. 383. The late Dr. Agnew performed the operation of trephining, and the surgical aspects 
of Dr. Wood’s case are discussed by Dr. J. William White in the same number of fhe MAGAZINE. 
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many reports of language which is too vague to be of much value. 
It does not avail a great deal to speak of “ full veins,” “ hazy retina,” 
“cloudy disks,” etc., unless the report concludes with a definite state- 
ment as to the probable significance of these appearances, in so far 
as our present knowledge permits. When reports are thus vaguely 
written, it becomes exceedingly difficult to gather accurate statis- 
tics, which we so much need, as to when the fundus-changes first 
appear. I am far from desiring any lack .of thoroughness in ex- 
amination or in description. I contend only for a phraseology 
which will enable a statistician to separate those groups in which 
there is evident neuritis, retinitis, perivasculitis, etc., from those in 
which the symptoms are common to a number of ocular conditions 
having no connection with intracranial disorders. 


BRAIN TUMORS, OTITIC BRAIN ABSCESSES Ane 
AUR A eV Ions DIO 


By CHARLES H. BurRNETT, M.D., 
Philadelphia. 


THE aurist is sometimes called upon to differentiate between 
brain tumors and otitic brain abscesses and between brain tumors 
and aural vertigo, sometimes called Méniére’s disease. Tumors of 
the brain have been mistaken for otitic cerebral abscesses. Two 
cases of this kind have been reported recently, one by Schwartze,* 
and another by Passow.’ 

In the first case the tumor lay in the cerebellum, and in the 
second, in the quadrigeminal body. The presence of a simultaneous 
chronic purulency of the middle ear led to the erroneous diagnosis 
in both cases, of an otitic abscess in the temporal lobe on the side 
of the affected ear and trepanation was performed in both instances 
for the relief of an otitic abscess in this part of the brain. Death 
ensued in both instances ; eight days after the operation in Schwartze’s 
case, and during the operation, from chloroform, in Passow’s case. 

In the first-mentioned case, a boy of 12 years, the brain symp- 
toms—viz., headache, nausea, vomiting, double optic neuritis, partial — 
oculo-motor paralysis, and finally, repeated attacks of paresis of the 


1 Read in the discussion on Intracranial Tumors before the College of Physicians of Philadel- 
phia, February 19, 1896. 

2 Archiv fiir Ohrenheilkunde, April, 1895. 

3 Deutsche medicinische Wochenschrift, October 31, 1895. 
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‘right half of the body, the side opposite the affected ear—were, as 
Schwartze frankly states, symptoms of the presence of a cerebellar 
tumor rather than a cerebral abscess. 

He was apparently misled in his diagnosis by the subnormal 
temperature, which prevailed in his patient|for a long time before the 
operation, and also by the presence of a coincident chronic purulent 
otitis media. But the long duration of the cerebral symptoms, six 
months before the time of the operation, and the doudle optic neuritis 
should have inclined him to diagnose a cerebellar rather than a cere- 
bral disorder, and that a ¢wmor rather than an adscess pressing for- 
ward upon the ventricles, transverse and cavernous sinuses, and the 
ophthalmic veins. Abscess of the brain is generally too rapid in its 
course to occasion even wzzzlateral optic neuritis, much less double 
optic neuritis. ‘The tumor was a large glio-sarcoma, occupying one- 
half of the medial part of the cerebellum. 

In the second case, a man of 30 years, the one reported by Pas- 
sow, again we find a history of long duration—nearly ten years—ot 
most of the cerebral symptoms, and also a simultaneous or coinci- 
dent chronic purulent otitis media, on one side, which latter appar- 
ently misled Passow also into diagnosing an otogenous abscess in 
the temporal lobe on the side of the affected ear. 

The cerebral symptoms consisted in increasing frequency and 
severity of headache, with attacks of nausea and vomiting during the 
last four years of the disease, and finally choked disk on both sides 
and a tendency to horizontal nystagmus upon looking outward. 
The left pupil on the side of the affected ear was the wider, as in 
Schwartze’s case. Now, as in otitic brain abscess, the wider pupil is 
generally on the side unaffected with otogenous cerebral abscess, 
this symptom was in favor of the absence of an abscess in the temporal 
lobes in these two cases, at least on the side of the wider pupil, which 
was the side selected for operation in both instances. 

In Passow’s case the vision was good, the intellect dull, and, upon 
sitting up, the patient tended to fall backward. Trephining for the 
relief of an otitic abscess in the temporal lobe was begun, but the 
patient died during the operation from the chloroform narcosis, and 
Passow takes occasion to observe that there is a probability that in 
intracranial lesions the patient is especially likely to succumb to 
chloroform, and to corroborate this he cites two cases, occurring re- 
cently in the practice of Braun, of Konigsberg, in which death ensued 
from chloroform during operation, for the relief of intracranial lesions. 
In Passow’s case the autopsy revealed a glio-sarcoma of the quadri- 
geminal body. 

I have had but one opportunity of observimg and verifying by 
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autopsy a case of tumor, or tumors of the brain, which presented also 
aural symptoms, and at first led to the supposition that the case 
might be one of ambilateral chronic aural catarrh and aural vertigo. 
There was no purulency in either ear. This case occurred in the 
Pennsylvania Hospital in 1874, during the service of the late Dr. 
James H. Hutchinson, through whose kindness I was permitted to 
see the case a short time before death. If I remember correctly, it 
was diagnosed as a case of tumor of the brain. The patient was 
an unmarried woman, 42 years old, who began to complain, a year be 
fore her admission to the hospital, of pain in her forehead and ver- 
tex increasing in severity, increasing deafness and tinnitus in both 
ears, unsteadiness in gait, pain and impairment of sensation in her 
legs, vertigo, and occasional nausea. In the course of six months all 
these symptoms became more pronounced, and double optic neuritis set 
zz (worse on the left side). There then ensued total loss of muscular 
power, failure of intellect, difficulty of swallowing, prolapse of the 
muscles of the eyeballs, cyanosis of the face, involuntary evacuation 
of the urine, increased frequency of pulse, and death, preceded a few 
hours by a temperature of 106° F. 

There was no operation, nor thought of any. The autopsy re- — 
vealed multiple bratz tumors, as follows: 

On the left side, behind the petrous bone, below the tentorium, 
there was found a large, round tumor two inches in diameter (cysézc), 
pressing upon the left hemisphere of the cerebellum, left half of the 
pons, and the left crus cerebri. It extended into the left porus acus- — 
ticus internus, destroying by pressure the auditory nerve and its 
expansions in the labyrinth. 

On the right side there was a smaller tumor (/zvous) adherent to 
the posterior surface of the temporal bone, extending inward through 
the porus acusticus internus to the labyrinth, where it had destroyed 
_ all the nerve structures as revealed by the microscope. 

From these three cases we may conclude that a Jong duration ot 
the brain symptoms, a year or more, and, finally, double otitic neuritis 
are symptoms of tumor of the cerebellum or vicinity, in the posterior 
fossa of the skull, rather than of abscess in the temporal lobe of the 
brain. 

Double optic neuritis, or choked disk, may be a symptom of of2t1c 
cerebellar abscess ; but then there would be other symptoms pointing 
to the existence of intracranial abscess of otitic origin.' 

In making a differential diagnosis between aural vertigo, of tym- 
panic origin (sometimes erroneously called Méniére’s disease), and a 


1 Hansburg, Archives of Otology, January, 1895; and Risler, Journal of Nervous and Mental 
Diseases, August, 1894. 
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‘brain tumor, it must be borne in mind that in ear vertigo there are 
found always deafness and tinnitus, with objective symptoms of 
chronic catarrh of the middle ear, and at times demonstrable anky- 
losis of the malleus and other ossicles. The vertigo is nearly always 
paroxysmal, excepting in very chronic cages, when there may be a 
constant disturbance in equilibrium. However, there is entire absence 
of severe headache and paretic symptoms, even in the worst forms of 
ear-vertigo. 

In brain tumors, even if there be coincident tinnitus and deaf- 
ness, the vertiginous tendency is cozstant and the headache is contin- 
uous and severe, paretic symptoms set in soon, and increase in severity, 
and double optic neuritis at last makes its appearance, especially if 
the lesion is in the region of the cerebellum, or at any point inter- 
fering with the circulation of the cavernous sinuses and ophthalmic 
veins. If'the vertigo is shown to be of tympanic origin, and therefore 
due to retraction and ankylosis of the ossicles, with consequent im- 
paction of the stapes in the oval window, and reflex irritation of the 
cerebellum, liberation of the stapes by surgical removal of the incus, 
the membrana and malleus being left tn position, will permanently re- 

lieve the aural vertigo in most cases, according to my experience, 
based upon ¢wenty-three such operations within the last eight year. 





DISCUSSION, 


Dr. J. HENDRIE LLoypD: I have very few statements to offer about brain- 
tumors that are in any way novel. The whole subject has been so thoroughly gone 
over in the past that very little remains to be said. It has seemed to me best to 
refer to a few points that have arisen in my own work. In quite an extensive clini- 
cal experience with brain-tumors a few points have come up time and again which 

- seem to me of sufficient importance to be introduced here to-night in a discussion 
of this kind. 

I shall speak first with reference especially to diagnosis, as this bears directly 
upon the practical subject of the treatment of these cases. Of course, a great 
many brain-tumors are beyond the aid of either the therapeutist or the surgeon, 
and unfortunately such cases offer usually problems merely for scientific curiosity. 
But there are some, and a very important class, of these neoplasms which do offer 
problems for both the surgeon and the therapeutist. Within a few years I have 
met with two or three instances in which brain-tumors have not been diagnosed, 
although they were located where they could very readily have been taken out by 
the surgeon. I think in some cases the simpler the diagnosis of brain-tumors the 
more misleading on some accounts it may be. This is true especially in those cases 
in which the neoplasm is entirely in the motor cortex. I suppose that there is no 
place where brain-tumors are watched for more carefully than at Blockley, and yet 
all of these cases occurred at Blockley. These patients with neoplasms in the motor 
regions, giving all the classical symptoms, were practically overlooked, and the 
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operation was only performed on the post-mortem table. The reason, I take it, for 
this is that the very simplicity of the case on some accounts misleads the observer. 
These cases sometimes resemble strongly an ordinary case of hemiplegia (two cases 
that I can recall now had hemiplegia as a distinct symptom), and where, as in 
Blockley, we have such a large number of hemiplegics, hemiplegia does not offer 
much novelty. In this way an observer may be misled to rather neglect the study 
of ordinary hemiplegia, when it occurs as a symptom of brain-tumor. 

These cases in fact strongly resemble sometimes cases of ordinary hemiplegia 
from hemorrhage, or embolus in the basal ganglia. In cases of tumors of the vault 
some of the classical symptoms of brain-tumors may be absent, as optic atrophy, 
and vertigo and vomiting especially. 

In reference to diagnosis, I think the most important symptom is the onset of 
convulsions. The ordinary focal epilepsy, beginning in a limited muscle group, 
should usually put us on our guard; and yet I do not feel quite so much confidence 
in these classical tests as I formerly did, because I have seen them put in operation 
several times and I have been disappointed. All of us who are on duty at Blockley 
will probably recall very distinctly the case of a man in my wards, named Smith, 
operated on by Dr. Deaver, who had the symptoms of a strikingly localized lesion, 
probably tumor in the motor regions. Two operations have been performed and 
no tumor has been found, and the man is still going about having some mild attacks 
of focal epilepsy. For the last two or three years he has been better, probably 
because Dr. Deaver took out some of his motor area. 

As to the onset of convulsions. It occasionally happens in these cases in which 
the paralysis takes ona hemiplegic type that convulsions are not an early symptom. 
The onset of focal epilepsy does not always reassure me that we have a distinct 
focal lesion that can be reached. We have two cases now in the Philadelphia Hos- 
pital of this very type. One I saw yesterday; the patient is now under the care of 
Dr. Mills. He has distinct focal epilepsy of the face and arm and also paralysis of 
these parts. I have not had an opportunity to study the case very carefully, but I 
think Dr. Mills has come to the conclusion that the patient has brain-tumor. Still, 
while the history points to brain-tumors, certainly it is not clear enough to warrant © 
a positive diagnosis. There may be a localized meningitis instead. 

Only last week I had another case in a man who has within three months taken 
on symptoms of focal epilepsy, involving the face and left arm. In this case there 
have been from the beginning optic atrophy and severe headache limited to one 
side. This brings up a second question from the diagnostic and therapeutic stand- 
point,—viz., the differentiation of brain-tumor from early syphilitic disease. 

Now, I think that this, in many cases, is a very grave question.’ If there is any- 
thing in the antisyphilitic treatment of brain lesions we can only hope to get bene- 
ficial effect by very early and very prompt action. The diagnosis, for instance, of an 
early beginning syphilitic meningo-encephalitis which may lead in time to gumma- 
tous tumor is of very great importance if we are to derive any benefit from the 
treatment. I must confess, however, that with the ordinary antisyphilitic treat- 
ment in many of these, as well as in cord lesions, I have been disappointed. The 
distinction of an early focal syphilitic lesion, which, in time, may form a syphilitic 
gumma, and its prompt eradication by antisyphilitic treatment are by no means as 
easy and common achievments as one might be led to imagine from some of the 
literature. I feel, from careful study of late reports, that really we ought to give 
the hypodermic treatment with mercury a more thorough test, especially in these 
cases of grave nerve lesion. Our Blockley wards present us very many grave nerve 
lesions, beginning in syphilitic patients, in whom we have every reason to believe 
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_that these lesions are syphilitic, yet the ordinary treatment with iodide of potash 
and inunction of mercury does not give satisfactory results. We should endeavor 
to bring to bear upon these patients the action of mercury in the promptest possible 
way. The reports of some European observers seem to prove that the hypodermic 
use of mercury orgray oil does give prompter results upon the nerve-lesions, as well 
as upon lesions of the eye and other vital tissues of the body, than those that are 
obtained by inunction. 

A French surgeon, at the recent meeting at Lyons, claimed that in cases in 
which mercury is given by the mouth in ordinary pill form it very frequently does 
not appear at all in the urine; when it is given by inunction it may appear in the 
urine in a week or ten days; when given hypodermically it nearly always appears in 
the urine in the first twenty-four hours; this is a physiological test, and it seems 
to prove that the absorption of the drug, when given under the skin, is much more 
prompt than by other methods. This is a little apart from the subject, excepting 
in so far as it refers to the early growth and treatment of syphilitic lesions which in 
time form neoplasms. 

For tumors about the base of the brain and in the cerebellar region little can be 
done. In a case under observation at present, however, the question of trephining 
has arisen. The man has symptoms of cerebellar tumor, as forced movements to 
one side, optic atrophy, vertigo, vomiting, and occipital headache, with abolished 
knee-jerks. The motive for trephining consists in the fact that a few years ago the 
patient had a severe injury in the occipital region and now has great irregularity 
over the occipital bone, as though he might have had a fracture. Considering the 
location of the injury and the probable location of the tumor, the prospect for suc- 
cess is not encouraging, and the dangers are very great. 

Finally, a word about multiple tumors of the brain. The possibility of multiple 
tumors should never be ignored, especially when an operation is intended. Ina 
recent case in which I conducted the autopsy, I found four distinct tumors. A 
tumor was in either hemisphere, in the ascending convolutions bordering the fissure 
of Rolando; a third was near the angular gyrus on the left side; and a fourth, 
smaller and more recent, was in still another locality. They confused the diagnosis 
very much, and, of course, they would seriously interfere with successful surgical 
treatment. 


Dr. F. X. DERcUM: In regard to the first point made by Dr. Mills, that glio- 
mata every now and then fail to give rise to symptoms, suggests to my mind that 
there is another form of brain tumor which is also apt to be present without symp- 
toms,—that is, cholesteatoma. I haveseen one case where such a tumor was present 
involving the ascending frontal and posterior portion of the second frontal convolu- 
tion, without giving rise to any focal symptoms whatever. There were present in 
this case simply general symptoms of brain-tumor, headache, optic neuritis, the 
latter being of rather high grade and plus knee-jerks. 

Regarding the affections that complicate the diagnosis of brain-tumor, there are 
several forms of meningitis which render the diagnosis every now and then difficult, 
and especially (as Quincke pointed out some years ago) is this the case with serous 
meningitis. This is accompanied by constant headache, though the patient is often 
able to be around and about just as in brain-tumor; there are no focal convulsions 
or other localizing symptoms, but optic neuritis is present just as in brain-tumor. 
There is a very important point and I remember to have seen one such case. 

The occurrence of focal convulsions in Bright’s disease has been established 
by numbers of observations made both abroad and in this country, and it is perfectly 





428 F. X. Dercum. 


true, as Dr. Mills has stated, that these convulsions may be s¢ricét/y focal in char- 
acter. While we are upon the subject of convulsions there is another and very im- 
portant point to remember, and one which my own experience has demonstrated to 
be a fact on several occasions. It is that in brain-tumor the convulsions are not 
necessarily focal, but may be general,—that is, the epilepsy may simulate essential 
epilepsy, and unless we are careful to examine as to headache and to make tests as 
to localized weakness, changes in knee-jerk, and so on, we may fall into error. We 
should be very careful in making the diagnosis of ordinary epilepsy to eliminate 
this class of convulsions. 

In regard to tumor of the frontal lobe, though I have seen a number of such 
cases, I have never observed typical ataxia in any of them. In abscess of the 
frontal lobe, I have seen boulimia, though I have noted this symptom in tumor. I 
doubt, however, whether this fact would serve us in distinguishing between the two 
lesions. Boulimia we may also see in cerebellar tumor. . 

With regard to the irregularities often revealed by the hemiplegia of brain- 
tumor, mentioned by Dr. Mills, that is a point of very great importance. We must 
remember, however, that there are certain forms of hemiplegia due to hemorrhage 
or softening, which do not conform to the ordinary type. Thus, we every now and 
then see the so-called leg-sensory type, in which the palsy is more pronounced in 
the leg, the case being at the same time complicated with very marked hemi-anes- 
thesia. However, even here various facts enable us to make the distinction. The 
hemiplegia in brain tumor comes on gradually, not suddenly. Very frequently 
anesthesia makes its appearance first, which is always a suspicious symptom. We 
must not be misled by the fact that every now and then we have localized bleedings 
about the tumor, giving rise to pseudo-apoplectic attacks. Here the diagnosis de- — 
pends upon the accuracy of the detailed study of the case. 

In regard to the interesting point alluded to by Dr. Lloyd as to the diagnosis 
between syphilis and brain tumor, there is one cardinal fact to bear in mind,— 
syphilis of the brain by itself does not, in my experience, exist. 

Syphilis is always a cerebro-spinal disease, and if we carefully look for cord 
symptoms, we will have no difficulty in finding them, although brain symptoms may 
overshadow everything else. If we get cord symptoms in a given case it will enable - 
us to make a decision at once. In regard to the treatment of syphilis by the hypo- 
dermic method, my own experience has not inclined me to its use. In a number of 
cases in which J have tried this method I failed to get decisive results, and when I 
resorted to the old method of inunction I got very marked and very rapid results. 
What the explanation is I do not know, unless it be that the mercury when used by 
the skin makes a massive and very gradual impression,—that is, the drug is retained 
long enough to enable it to exert its peculiar effect upon the specific exudation. 

In speaking of cerebellar tumor we should remember several points of very 
great importance,—e.g., the knee-jerks may differ at various periods of the history 
of the same case. We frequently find the knee-jerks in cerebellar tumor. Later 
on in the same case we may find that knee-jerks are lessened or absolutely gone. 
Recently studies by Mayer and by Sinkler have made it probable that in at least 
some of these cases there is a tract degeneration taking place in the cord, possibly 
in some way connected with the lesion in the cerebellum. In a case which I myself 
very closely studied no such change could be detected, and perhaps the loss of the 
knee-jerk can in this instance be explained by the extensive destruction of the cere- 
bellum. In other cases, again, an absent knee-jerk may be replaced by one that is 
exaggerated. Here the explanation may lie in an irritation of the cerebral motor 
tracts in the pons or medulla. 
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. There are two other important symptoms in cerebellar tumors, loss of sight and 

partial or complete loss of hearing. The loss of vision may be due to pressure upon 
the anterior quadrigeminal bodies or upon the chiasm by the distended floor of a 
dropsical third ventricle. The loss of hearing may be explained by pressure upon 
the auditory nuclei or auditory nerves, but as I believe was the case in one of my 
own patients, it may be due to pressure upon the posterior quadrigeminal bodies ; 
these appear to bear the same relation to the auditory tract.as the anterior quadri- 
geminal bodies bear to the visual tract. 

The question of the diagnosis of abscess from tumor is exceedingly interesting, 
but opens up so extensive a field that I cannot discuss it here. The question of 
diagnosis from aneurism is very interesting, but time will prevent my entering into it. 

Headache is one of the most common symptoms in brain-tumor, but every now 
and then it is absent. Every now and then subcortical growths fail to give rise to 
headache, while in other cases they give rise to very intense headache. Headache 
probably depends at times upon the situation of the growth. Of course, if the 

_ growth impinges upon the dura, we can understand why pain is present. 

Further, in brain-tumor headache is not necessarily continuous from day to day. 
I remember very well a case I studied some years ago for many months, in which 
variable headache was present; some days it was very bad, sometimes not present 
at all, and yet when this man came to autopsy two enormous hematomata of the 
dura were found. . With this enormous increase within the cranium, an increase of 
bulk, and concomitant increase of pressure, the headache had been anything but 
constant. 


Dr. WILLIAM THOMSON: The connection and significance of double optic 
neuritis with tumors of the brain have been so well set forth by the previous 
speakers that I will content myself by presenting to the College this microphoto 
graph, taken by Dr. Wallace, of a preparation made by me of a characteristic 
choked disk, from the eye of a young man who died of a tumor pressing upon 
the cerebellum. 

The full account of the case can be found in the American Journal of th 
Medical Sciences for July, 1873, and has for us the historical interest that it gives 
the details of the first case in which the ophthalmoscope was relied upon to aid and 
confirm the diagnosis of brain tumor in this city. 

The patient was under the care of the late Dr. Keating ; Dr. Mitchell was in 
consultation, and the late Dr. Dyer made the examination with the ophthalmoscope, 
and observed, measured, and described the appearances of the optic papillee. 

At the autopsy I was able to demonstrate the swollen appearance of the disk, 
and later on to make and preserve a section of it, which is represented in the photo- 
graph. ‘This case occurred in 1872, and is an evidence of the use of the mirror at 
that time in the treatment of nervous diseases. No one then ever hoped to see the 
day when the surgeons would venture to remove such tumors. I now gladly make 
way for the remarks on the aspects of brain tumors of our daring operators. 


Dr. J. M. Da Costa: I have listened with great interest to the debate. There are 
many matters connected with the distinction of tumors from general morbid states 
that could be, had time permitted, much more fully dwelt upon. The similarity to 
certain forms of Bright’s disease, clearly brought out to-night, is very valuable. 

_The reason why so little has been said concerning cerebral localization is prob- 
ably because there is nothing in cerebral localization of tumor different from local- 
ization of any other lesion. The recognition of the kind of morbid growth is never 
very satisfactory, generally only a matter of surmise. 
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Several points of individual experience come to my mind with reference to gen. 
eral clinical facts; among them that there are certain cases of slow poisoning which 
give rise to choked disk and appearances of tumor. It is known that lead-poisoning 
may do this, and I have noticed that people who take chloral to excess have choked 
disk, and that chloral-eaters will have symptoms of brain-tumor. The first case 
that taught me this was seen several times, and the eye examinations made by one 
of our most distinguished ophthalmic surgeons, who expressed no doubt of the 
nature of the lesion. The diagnosis of brain-tumor was made, based on the eye 
appearances, the steady headache, and some uncertainty of gait. Finally, the true 
cause was discovered by finding chloral-bottles in the room, the patient was care. 
fully watched, the chloral habit treated, and perfect recovery ensued. 

Another point is this, that in the relief of headache in brain-tumors, sometimes 
very large doses of iodide of potassium will do good, and this probably because 
it modifies the surrounding inflammation rather than from any direct action on the 
tumor. Moreover, it does not follow because a case improves under treatment of 
the kind that it is a gummous tumor we are dealing with, because that whether 
from secondary inflammation being modified or not, the symptoms being strikingly 
relieved may be witnessed in any form of morbid growth. This, too, I know from 
experience and in cases that have been followed out finally to the autopsy. 


Dr. C. K. Mirus: Much more might have been said about the focal symptom- 
atology and diagnosis of tumors. Dr. Dercum spoke about the diagnosis of sub- 
cortical growths in the motor region, and referred to the question of the existence 
of tonic spastic conditions under these conditions. I believe that there is a certain 
amount of value in this symptom. Iam sorry that more attention was not paid to 
the general diagnosis of brain tumor and to the diagnosis of tumor from such con- 
ditions as hysteria, neurasthenia, and general paralysis of the insane. These are 
among the diseases which present special difficulties in diagnosis at times. The 
concurrence of hysterical manifestations with the symptoms of brain tumor is so 
frequent that the diagnosis is very often not correctly made. Here the ophthalmo- 
scope is often the method of differentiating. 





INDUCED LABOR IN A CASE OF PREVIOUS CESAREAN SECTION. 


SCHLAEPFER has reported the case of a woman, 27 years old, who 
was delivered by Cesarean section of a dead child at the termination 
of her first pregnancy. Conceiving againa year and a half later, and 
desirous of having a child, and presenting a simple flat pelvis of the 
first degree, it was concluded to induce premature labor during the 
ninth month. This was with some difficulty effected after the intro- 
duction of a bougie, and subsequently of a water-bag, the child being 
delivered after version. The infant was asphyxiated, but was resus- 
citated after some manipulation. The placenta came away after ex- 
pression ; the uterus contracted well and presented a depression upon 
its anterior surface, supposedly corresponding with the cicatrix of the 
previous section. This depression had not before been appreciable, 
nor was it so subsequently.— Centralblatt fiir Gyndakologte. 


CLINICAL DEPARTMENT. 





INFIRMARY FOR NERVOUS DISEASES. 


[Clinic of S. WEIR MITCHELL, M.D. Reported by H. P. BovEer, M.D.] 


TRIONAL IN EPILEPSY. 


Ear y in 1894, Dr. S. Weir Mitchell began the use of trional in 
the treatment of epilepsy. Since this time, at his request, his col- 
leagues, Dr. Sinkler and Dr. Lewis, have been employing it in many 
of the cases of epilepsy coming under their care at the clinics of the 
Infirmary for Nervous Diseases. The results obtained from this 
treatment have been such that it has been thought well to report 
them. 

In most instances where trional was used the cases were in some 
way benefited. Either the number of attacks was diminished, their 
severity lessened, or the general physical condition of the patient 
improved. In nearly every epileptic who seeks advice at this clinic 
bromides have been long and assiduously employed. And since these 
drugs have become almost household remedies, we see numerous 
instances of excessive bromic poisoning. There are certain epileptics, 
as Dr. Mitchell pointed out years ago, which become at once worse 
under bromides ; the fits increasing in number or in severity. This 
seems to be due to the way in which the bromides disturb digestion 
ina limited number of people. But this by no means explains the 
noxious effect of bromides in other cases in which no gastric disturb- 
ance is met with. 

More rarely all bromides give rise, as Echeverria first pointed 
out, to homicidal or suicidal conditions. Of the truth of this observa- 
tion Dr. Mitchell’s experience affords ample evidence. 

There are, therefore, many reasons why it may be desirable to 
lessen, abandon, or for a time cease to use these potent salts. Then 
it becomes necessary to have available substitutes, upon which Dr. 
Hinsdale reported the experience of this clinic in the /nternational 
Medical Magazine, 1892. 

Early in 1894, Dr. Mitchell, pleased with the use of trional in 
private practice, began to use it in this out-patient service. The 
results and the drawbacks to its use are briefly stated in the following 
cases : 
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CasE I.—H. C., male, 15 years of age, came to the clinic with 
the history of having had general convulsions since the age of 7 years, 
He at first had only one attack in a week, but as he grew older they 
became more frequent. When he reported for treatment he had been 
having one or two seizures daily, with an occasional week in which 
only three or four convulsions occurred. This was while he was 
taking bromides which he had received elsewhere. He was at once 
placed on trional, five grains twice daily. During the next four 
weeks he had only one severe and four slight attacks. When the 
trional was now increased to five grains three times daily, he had in 
the next six weeks only three attacks. With the addition of five 
grains of phenacetin three times daily to the trional, he had three 
attacks in the next two weeks. Thirty grains of ammonium bromide 
with seven grains of antipyrin seemed not to have so good an effect, 
for while taking this for a month, he had from one to two attacks 
daily. On returning tothe triona] and giving eight grains three times 
daily, the attacks were reduced to ten in the next six weeks. 

He was better physically while taking the trional, and did not 
complain at any time of any bad effect. 

CaseE IJ.—A. F., female, aged 21 years, had her first convulsion 
at one year of age. When she came to the hospital she was having 
seizures, general in character, once or twice a month. On fifteen 
grains of ammonium bromide and five grains of antipyrin, three times 
daily, she had eight convulsions in seventeen weeks. On seven grains 
of trional, three times daily, she did not have any attack in the next 
eight weeks, which was up to the time of reporting. 

CasE III.—E. J., female, aged 19 years, who has an epileptic 
brother, has a history of general convulsions from childhood. At 
present she has from fifteen to twenty per month, while taking 
enough bromide to produce the severest acne. On eight grains 
of trional she had no attacks the first week, but she suffered from 
drowsiness, vertigo, and a full feeling in the head. During the next 
two weeks, when only four grains four times daily were given, she 
had three attacks, with still the drowsy feeling and lack of tone. 
The patient was directed to stop the trional for one week to notice 
the effect, but the next day six attacks occurred and on the third day 
seven more, so that the patient herself began again with small doses, 
taking two grains five times daily. And since so doing she has not 
had an attack in three weeks or to date. 

CasE IV.—W. J., male, aged 17 years, a brother of the previous 
case, had general attacks since he was four years old. He has about 
fifteen or twenty per month, and has gone through about the same 
treatment as his sister. He had lost all ambition, and the bromides 
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had produced so much acne that he did not care to go out. On eight 
grains of trional, three times daily, he had four attacks in the first week. 
Two of these were very mild. On account of sleepiness he was placed 
on eight grains only twice daily. Now he had seven attacks in the 
following five weeks. His symptoms of bromism and acne are gradu- 
ally disappearing. | 

Case V.—E. M., male, 8 years old, has had general convulsions 
for the last four years. The bromides did not have much effect, he 
having about fourteen attacks per day. Trional, four grains three 
times daily, reduced the number to four per week. And he would go 
some weeks without any. On stopping the trional he would have 
from ten to fourteen per day. His mother stated that he behaved 
more like himself; that the attacks which he did have were less 
severe ; and that he had complained of no bad effects from the med- 
icine. 

Case VI.—M. M., female, 12 years old, had convulsions from the 
age of one year. Severe attacks at long intervals occurred until 7 
years of age. Since that time the general convulsions have been few, 

but petzt mal attacks have taken their place in increasing numbers, 

so that she had when first seen four or five of the latter per day. 
Trional four grains three times daily was given. The first week she 
had four attacks. The trional was increased to four grains four times 
daily. The next twenty-two days she went without an attack. Then 
she had several slight ones in one day. But there is no record of any 
more attacks during the next few weeks that she reported at the hos- 
pital. The trional made her stupid at times, but on the whole she was 
better. 

Case VII.—E. W.,a laborer, aged 23 years, had general con- 
vulsions from the age of 12 years until the present. He had had two 
or three attacks per week, and at times five in one day. On trional, 
eight grains three times daily, he had one convulsion in three weeks, 
and suffered from some slight vertigo and drowsiness. On the fourth 
week he had two very severe attacks and four mild ones. Now on 
eight grains of trional and four grains of antifebrin, three times daily, 
he had seven attacks in ten weeks. These were all less severe; and 
he felt better than for a long time. 

Case VIII.—A female, 18 years old, dated her convulsions from 
the time of the occurrence of a right spastic hemiplegia at 13 months 
of age. She had two attacks weekly when first seen. On trional, 
twenty-five grains daily, the attacks did not decrease in number. But 
during seven weeks, while taking only five grains three times daily, 
she had only six attacks. 

Casg IX.—J. A. C., male, 14 years old, developed epilepsy at 4 
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years of age. At I1 years of age he began to have some choreic 
movements. He had as many as five convulsions a day. He was 
placed on five grains of trionai three times daily ; and has had no 
convulsion in the last six months, and the chorea has entirely disap- 
peared. 

CasE X.—B. G., 5 years old,—a child that also suffered from 
microcephalus,—had five attacks per day. Trional, three grains three 
times daily, reduced this number of attacks to one per day during one 
month of treatment. ' 

Case XI.—J. F.G., male, aged 10 years, has had from one to 
four general convulsions daily since 8 years old. Sodium bromide 
reduced this number to one in every two or three days. Thinking 
that trional might have a greater effect, he was given five grains 
three times daily. He now averaged one attack perday. When going 
back to the bromide there was no improvement, he having one 
almost every day. 

CasE XII.—W. W., male, aged 24 years, had general convulsions 
for the last twelve years. —The number forthe last two years previous 
to coming to the hospital averaged about one a week. Trional, ten 
grains three times daily, had no appreciable effect, as he had five 
attacks in the next five weeks. On taking sodium bromide, fifteen 
grains three times daily, the number of attacks kept up to the usual 
average. 

CasE XIIL—E. H., a colored messenger boy, 16 years old, had 
when not taking medicine two or three pezzt mal attacks daily, with 
an occasional general convulsion. Potassium bromide, fifteen grains 
three times daily, controlled the attacks so that he would have but two 
or three petit mal attacks with one general attack in a month, some- 
times going eight weeks without an attack. On trional, eight grains 
three times daily, he did not have any attacks the first week, but, 
because of nausea, dizziness, and at times “ talking queer,” the amount 
was reduced to five grains twice daily. With this amount he had from 
three to four attacks per month, mostly mild. When he stopped the 
trional the attacks were more frequent and severe. 

Other cases might be added in which there was an apparent de- 
crease in the number of attacks, but they reported at the hospital so 
few times that the results could not be carefully watched. Others 
again suffered under trional from so much drowsiness and vertigo, and 
had so little benefit as to the number of attacks, that the treatment 
was kept up but one or two weeks. 

Of the thirteen cases cited above, the first ten show a marked 
decrease in the number of attacks during the time of taking the 
trional ; and the physical symptoms during this time were singularly 
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‘improved. In the first five of these cases, the number of attacks was 
less during the time of taking the trional than during the time of 
taking bromides. 

In Cases XI and XIII the bromides controlled the attacks better 
than trional, and did not produce such annoying symptoms. In Case 
XII neither drug seemed beneficial. 

When substituting this drug pains have been taken not to im- 
press the patients with the notion that they are under the influence 
of some novel means of relief. We think we have thus excluded the 
beneficial effects seen so often in the epileptic under a change of 
treatment. It is common to send cases to the infirmary in order that 
the exact phenomena of the spasms may be seen and recorded by 
trained observers. Very often weeks go by under these circumstances 
without chance to see a fit. And this in cases having before had a 
half-dozen convulsions every week. Similar results from any impres- 
sive change in treatment are familiar, and Christian science, faith cure, 
mind healing, etc., have had in these cases their time of triumph, and 
then, later, have had to confess defeat before the implacable return of 
the attacks. | 

With all these facts fully in mind Dr. Mitchell believes that 
trional may often be used as an efficient substitute for bromides. 
He has so far seen no ill results from many weeks of its continuous 
use. It is at times well to give bromides in the daytime and trional 
at night. 

Our past experience here is that a proportion of cases of petit 
mal yield better to continuous use of antifebrin than to bromides. 

Finally, it may be said that of all the group trional appears to 
be the most available substitute for bromides. 


TREATMENT OF TRACHOMA. 


U. L. HELLGREN treated forty-two cases, some of trachoma, 
some of follicular conjunctivitis, according to Knapp’s method (/j- 
geia, LVI, No. 12, p. 508). Before the operation he disinfected the 
conjunctival sac with 1 to 5000 corrosive sublimate, and after the oper- 
ation washed it out thoroughly with the same solution in a strength 
of I to 1000, as recommended by Bjerrum. He never made use of 
scarification, and substituted smooth forceps for the canulated forceps 
of Knapp. In six cases keratitis followed the operation, being cen- 
tral in one case, and followed by cloudiness of the cornea, so that 
sight was diminished. He regards operative intervention as contra- 
indicated in acute trachoma, but not where the disease is accompa- 
nied by corneal complications.— Universal Medical Journal. 
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THE UNIVERSITY BOTANIC GARDEN. 


AN encouraging report was recently submitted by Professor John 
M. MacFarlane to the Provost of the University, regarding the devel-. 
opment and present position of the Botanic Garden. The first part 
of the report states that valuable contributions of living plants have 
been received during the past twelve months from Washington, Bos- 
ton, Dublin, Edinburgh, and London gardens, as well as from many 
kind donors in and around Philadelphia. The seeds of about 2400 
species have come from Dublin, Cambridge, Edinburgh, IIna, Venti- 
miglia, and St. Petersburg. 

In the greenhouses and gardens of the University fully 3000 
species are now established. The systematic beds, class borders, lily 
ponds, and rack garden proved highly successful during the past © 
year, while the vigorous efforts of a staff of workmen, employed dur- 
ing the fall months, have prepared the entire area around the Biologi- 
cal Department for spring planting. Several large banks of native — 
shrubs and trees have been planted, and additions are constantly 
being made. Already the benefits that can be derived from the gar- 
den are being recognized. or the instruction of undergraduate 
students it has furnished about 1700 cut specimens, and the lectures 
have been illustrated practically by living plants in a manner that has 
never been possible hitherto. The professor of materia medica has 
obtained fresh illustrative specimens for his lectures, and has testified 
in class to the importance of students being conversant with the living 
plants of the United States Dispensatory. 

In promoting graduate research the garden has already been of 
service. Several advanced students have been liberally supplied with 
material for the prosecution of research investigation, and good results 
are being obtained. 

Within a few weeks the back part of the garden will be laid out 
as a small arboretum, in which several hundred choice shrubs and 
trees will be grown. A rich donation was recently received from the 
Arnold Arboretum, Boston, and additional collections are promised. 
An elaborate set of labels, giving the technical and common names 
of each plant, as well as its native home, is being prepared, and these 
will give added value to the collection. At the present rate of prog- 
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ress the garden should have an attractive appearance during the 
coming summer. 
An opportune time seems now to have arrived for inaugurating 
a strong botanical society that shall be more or less identified with 
the work of the University, but which shall be on a broad and liberal 
basis. Efforts looking in this direction have been put forth during 
the past nine months, and we trust that these will be crowned 
with complete success. 


A New TRUSTEE. 


AT a meeting of the Trustees of the University of Pennsylvania, 
held on February 4, 1896, Dr. Morris J. Lewis was elected a trustee 
to fill the vacancy occasioned by the resignation of Dr. William Hunt. 
Dr. Lewis was graduated in the Department of Arts in 1871, and in 
the Medical Department in 1874. He is connected with the Pennsy]l- 
vania, Orthopedic, and Children’s Hospitals. 


THE DORMITORIES. 


Tue University dormitories are rapidly approaching completion, 
and will certainly be ready for occupancy at the opening of the ensu- 
ing college year. It is perhaps sufficient to say that the buildings now 
being erected are but one-fourth of the entire plan projected. When 
completed the dormitory block, including the Dining Hall (‘‘ The 
Abraham Lincoln Memorial”) and possibly a University chapel, will 
occupy the whole of the old athletic field between Spruce and Pine 
Streets, and Thirty-sixth and Thirty-seventh Streets, and also the 
triangle west of Thirty-seventh Street, and between Woodland Ave- 
nue and Pine Street. The triangle is the portion now being built 
upon, and it is already evident that this will be one of the most 
beautiful and complete groups of dormitory buildings in the world. 

The comfort of the occupants has been the first consideration 
throughout, and the dormitories in this respect are unexcelled. There 
are lavatories on every floor, with shower baths and all other con- 
veniences, and in no part are there more than eight students to a lava- 
tory. The dividing of the buildings into small groups of rooms; each 
reached by its own staircase from the “quad,” insures quiet and 
order. Most of the rooms are large, all are well lighted, and all have 
ample closet space. Many of them have open fire-places, though 
these are not necessary for comfort, as the buildings are to be heated 
throughout with steam and lighted by electricity from the University 
Light and Heat Station. 

A schedule of prices has been approved by the trustees; 
though it is understood that these are not necessarily final. They 
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will be announced shortly, and will be the prices for the years 
1896 and 1897, at least. They are based largely upon prices now paid 
by University students boarding near the University, and the hope 
is that they will be found within the means of all classes of men. 
It will be possible to live in the dormitories at as low a cost as $35 a 
year (thirty-six weeks) or less than a dollar a week, and the highest 
price per student will be $105, or $2.91 a week. The average rental 
per student is $78.73, or $2.18 per week. These prices include rent, 
light, heat, and all reasonable care of the rooms. The furnishing 
will be an additional cost, but a plan is now under consideration which 
will probably reduce the cost of this to about $5 a year for each 
student. 

There will be opened next fall two suites of four rooms (ac- 
commodating three students each), 163 suites of two or more rooms 
(accommodating two students each), and 95 single rooms, or 260 
suites of rooms and single rooms in all. These will accommodate 
about 360 men, and it is intended that they shall be occupied first 
of all by the younger students, who will thus live more directly 
under the supervision of the University than is the case at present. 

How soon it will be possible to complete the whole block of 
buildings cannot now be predicted with certainty, though it may be 
within a few years. But the plans for the great Dining-Hall have 
been prepared, and show a building of which we are one day to be 
very proud. Already a part of the $200,000 needed has been sub- 
scribed, and those who best know the Provost’s ability to carry out 
his plans, confidently hope to see the ground broken for it within a 
year. When it is completed it will be possible to furnish good 
board to students at considerably less than $4 a week, and to accom- 
modate easily all of the 1000 or more students who will be ever 
living in the dormitories. 


THe LEeEripy MEMORIAL FELLOWSHIP IN ANATOMY. 


AN encouraging report has been received from the secretary of 
the committee organized for the purpose of raising a fund to estab- 
lish a Fellowship in Anatomy, as a memorial to the late Dr. Joseph 
Leidy. The object of the fellowship is to provide sufficient funds to 
enable some practical working anatomist, who will be appointed by 
the proper professorial chairs, to utilize the vast collection of mate. 
rial in the Wistar Museum. Thirty thousand dollars will put such a 
fellowship on a permanent working basis, it being intended that the 
income from this sum should be paid to the Fellow, thus enabling 
him to pursue special lines of work with the assurance that his daily 
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- wants will be provided for. Communications and subscriptions should 
be addressed to the Secretary and Treasurer, Dr. J. Howe Adams, 
1523 Locust Street, Philadelphia. 


THe New DENTAL LABORATORY. 


GrounD will soon be broken for the new Dental Laboratory of 
the University, to be erected at the corner of Thirty-third and Spruce 
Streets. The plans of the new structure, which will be used exclu- 
sively for dental purposes, and which are now being prepared, provide 
accommodations for 600 students. 


THE MEMBERSHIP OF THE Houston CLupB. 


THE total membership of the Houston Club up to date is: active, 
1418 ; associate, 354; life, 25. This is a remarkable record for a club 
that has been in existence less than two months. It has been found 
that four pool and two billiard tables are insufficient for the use of 
the club, and action has been taken by the House Committee to have 
two more pool tables placed in the room. 


“THe ALUMNI REGISTER.’ 


THE initial number of the Alumni Register, published by the 
General Alumni Society of the University of Pennsylvania, appeared 
early in the month. It contains a letter of greeting from Dr. William 
Pepper, reports from the various departments of the University, and 
many items of general interest. The Regzster will be published in 
January, March, May, and November, and will be sent free to all 
members of the General Alumni Society. 


THE RESULTS OF THE PENNSYLVANIA STATE MEDICAL BOARD 
EXAMINATION. 


A GRATIFYING showing for the graduates of the Medical Depart- 
ment of the University was made at the State medical board exami- 
nation held in this State during December. Out of seventy-six 
applicants for certificates, fifty-four passed the required test. It is 
noted with pleasure that not one of the graduates of the University 
of Pennsylvania failed to obtain the required average, while a number 
of them almost reached the century mark. The following institutions 
are represented in the list of applicants: University of the South, 
Baltimore Medical College, Jefferson Medical College, Medico-Chirur- 
gical College, Western Pennsylvania Medical College, Woman’s Med- 
ical College of Pennsylvania, University of Pennsylvania, College of 
Physicians and Surgeons, Canada, and College de Médecine, France. 
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APPOINTMENTS. 


Tue Trustees of the Norristown Hospital for the Insane have 
appointed Drs. John B. Deaver, E. W. Holmes, and Edward Martin 
consulting surgeons to the hospital. 

Dr. John M. Swan, Jr., has been elected Curator of the Museum 
of the Episcopal Hospital, Philadelphia. 


DEGREE CONFERRED. 


Dr. N. L. Jonnson, Class of. ’91, has had the degree of Master 
of Arts conferred upon him by Princeton College. 


NECROLOGY. 


Dr. HENRY ERNEST GOODMAN died suddenly in Philadelphia on 
February 3, 1896. Dr. Goodman was born in Philadelphia on April 
12, 1836,and was graduated from the Medical Department of the Uni- 
versity in 1859. He served as surgeon throughout the Civil War, and 
was present at the battles of Ball’s Bluff, Cedar Mountain, Antietam, — 
Chancellorsville, Gettysburg, Lookout Mountain, Missionary Ridge, 
Ringgold, and Resaca. From 1866 to 1872 he was physician to the 
Port of Philadelphia. At the time of his death he was a visiting ~ 
physician tothe Wills Eye Hospital and to the Orthopedic Hospital, 
and was a member of the College of Physicians, Pathological Society, 
Academy of Natural Sciences, American Medical Association, and 
American Public Health Association. 


Dr. WILLIAM W. JAGGARD died on January 30, 1896. Dr. Jag- 
gard was born in Altoona, Pa., May 26, 1857. In 1877 he graduated 
with high honors at Dickinson College, and in 1880 he took his degree 
in Medicine from the University of Pennsylvania, receiving the ex- 
amination prize, the essay prize, and the “ Hodge” medal. After 
serving for a short time as resident physician in the University Hos- 
pital, and as assistant surgeon in the United States navy, he went to 
Vienna to complete his studies, and remained there two years. On 
his return to this country he settled in Chicago, and soon became 
professor of Obstetrics in the Medical Department of the - North- 
western University, and acquired an enviable success asa teacher and 
practitioner. The immediate cause of his death was an attack of 
appendicitis, for which he was under treatment at the Presbyterian 
Hospital. His last contribution to medical literature appeared in 
the recently issued “ American Text-Book of Obstetrics.” 


EDITORIAL: 


THE NEW RADIATION. 


PROFESSOR RGNTGEN’S discovery of a method of photographing 
by means of a Crookes vacuum tube through substances which are 
opaque to ordinary light has been repeatedly confirmed by investi- 
gators throughout the world. It has long been known that when 
electric currents are discharged through glass tubes, which have been 
exhausted more or less completely of air, a strong phosphorescent light 
emanates from the negative pole, or cathode. 

Professor Crookes observed, however, near the cathode a small 
dark spot, all the more remarkable on account of the brilliant light 
about, and subsequently in investigating certain effects on bodies in 
the tube, such as a small Maltese cross of aluminum, found that some 
remarkable energy was manifesting itself there. This wasthe nucleus 
of Professor Rontgen’s discovery. In 1893, Dr. Lenard described 
before the Royal Prussian Academy of Sciences, at Berlin, an ar- 
rangement by which the rays were made to pass through a plate of 
aluminum .003 millimetre thick. This plate, while quite opaque to 
ordinary light, permitted the rays from the Crookes tube to penetrate 
it, rendering the air faintly luminous, and creating a strong odor of 
ozone. Professor Rontgen’s discovery is that, in addition to this 
phosphorescence, another radiation of a hitherto unknown nature 
is produced, which is capable of penetrating through all bodies, 
though not to the same extent. Wood and human flesh are more 
easily penetrated by it than glass, and, although its effects do not 
make themselves visible to the human eye, they can be recorded 
photographically. | 

Ina photograph of the hand obtained by these ultra rays, the 
flesh, being comparatively transparent to the radiation, is only faintly 
outlined, while the bones and joints are clearly defined, and a signet- 
ring worn on one of the fingers is the most distinct feature in the 
picture. The new radiation differs materially from ordinary light in 
that, so far as is yet known, it can neither be reflected nor refracted. 
The lens has no power to concentrate it and so form an image in the 
ordinary way. All the photographs taken with it are in the nature of 
shadows, formed by interposing various substances in the path of the 
rays. Heavy substancs, such as iron, lead, glass, and Iceland spar, 
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offer more resistance than do lighter substances, such as wood, paper, 
aluminum, and flesh, and this holds good quite irrespective of the 
behavior of those substances with ordinary light. 

Another interesting fact, discovered by Professor J. J. Thomp- 
son, is that the Rontgen rays tend to discharge an electrified body on 
which they impinge, whether the charge of the body be positive or 
negative. He found that a charged body constitutes a more sensitive 
test for the presence of the Rontgen rays than a photographic plate 
or fluorescent screen. The effect takes place whether the changed 
body be covered with parafine, sulphur, or vulcanite. Hitherto no 
means have been known beyond mere thermal influence of altering 
the electrical insulating power of solid materials by radiant energy of 
any character. ; 

Mr. Edison has substituted for the Crookes tubes, which are 
costly and delicate, ordinary incandescent light bulbs. The glass in 
the latter was blown to a thickness of but one-sixty-fourth of an inch, 
and as this was thinner than the glass of the Crookes tube, it offered 
less resistance to the cathode rays, and consequently these rays were 
more powerful when thrown on the object to be photographed. 

Professor Goodspeed and Dr. Cattell, of the University of Penn- 
sylvania, have recently exhibited some excellent photographs obtained 
by the new process. A Crookes vacuum tube was fastened a few 
inches above a table, and immediately under the tube was placed a 
photographic plate, enclosed ina light, tight plate-holder, and thor- 
oughly protected from the rays of ordinary light ; upon the slide of 
this holder the object to be photographed was placed. The plates 
were developed in the dark room in the ordinary way, and photo- 
graphs were subsequently printed from them; at first an exposure of 
at least an hour was necessary to secure good pictures, but by an im- 
provement in the technique of the process, the time has been reduced 
to a few minutes. 

How far medical science will be benefited by the new discovery 
it is, of course, impossible to predict, but already it has been employed 
successfully in practice in a number of instances. Byits aid Dr. 
Neusser, of Vienna, has recently demonstrated the position of calca- 
reous deposits in the liver, bladder, and kidneys of patients. Bullets 
and other foreign bodies impacted in the flesh and bones have been 
repeatedly located in this way. Its application to the detection of 
obscure fractures and luxations seems highly probable. At present 
Rontgen’s discovery cannot be employed in the diagnosis of new for- 
mations or inflammatory deposits in the various solid organs of the 
body, like the lung, liver, and brain, since the physical character of 
such tissues so clearly resembles that of the media in which they are 


Editorial. , 443 


located ; if, however methods can be devised of intensifying this new 
radiation, or of increasing sufficiently the sensitive of the photo- 
graphic tests to its influence, the clinician will doubtless have at his 
command another means of detecting morbid processes at work in 
the interior of the body. 


PeoiNG THR STANDARD” IN THE MEDICAL 
se HhOOr, 


A CommiTTEE of the Board of Trustees of the University has 
under consideration a recommendation of the faculty of medicine to 
increase the requirements for entrance to the Department of Medi- 
cine. The recommendation is that, beginning with the year 1896, the 
entrance requirements shal! be increased, and thereafter be increased, 
year by year, until 1899, when they shall be the same as those required 
for admission to the Freshman Class of the Arts Department. 

In addition to raising the standard of admission, it is proposed to 
increase the tuition fee from $150 to $200 per annum. Should the 
change be instituted, it will not affect the students who have already 
matriculated, but only the new students who enter after the present 
session. If the tuition fee should be increased to $200 per annum, it 
will then be the same as the tuition fee at the College of Physicians 
and Surgeons of New York, and at the Harvard Medical School. 

Already certain changes have been made regarding the admission 
of students to advanced standing in the Department of Medicine. 
Until this year, graduates of schools requiring three years’ attendance 
for graduation were admitted to the fourth-year class upon passing 
examination in therapeutics and obstetrics. Hereafter, graduates of 
such schools will be placed upon the same basis as students who have 
attended three courses in a medical school requiring four years’ at- 
tendance for graduation, and thus will only be admitted to the fourth- 
year class upon satisfactory examinations in general and medical 
chemistry, materia medica and pharmacy, anatomy, physiology, applied 
anatomy, general and special pathological anatomy, therapeutics, ob- 
stetrics, surgery, and gynecology. Graduates of recognized medical 
schools requiring four years’ attendance will be admitted to the fourtb- 
year class of the Medical Department ‘of the University upon passing 
examinations in obstetrics, therapeutics, and pathology. 

Heretofore, graduates in pharmacy and dentistry have been ad- 
mitted to the second-year class of the Department of Medicine after 
having passed certain first-year branches, but hereafter such grad- 
uates will not be admitted to advanced standing, but may enter the 
first-year class upon passing the entrance examination. 


MEDICAL PROGRESS. 


MEDICINE. 


UNDER THE CHARGE OF 
WILLIAM PEPPER, M.D., LL.D., anD JAMES TYSON, M.D., 
ASSISTED BY 
M. HOWARD FUSSELL, M.D., AND A. O. J. KELLY, M.D. 


PRIMARY CANCER OF THE LUNG. 


WoLF (fFortschritte der Medicin, Nos. 18 and 19, 1895) gives an extensive com- 
munication concerning thirty-one cases of primary carcinoma of the lung which 
have been met with in the Dresden City Hospital since 1885. The percentage of 
occurrence was 0.428 (thirty-one cases among 7228 autopsies). Twenty-seven 
cases were men; four, women; and the ages ranged between 36 years and 70 
years, the majority being past 50 years. The right lung was five times the seat of 
the tumor, the left lung three times. Thirteen times the right bronchus was affected, 
eight.times the left bronchus, and twice both bronchi were primarily involved. In 
five cases the bronchial carcinoma extented to the trachea. Thirteen cases were 
complicated with tuberculosis, and in several instances the tuberculosis is asserted 
to be the cause of the later developing carcinoma. In one case miliary tuberculosis 
was observed, in another miliary carcinosis, in another both miliary tuberculosis and 
miliary carcinosis. The course of the affection is very various and there is no dis. 
tinctive clinical indication of the disease. The diagnosis is more possible in a case 
of lung carcinoma, especially when the tumor is situated near the pleura, than ina 
case of bronchial carcinoma. In the former instance a circumscribed dulness in 
conjunction with great wasting, and catarrhal sputum free of bacilli, but occa- 
sionally bloody, may suggest the affection. Pain is occasionally present, but natu- 
rally dyspneic symptoms are more common to bronchial carcinoma than to lung 
carcinoma. Implication of the bronchial glands often manifests itself by dyspnea 
or recurrent paralysis. Metastasis is more apt to occur with bronchial than with the 
proper lung carcinoma, as in the former instance the affection of the bronchial 
glands favors implication of the great vessels. The presence in the sputum of par- 
ticles of the tumor is apparently rare, as it was observed in only one of the thirty- 
one cases. 


CHYLOUS AND CHYLIFORM EXUDATES IN THE PLEURA AND 
PERICARDIAL CAVITIES. 


BARGEBUHR (Deutsches Archiv fir klinische Medicin, Vol. Liv, Parts 4 and 5, 
1895) reports two cases and gives a résumé of all cases he has been able to collect 
from the literature. Of his personal cases, Case I was that of a man, aged 42 years, 
affected with carcinoma of the peritoneum with metastasis to the liver, left lungs 
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and left pleura. The pleural exudate necessitated repeated evacuation. The fluid 
withdrawn was yellowish-brown, contained numerous flocculi which were found to 
consist of aggregations of cells which for the most part were large epithelial cells, 
fatty degenerated; there were a few fatty degenerated polynuclear leucocytes. 
Case II was that of a female, aged 31 years, in whom was found a carcinoma of the 
stomach with metastasis to the liver, lungs, and bronchial glands; further, a pleural 
exudate which was yellowish-white, turbid, slightly opalescent, of a specific gravity 
of 1025.5, and of neutral reaction. Microscopically there were numerous fatty de- 
generated leucocytes, swollen epithelium, fat drops, and granules. The fluid did 
not decompose, but after some time deposited a layer of fat. Macroscopically no 
injury to the thoracic duct was demonstrable. Covering the surface of the lung 
was a whitish net-work of distended lymph-vessels. The first case is one of so- 
called hydrops adiposus, in which there occurs a fatty degeneration of the carci- 
noma cells which, through ulceration of the tumor, reach the exudate. In the 
second case there occurred an exudate of chyle into the pleural cavity. The diag- 
nosis of chylothorax, as well as of chylo-pericardium or ascites chylosis, cannot be 
made without a knowledge of the character of the exudate. A chylothorax may be 
supposed in the presence of an intrathoracic tumor, particularly malignant, new for- 
mation of the pleura, glands, or lymph-channels; further, with thrombosis of the 
left subclavian vein and consecutive impediment to the flow of the chyle from the 
ductus thoracicus, with general disease of the lymphatic vessels; or with simul- 
taneously occurring chylous ascites. The prognosis is unfavorable; the therapy 
symptomatic. There is a short description of a case of chylo-pericardium. 


A CASE OF PERSPIRATION NEURASTHENIA. 


PEYER (Centralblatt fir die Krankheiten des Harn- und Sexualorgane, Vol. 
vi, Part 6; and Centralblatt fiir innere Medicin, No. 50, 1895) reports the case of a 
30-year-old patient, who suffered since his twenty-sixth year with severe perspiration 
during the day, and during the month previous to observation sweating during the 
night, so profuse as to necessitate several changes of night clothes. Various medi- 
cations proved without effect. Lately the patient had become very thin. The his- 
tory revealed many years of masturbation. At the time of examination there spread 
throughout the room an intense acid odor of perspiration, and the patient’s shirt 
became thoroughly wet, although the temperature was low and the patient had 
made no exertion. Diagnosis: Neurasthenia sexualis. The treatment was with 
bougies and psychrophor, wherewith was determined an intense hyperesthesia of 
the urethra. At the end of a month and a half of treatment there was total cessa- 
tion of the abnormal perspiration. 


VERTIGO. 


MENDEL (Berliner klinische Wochenschrift, No. 26, 1895) mentions the opin- 
ions of various authors regarding the nature of vertigo, and the differences of 
opinion which they entertain. He personally recognizes four degrees of vertigo: 
(1) The mildest grade, which consists purely in a sensation of a sudden change of 
the external world as a projection of the perceptions from without, due to the 
changed conditions of the eye-muscles: (2) there follows the first, the sensation of 
a disturbance of the body equilibrium; (3) in addition to the previous sensations, 
there ensues veritable body swaying; (4) finally, there follow other conditions, as 
occipital headache, tinnitus aurium, even deafness, vomiting, profuse perspiration, 
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slowing of the pulse-rate. He discusses the modus operandi of the production of 
this phenomenon, and finally defines vertigo as a symptom complex, which essen- 
tially consists in a disturbance of the body equilibrium produced by morbidly 
changed function of the ocular muscular apparatus. When the ocular muscular 
apparatus as such is not diseased, the focus for the production of the vertigo is to 
be sought in a transitory disturbance of the circulation in the region of the nuclei 
of the ocular muscles. Based upon a physico-anatomical study, he concludes that 
there is no part of the brain more prone to suffer from slight circulatory distur- 
bances as the region of the nuclei of the oculo-motor and trochlear nerves, and to 
almost the same extent that of the abducens. It is thus that every disturbance of 
the cerebral circulation first manifests itself by disordered function of the nuclei of 
the aforementioned nerves. 


TRAUMA AND GASTRIC DISEASE. 


EBSTEIN (Deutsches Archiv fir klinische Medicin, Vol. Liv, Parts 4 and 5, 
1895) reports two very interesting cases of gastric ulcer attendant upon excessive 
muscular efforts. 

Case I, a laborer, aged 39 years, reese healthy, experienced, upon attempt- 
ing to lift a great weight, a “‘crack’’ in his body, which obliged him to desist in his 
efforts. A few days later there occurred profuse bloody vomiting. Three-quarters 
of a year later there developed the symptoms of a cancerous affection in the 
abdomen, with marked icterus and a rapidly-developing marked intestinal stenosis. 
Death ensued by perforative peritonitis about ten months after the occurrence of 
the accident. The autopsy confirmed the diagnosis; there was found a pertorias 
gastric ulcer surrounded by a carcinomatously-infiltrated cicatrix. 

Case II was that of a male, a stonecutter, previously healthy, who became sud- 
denly ill endeavoring to lift a heavy stone. He had frequent vomiting of bloody 
masses, with dyspeptic symptoms, constipation, and bloody stools. The patient 
had in addition gastric dilatation, chronic heart-disease, and pulmonary phthisis. 
The etiology of both cases is similar. Due to the excessive muscular effort, there 
occurred a rupture of the smaller gastric vessels, a hemorrhagic infiltration of the 
mucous membrane, and a consequent ulcer. In addition to these cases, Ebstein 
cites other (seven) observations as a basis for remarks concerning the influence of 
injuries to the stomach in the production of gastric disorders, particularly gastric 
hemorrhage. Nor does the injury to the stomach require to be extensive. Hemor- 
rhagic erosions can give rise to even fatal hemorrhage, and there are also reported 
cases, of which Ebstein cites one, of fatal hemorrhage, without any demonstrable 
lesion of the gastro-intestinal tract. Ebstein’s case was one of pernicious anemia 
in a young girl. The trauma may be general, affecting the entire body, the stomach 
indirectly, or it may be local, as direct violence, blows, etc. The stomach may also 
suffer from a direct action on its inner surface of injurious influences of a mechan- 
ical, thermic, or chemical nature. The nervous system is not without influence, 
affecting the stomach directly or vza the circulation. Of 157 cases of gastric 
hemorrhage or gastric ulcer, Ebstein observed five in which a trauma was probably 
the causative agent. 
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SURGERY . 


UNDER THE CHARGE OF 


J. WILLIAM WHITE, M.D., 


ASSISTED BY 


G. G. DAVIS, M.D., M.R.C.S., anD ELLWOOD R. KIRBY, M.D.. 


LUNG SURGERY. 


P&AN (Presse Médical, October 23, 1895), in concluding a lengthy address on 
the surgery of the lung, gave the following results of his personal experience, and 
of his study of the numerous published reports on this subject,— 

(1) The surgery of the lung, like that of the viscera, has of late made much 
progress, thanks to the perfection of our anatomical knowledge, and to the improve- 
ment in operative procedures for the arrest of hemorrhage. 

(2) Equally favorable conditions for surgical intervention do not occur in all 
affections of the lungs. 

(3) Wounds caused by contusing bodies, by stabbing and cutting instruments, 
and by gunshot projectiles of small.and medium calibre usually heal well without 
causing suppuration or troublesome reaction. 

(4) The danger which results from such injuries is due, not to the injury of the 
lung-structure itself, but rather to the multiplicity and extent of the wounds and to 
the lesions of important neigboring parts. 

(5) The surgeon should not intervene two hastily in these injuries either by 
_making a simple exploration, or by attempting to extract a projectile which can be 
seen near the surface. 

(6) Large projectiles such as fragments of shell give rise, especially on the field 
of battle, to disorders which in a large majority of instances are so severe that it is 
impossible for the surgeon to ward off danger even by suturing the visceral and 
parietal layers of the pleura. 

(7) A certain number of spontaneous affections of the lung may be successfully 
dealt with if the surgeon be careful to make a study of symptoms and indications, 
and a careful selection of his operative measures. 

(8) Simple and gangrenous abscesses, when they are of limited extent, show no 
tendency to cure, and threaten life, are amenable to surgical treatment. 

(9) In such cases the results are almost always favorable. 

(10) It is advisable to open, scrape, drain, and even cauterize tuberculous 
abscesses of the lung, when these cause severe pain or have resulted in fistula, or 
contracted extensive adhesions with the pleura. 

(11) It is often useful in these cases to associate with such treatment partial 
resection of the ribs. 

(12) No benefit is likely to result from excision of fragments of the lung sur. 
rounding the tuberculous cavities as the tubercle bacilli have already spread beyond 
the apparent limit of the disease. 

(13) It is advisable to open hydatid cysts of the lung, the surgeon taking 
advantage of adhesions when such exist, and establishing still further adhesions 
when those existing are not of sufficient extent, in order to be able to wash out the 
Cavity with antiseptic solutions. 

(14) Solid tumors of the lung should be extirpated when superficial; the occa- 
sions, however, for this treatment must be rare, as such growths are almost always 
secondary. 
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‘THE OPERATIVE TREATMENT OF TRAUMATIC RUPTURE OF THE DIAPHRAGM, 


SCHLOTTER (Korrespondenzblatt fir schweizer Aerzte, No. 12, 1895) reports 
an instance of successful operation for a penetrating wound of the chest extending 
through the diaphragm into the abdominal cavity. The patient had received several 
wounds by stabbing in the left side of the chest. Through one of these, which was 
situated in the ninth intercostal space, there was a protrusion of omentum, on the 
reduction of which a penetrating wound could be felt in the diaphragm. After the 
protruding omentum had been placed within the abdominal cavity, and the wound 
in the thoracic wall enlarged, the slit in the diaphragm was closed by sutures, 
Healing occurred by first intention and the patient made a good recovery. 


A NEW OPERATION FOR VARICOCELE. 


BRAULT (Lyon Médical, October, 1895) describes a new operation for severe 
cases of varicocele which he has frequently practised upon the cadaver and applied 
with success to two living subjects. This method consists in removing a large 
elliptical portion of skin from the external and posterior surface of the affected side 
of the scrotum. 

After this flap, the extremities of which are directed upward and downward, 
has been dissected away the enlarged veins are exposed and resected between liga- 
tures. The large and gaping wound is finally closed by bringing the lower to the 
upper angle of the ellipse, and by stitching together the opposed margins of skin. 
This operation may be performed rapidly and without much hemorrhage, and is in 
many respects superior to that in which a portion of the scrotum is removed bya 
transverse wound. 


CASTRATION FOR ENLARGED PROSTATE. 


LENDON (Australasian Medical Gazette, September, 1895) records a case of 
this operation in a man aged 82, which he believes to be the greatest age at which 
this operation has been successfully performed. The result after operation was 
entirely satisfactory, he never again required the use of the catheter till his death. 

Poulten, in the same paper, reports three cases in men, aged 60, 51, and 73 
years respectively, in which he had successfully performed castration for hyper- 
trophy of the prostate. 


TANNIN AND IODOFORM IN THE TREATMENT OF WOUNDS. 


CECCHERELLE (/iforma Medical, October, 1895) draws attention to a method 
of treating granulating wounds, which he has tried with success for the last six 
years. The method consists in dusting the surface with a mixture of equal parts 
of iodoform and tannin. He finds that tuberculous ulcers, granulating wounds, 
etc., heal better under this treatment than when simple iodoform is used. At first 
he tried tannic acid and potassium iodide, but had to abandon it. In fungating 
wounds with flabby granulations this mixture acts very well. 


THE TREATMENT OF GLENARD’S DISEASE BY ABDOMINAL SECTION. 


TREVES (British Medical Journal, January 4, 1896) says the disease in ques- 
tion, sometimes called abdominal ptosis, depends in the main upon a relaxation of the 
abdominal wall and of the supporting ligaments of the viscera; as a result of which 
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_ the more conspicuous organs are found to have dropped to a lower level in the ab- 


domen. The affection is usually met with in women. No definite causes have been 
assigned to it, although some attach an etiological importance to repeated preg- 
nancies, to undue exertion, and to injuries. It is stated that the right bend of the 
transverse colon is the first part to descend, the stomach is then drawn down, with 
the result that the pyloric opening is compressed and the passage of food hindered. 
In due course the rest of the transverse colon descends, the jejuno-duodenal orifice 
is narrowed, and a further obstruction is offered to the passage of the alimentary 
matters. The whole mass of the small intestines becomes prolapsed, the lower part 
of the abdomen is prominent and possibly pendulous. The liver and kidneys 
become loose and are described as floating. The results of such a condition are 
manifold and distressing. The patient becomes an invalid and is unfit for any 
exertion. There is a sense of weight and a sickening dragging sensation. Gastric 
symptoms are prominent, the most conspicuous being the burning in the epigastric 
region, vomiting, pain, loss of appetite, and distress after the taking of food. 
Usually there is constipation. 

The symptoms are more or less relieved by pressure upon the lower part of the 
abdomen. | 

The author reports a case upon which he operated. The abdomen was opened 


n the median line just below the ensiform cartilage. The liver presented, and it 


was found that it could be dragged down to a remarkable degree. The wound was 
then enlarged so as to obtain a good view of the stomach. The great omentum was 
rolled up into a round and rigid cord, and was fixed to a mass of stony hardness in 
the upper part of the right iliac region. A second incision was made directly over 
this mass, and it was found to be made up of a collection of old tuberculous glands. 
An examination of the other abdominal organs revealed nothing abnormal. The 


"liver was firmly fastened in place and the abdominal wounds closed. The patient 


made an uninterrupted recovery, and when seen, some five months later, she only 
complained of weakness and some vague intestinal pains. 


_ RETENTION CYSTS OF COWPER’S GLANDS AS A CAUSE OF CHRONIC GLEET, 


SPASMODIC AND ORGANIC STRICTURES, AND EXTRAVASATION OF URINE. 


FENWICK (British Medical Journal, January 4, 1896) says he believes that in 
discovering retention cysts of Cowper's glands to be not infrequent in the adult, 
he has chanced upon an important clue to one of the causes of some of the more 
obscure and chronic affections of the deep urethra. It is true that several cases of 
cysts of these glands have been found in infants, upon post-mortem examination, 
and that three probable cases in adults have been recorded, but it has not been 
shown that small size cysts occur in young adults, and may remain for months 
unsuspected, as being the cause of chronic change and definite irritation of the 
urethral mucous membrane. Since he has used the aero-urethroscope he has 
examined some hundreds of urethre in the inflated condition, and has noticed 
especially the pathological conditions of the smaller glands. He has also paid 
especial attention to the changes which take place in these glands as the result of 
chronic gleet. 

Some years ago he noticed an ovoid swelling in the bulb of the urethra. 
Incising it with a very small knife, he evacuated about a drachm of mucus streaked 
with milky pus. 

The symptoms produced by such cysts are,— 

(1) A chronic milky gleet, slight but persistent. 
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(2) A distinct, although slight, obstruction to the free passage of urine. 
Apparently this is due to a spasm of the compressor urethrz muscle excited by the 
presence of the cyst. 

(3) A dull heavy weight and pain on one or other side of the median line of the 
perineum at the margin of the anus, somewhat similar to the pain of chronic pros- 
tatitis, and probably often mistaken for it. This pain is liable to exacerbations from 
cold, alcohol, etc. 

For the treatment of this condition the author recommends incision by the fine 
harpoon knife, and then thorough cauterization of the cyst cavity with the solid 
stick of nitrate of silver. In future cases the author thinks it would be best to incise 
through the perineum. 


IMPLANTATION OF URETERS INTO THE INTESTINES. 


Borri (ll. Policlinico, October 1, 1895), after successful experiments upon 
dogs, with a modified form of button, refers to two cases in the human subject 
in which the method was successfully applied. The ureter is fastened around 
one end of the bobbin, which is then introduced into the bowel through a small 
longitudinal incision, and is afterwards sewn up. In process of time union occurs 
and the bobbin is passed per anum. In the first case of tuberculosis of the bladder 
the button was passed on the eighth day, and around its neck was seen the silk that 
had been used to fix the ureter. The first urine was noticed in from sixteen to 
twenty-four hours after the operation, and henceforth at intervals of two or three 
hours, about 200 to 300 cubic centimetres. In the second case a large vesico- 
vaginal fistula with total destruction of the urethra, the button came away on the 
twelfth day. In both cases the results were satisfactory. 








‘CRE RAPHE TICs, 


UNDER THE CHARGE OF 


HORATIO C. WOOD, M.D., LL.D., AND ARTHUR A. STEVENS, M.D. 


FATAL PHENACETIN-POISONING. 


KRONIG (Berliner klinische Wochenschrift, November 18, 1895) relates the 
case of a boy, aged 17, who presented the general appearance of sepsis. He was 
the subject of a chronic suppurative otitis media. The general condition, however, 
indicated some profound alteration in the blood, such as is not seen in cases of sep- 
sis. An examination of the blood revealed the red cells in various stages of disso- 
lution. Even the apparently healthy cells showed considerable changes in age 
and shape. Thus there was reason to suspect the presence of some blood-poison. 
The history was that three weeks before admission the patient had been given by 
his medical adviser five powders of phenacetin, each containing a gramme of the 
drug, with the direction that not more than two should be taken in the day. Within 
three weeks he had taken four of these powders without much improvement in his 
condition. One evening he took another powder, and in the night he was seized 
with vomiting. The following day he had headache, vomiting, and diarrhea. He 
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‘was somewhat cyanosed. His urine was of chocolate color, and later contained 
blood. The cyanosis increased, and he died two days after admission. 

Death occurred within three days after taking the powder. The pathological 
diagnosis was sepsis, universal methemoglobinemia, swelling of the kidneys, with 
hemorrhages, necrosis, and pigmentation of the renal cells, double hemorrhagic 
basilar pneumonia, chronic purulent otitis media, etc. The appearances resembled 
those of chlorate of potassium poisoning. Occasionally, phenacetin in one-gramme 
doses has been known to cause vertigo, ataxia, etc. Kroénig emphasizes the fact 
that no blame could be attached to the medical man who prescribed the drug. In 
the discussion Frankel, Furbinger, and Gerhardt all strongly emphasized the im- 
portance of giving small doses of drugs like phenacetin in the first instance. 


FERRIC CHLORIDE IN DIPHTHERIA. 


ROSENTHAL ( T7herapeutische Monatshefte, No. 9, 1895) states that during the 
last few years he has treated 271 cases of diphtheria, with only a mortality of 8.2 per 
cent. He attributes his success to the administration of ferric chloride in the form 
of a2 per-cent. solution in glycerin. From ateaspoonful to a tablespoonful of this 
mixture is given every hour, day and night, until the membrane has entirely disap- 
peared, after which the dose is gradually diminished. When the membrane is 
extensive, a pure solution of ferric chloride, or one diluted with equal parts of 
glycerin or water, is applied thrice daily with a piece of wood wrapped with cotton. 
After the application the swab is burned. He does not attribute much value to 
alcoholic stimulants. When the stomach is unretentive he feeds by the bowel. 
He believes that this remedy prevents the spread of this membrane to the larynx, 
and gives better results than any other treatment, not excepting the employment of 
antitoxin. 


TREATMENT OF ACID DYSPEPSIA. 


BERGMANN (Wiener medicinische Wochenschrift, 1895, No. 6) suggests a new 
method for the cure of acid dyspepsia. It has at least the merit of simplicity. He 
directs his patients to chew (to retain in the mouth) for about an hour after meals 
tablets made of equal parts of ginger and calamus-root and of calcined and ammo- 
niated magnesia, with the idea of increasing the alkaline secretion of the saliva. 
Bearing in mind that the secretive activity of the gastric mucous membrane is ab- 
normally increased in acid dyspepsia, and that aromatic substances, if given in any 
considerable quantity, would still further increase gastric secretion, his tablets con- 
tain only small amounts of the aromatics,—ginger and calamus,—so that while they 
add slightly to gastric secretion they cause a great increase of salivary secretion. 

The excess of the alkaline saliva neutralizes the excess of acidity of the gastric 
juice. , 

Bergmann has tried this plan with success in a number of cases of acid 
dyspepsia occurring in diabetes, in chronic gastric catarrh, and other functional and 
organic gastric troubles, and now offers it to the profession for control experiments 
in practice. (Translated by Dr. James J. Walshe.) 


SOME POINTS ON MILK DIET. 


PoGGi PoLuINni (Archivio di Farmacol e Terapeut, Vol. 11, fasc. 8, August, 
1895), publishes the results of his work inthe Laboratory of Experimental Materia 
Medica and Pharmacology in the Royal Institute of Florence. A milk diet, now that 
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it is used in so many affections of the stomach, has become of great therapeutic 
importance and its proper management of no little moment. Boas suggests that 
various substances, according to the idiosyncrasy of the patient, should be added to 
the milk to make it always tolerable. Dr. Pollini’s experiments were with some of 
the substances that might thus be used to determine their value. He finds,— 

(1) That the milk of a young heifer coagulates in thicker masses than that of 
an old cow, and that the latter is more digestible. 

(2) The lab-ferment—that element of the gastric juice to which milk coagula- 
tion and subsequent digestion in the stomach is due—is assisted in its action by the 
salts of the alkaline earths, and especially by the salts of calcium, but is retarded 
or rendered inert by the salts of the alkalies. 

It has been the custom for physicians to consider that anything that decreased 
the acidity of the gastric juice would facilitate the proper coagulation and digestion 
of milk. 

Lime-water or bicarbonate of soda were given almost irrelevantly. Where the 
object of a milk diet is to lessen the labor of the stomach, as in gastric ulcer or 
gastritis, bicarbonate of soda, by hindering the action of the lab-ferment and so 
leaving the milk to be digested mostly in the intestines, is the proper remedy. 
Where stomach digestion of the milk is desired lime-water is to be employed. 

Other substances were experimented with to determine their action upon the 
lab-ferment. 

(a) Sodium chloride, added in varying quantities from a minimum of 1% per 
cent. to a maximum of 3 per cent. or more, causes the milk to remain unaltered as 
regards coagulation, a few light coagula occurring when the minimum quantity was 
employed. 

(6) Fluoride of sodium, added from a minimum of , per cent. to a maximum 
of 1% per cent., hinders coagulation. 

(c) Phosphate of sodium, added in quantities larger than 2.25 per cent., prevents 
coagulation. 

(2) Sulphate of ammonium, in larger proportion than 1.5 per cent., causes the 
milk to remain unchanged. 

(e) Acetate of potash in the same proportions, has practically the same effect. 

(f) Sulphate of potash acts in the same way. 

(g) Sulphate of magnesium, chloride of barium, and acetate of strontium do not 
prevent the coagulation of milk. 

As the coagulation of milk is a species of fermentation, control experiments 
were made to determine the action of these salts on other fermentative processes. 

The bicarbonate, the phosphate, the chloride, and the fluoride of soda have no 
effect upon alcoholic, sinapic, or amygdalic fermentation. Lime-water, on the con- 
trary, in small quantities retards all of them, and in reasonable proportion renders 
them abortive. 

Ptyalin fermentation is not affected by the addition of any of these substances, 
not even by lime-water. 

These results are not surprising after a little consideration. Any antiseptic will 
have a more or less energetic action on organized ferments, but will not, as a rule, 
affect unorganized ferments. 

Lime-water has been found to be antiseptic, so that its action on alcoholic and 
other fermentations that are the result of organic principles was to be expected. 
The lab-ferment (lactic) and ptyalin are as far as we yet know amorphous, and their 
action is due to some chemical change induced by the condition of unrest, in which 
their atoms exist together, and their readiness to enter new combinations. 
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The soda salts have no action upon organized ferments, and none upon ptyalin, 
and yet have a special action on the lab-ferment. This is probably chemical in 
character, and its study may lead to some more definite knowledge of the constitu- 
tion of these unorganized ferments. (Translated by Dr. James J. Walshe.) 


ARECOLINE. 


LAVAGNA (Giornale della R. Accademia di Medicina di Forma, 1895, Nos. 
3 and 4) describes the action of arecoline, a drug extracted from the nut of the 
Italian arec-tree. 

Fréhner found some time ago that arecoline is the best sialagogue, being supe- 
rior to pilocarpine, and that it equals eserine as a laxative. 

Dr. Lavagna now reports that the instillation of adrop of a1 per-cent. solution 
of the hydrobromate into the conjunctival sac causes a sensation of warmth, and 
afterwards some lachrymation and spasm of the eyelids. The irritation lasts scarcely 
more than a minute, and is followed by slight hyperemia of the conjunctiva and 
subcorneal injection, which disappear after some minutes. 

After two minutes violent clonic spasms of the iris are produced and there is 
distinct diminution of the pupillary space. 

The myosis is very noticeable after five minutes, and reaches its maximum in 
ten minutes. This maximum is maintained for twenty-five to thirty minutes, after 
which the pupil begins to enlarge, and becomes normal once more after about seventy 
minutes. At the end of ninety minutes the pupil is about one-half millimetre larger 
than normal. 

Dr. Lavagna has not noticed any modifications in intra-ocular tension due to 
the drug. 

Before acting on the iris arecoline causes a spasm of the ciliary muscle, which 
gives rise to increased refraction in the eye for the time being. (Translated by Dr. 
James J. Walshe. ] 


OXYCYANIDE OF MERCURY AS AN ANTISEPTIC. 


C. Monop and MAGAIGNE (Progrés médicale, October 26) state that oxycya- 
nide of mercury in 5 per 1000 solution displays in laboratory experiments an anti- 
septic potency always equal to, and often greater than, that of 1 in 1000 sublimate 
solution. It has no disadvantages other than those possessed by corrosive sublimate, 
and it has the special advantage of not affecting either the hands or the instruments 
of the surgeon. It may therefore replace sublimate in surgical practice. This con- 
clusion is based on an experience of the use of the oxycyanide in hospital and in 
private practice of more than four years, and on laboratory experiments in which 
the power of the oxycyanide to prevent the growth of cultures, to kill a developed 
culture, and to sterilize contaminated substances has been tested and compared 
with that of sublimate. The experiments were made not on pure cultures of strep- 
tococci and staphylococci destitute of spores, but on dust from hospital wards con- 
taining bacillus pyocyaneus, bacterium coli, streptococci, and especially a bacillus 
resembling that of anthrax, with spores which resist a temperature of 100° C. No 
serious toxic effect was ever observed. The authors, however, recommend that the 
oxycyanide should not be used for washing out cavities, especially where there is a 
danger of any of the fluid being left behind. Monod and Magaigne mention that 
oxycyanide of mercury was first recommended as an antiseptic by Chibret. 

29 
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UNDER THE CHARGE OF 
BARTON COOKE HIRST, M.D., 
ASSISTED BY 


RICHARD C. NORRIS, M.D., AND FRANK W. TALLEY, M.D. 





PUERPERA] ECLAMPSIA. 


ZWEIFEL (Centralblatt fiir Gynakologie, Nos. 46, 47, and 48, 1895) reports his 
experience of 129 cases of puerperal eclampsia treated in the Leipzig Clinic, and 
contrasts those treated by the expectant method (before 1892) with those treated — 
actively by Duhrssen’s plan of emptying the uterus as soon as possible. Forty-nine 
cases were treated by the former method, with a mortality of 32.6 per cent.; eighty 
by the latter method, with a mortality of 15 per cent. After a careful study of the 
129 cases, Zweifel concludes by advocating the principle of immediate delivery by 
operation in every case of eclampsia, by dilatation with elastic bags, and when the 
cervix is already taken up, slight incisions into the os, or, in cases not so far 
advanced, by making extensive incisions into the cervix. As the amount of blood 
that may be lost after these incisions cannot be estimated, venesection, which is 
very useful when the fits persist after the child is born, especially when the pulse is 
of high tension, is, unless under the same condition of the pulse, hardly advisable 
before delivery, although the older authorities are agreed as to the surprising effect © 
it has in accelerating dilatation. While nothing should be given to an unconscious 
patient to swallow, a proper sound may be used to introduce liquid nourishment, to 
siphon out the stomach when desirable, or to administer weak solutions of acetic, 
tartaric, or citric acid, which in extreme restlessness are most beneficial. Zweifel 
does not consider ether contra-indicated as an anesthetic. Either this or chloroform 
may be employec. Finally, he insists that a rigid asepsis is the more necessary, as 
infection favors the recurrence of the fits. 


CAUSATION OF ECLAMPSIA. 


JAMES P. Boyp (Bulletin médicale dur Nord, Lille, November 12, 1895) 
reviews the theories of the causation of eclampsia, and emphasizes the facts that it 
is not common in women the subjects of chronic kidney-disease before pregnancy; 
that where kidney symptoms are present they usually develop suddenly; that kidney 
lesions may be absent; that albuminuria is in many cases the effect and not the 
cause; that we must remember that the kidneys are not the only excretory organs ~ 
whose failure to perform elimination properly may produce eclampsia; that 
ptomaine-poisoning should not be forgotten. 


CONCERNING PRIMARY INFECTION OF THE AMNIOTIC LIQUOR AFTER 
PREMATURE RUPTURE OF THE MEMBRANES. 


C. GALTIER (Thése de Paris, 1895). The primary infection of the amniotic 
liquor is caused by micro-organisms, all the nature of which is not yet discovered. 
Under this head are grouped the streptococcus, staphylococcus, and bacterium colli. 
The infection produces changes in the consistence, color, and odor of the amniotic 
liquor, and often causes the formation of gas of fetid odor, even with living children. 
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_It may spread with great rapidity after the rupture of the membranes, and may 
occasion severe secondary and often deadly infections for the mother and child. 
Galtier recommends the prevention if possible of an early rupture of the membranes 
and rigid antiseptic regulations to be observed even before the rupture. 


A HINDERANCE TO BIRTH, CAUSED BY THE CORD ENCIRCLING THE NECK 
SEVEN TIMES. 


Wyceop2ZkI, of Wilna, Russia (Centralblatt fiir Gyndkologie, No. 48, 1895), 
reviewing the subject, states that a single encircling of the neck by the cord is of 
frequent occurrence. A double loop around the neck is of rarer occurrence, and of 
much less frequence are the three loops. 

The greatest number of loops in the literature are: seven (Baudeloque), eight 
(Credé), and nine (Gray). 

Wygodzki reports a case occurring in his practice in which the cord encircled 
the neck seven times. The mother was a 20-year-old primipara. The last menstrual 
period was on May 10, 1894. The pregnancy progressed normally. On February 
19, the movements of the child ceased, and on the next day—fully two weeks before 
term—the labor commenced. The labor was attended with strong expulsive pains, 
and although the product was small and the pelvis well formed little progress was 
made. By midnight the pains had become weak and the child was extracted. 

The tightly-drawn cord encircled the head seven times and passed under the 
left shoulder. Child was dead and slightly macerated. Cord measured 168 centi- 
metres. 





METHOD FOR THE INDUCTION OF PREMATURE LABOR. 


KUFFERATH (Congres de Gynécologie de Bordeaux, August, 1895) described a 
method for inducing premature labor in the later months of pregnancy. The neck 
of the uterus is fixed with a volsellum, and a glass canula attached to an irrigating 
apparatus is passed through the internal os and made to press lightly against the 
membranes. The lower uterine segment is then irrigated at low pressure, and the 
membranes thus separated in the neighborhood of the internal os without the posi- 
tion of the child being altered, and without causing pain if care be taken that the 
fluid escapes easily. The fluid used by Kufferath was sterilized water containing 
a little boric acid in solution, and the quantity employed varied from one to two 
litres. He had successfully adopted this procedure in fifteen cases, and claims that 
it is much more powerful and rapid than any other. 


ON THE DANGER OF THE USE OF POLYPUS FORCEPS FOR THE REMOVAL 
OF RETAINED FRAGMENTS OF PLACENTA. 


Dr. ALBERTI (Centralblatt fir Gynékologie, 505, 1895) reported, at a meeting 
of the Gesellschaft fiir Geburtshilfe und Gyndkologie at Berlin, a case of hemor- 
rhage after abortion, in which the attending physician, after curetting, introduced a 
forceps into the uterus to remove some remains of the placenta. On withdrawing 
the forceps he found that he had dragged part of the intestine into the vagina. 
_ Alberti performed a celiotomy three hours later, and found the uterine wall thinned 
away in every part. The intestine which had been dragged through the uterus into 
the vagina was constricted at the internal orifice, and could not be returned until 
this had been slit in several places. The woman made a good recovery. 

In the discussion which followed, Veit, Olshausen, Gusserow, and Orthman 
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reported cases almost identical which had occurred in their practice, not, as a rule, 
with the same good result. All agreed. that the forceps was a most dangerous 
instrument. Martin mentioned a case in which a very busy practitioner, believing 
that although he had used a curette he still felt some membrane in the uterus, intro- 
duced a forceps and extracted about thirty inches of intestine, which he tore from 
the mesentery. Telling the family that this was the umbilical cord which had been 
retained, he left the patient in a state of collapse with his assistant and hastened for 
Dr. Martin. The latter found the woman in articulo mortis with the intestine 
between her thighs. The most he could do. was to return the bowel into the 
abdomen and ask the attendant to report the events. The woman died in a few 
hours. 

Martin also spoke strongly against the use of polypus forceps in such cases. 
Flaischlen had found them necessary and useful in cases in which the abortion 
occurred in a uterus fixed in retroflexion. 


PRECOCIOUS PREGNANCY. 


GLEAVES (American Journal of the Medical Sciences, December, 1895) 
records the delivery of a living child, weighing five pounds, from a mother ro years 
and 2 months of age. The mother had menstruated regularly since the age of 5 
years, but had no other signs of development. The labor was uneventful. 


RIGIDITY OF THE PARTURIENT CERVIX AND LOCAL ANESTHESIA IN LABOR. 


Dr. T. H. WEAGLY (Z7imes and Register, October 5, 1895) speaks highly 
of the results he has obtained in cases of rigidity of the cervix by the use of local 
anesthetics applied directly to the parts by means of a spray apparatus. He uses 
the following solution: 


B Phenolized cocaine solution (3 percent.)..... £3i. 
Trinitrin solution (2 percent,).. ‘ra... «= ae ea eee 
Sulphate ‘of strychiiaw-e 1. tv ce a al ne alee ee 
Listerine Pago x Cars tee eyie ol ine tl 5 5n etUe Dae ane 


He claims that this solution will expedite and soothe the first stage of labor, 
and that even when the occiput has entered deeply into the pelvis, by spraying the 
vaginal surface of the perineum and outlet, the pains accompanying the expulsion 
of the head may be reduced to a minimum. 


THE DOUBLE UTERUS -IN PREGNANCY. 


Dr. EUSTACHE (Journal des Sciences médicales de Lille, No. 40, 1895) reports 
the case of a woman pregnant for the second time and affected with leucorrhea 
since her first confinement. An examination with a speculum revealed a double os, 
one closed and the other dilated, with a flow of muco-pus from the latter. The 
abdomen was very prominent on the left side, and double uterus with pregnancy of 
the left side was diagnosed. This diagnosis was verified after the labor. Three 
days after the labor the patient experienced pain in the right half of the abdomen, 
and expelled a triangular membrane four centimetres in diameter, this being evi- 
dently the caduca formed in the right uterine cavity. Three successive pregnancies 
have since occurred alternately in the right and left segments. Each labor was 
followed on the third or fourth day by the expulsion of membranes from the non- 
gestating cavity. 
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- Two CASES OF LABOR OBSTRUCTED BY RIGIDITY OF. THE VAGINAL ORIFICE. 


BRINDEAU (Le Progrés médical, August 24, 1895) calls attention to the fact 
that delayed delivery in primipare is not due so much to rigidity of the perineum 
as to rigidity of the vaginal orifice. It is not uncommon to see the vulvar ring 
remain absolutely intact after labor, while on the other hand the vaginal orifice is 
always torn at the moment that the head is expelled. These facts were pointed out 
long ago by Matthews Duncan, and Budin, and render it easy to understand how, if 
the tissues at the vaginal orifice of a primipara are unduly rigid, spontaneous delivery 
becomes impossible. In two cases reported by Brindeau the vulvar orifice was 
elastic, but the birth of the head was prevented by the rigid tissues surrounding the. 
vaginal orifice. In both the tough ring of tissue was incised with scissors, and 
almost immediately after this the head was expelled spontaneously. The incision 
commenced in the middle line, and was made to extend obliquely upward for about 
half aninch. After delivery it was closed with sutures. 
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THE ENDOMETRIAL CHANGES ASSOCIATED WITH UTERINE FIBROID TUMORS 
AND THEIR RELATION TO UTERINE HEMORRHAGE. 


BorissoFF (Monatsschrift fiir Geburtshilfe und Gynékologie, Band 11, Heft 
5) states that, notwithstanding the frequency and obstinacy of the hemorrhage 
which is associated with uterine fibroid tumors and that the hemorrhage not rarely 
endangers life, its cause has not as yet been explained. There has been very little 
investigation considering its pathological anatomy, and no investigation from a 
clinical stand-point. Wyder, in 1878, first announced that the endometrium was 
converted into diffuse adenoma, and in 1887 he reported twenty cases where he 
found interstitial endometritis. Campe found in ten cases chronic glandular endo- 
metritis with inflammatory change in the stroma tissue in one case. Schmal, in 
1891, from the investigation of fifteen cases, concluded that atrophy of the endo- 
metrium occurred over the tumor and hypertrophy distant from the tumor. Finally 
Semb, with twenty-three cases, stated that no definitely characteristic changes 
could be determined. Borissoff’s investigations were made upon twenty-one 
uteri. The results of the microscopical examinations was as follows: In the endo- 
metrium removed from the site of tumor there was atrophy with complete or partial 
destruction of the glands in 11, glandular endometritis in 3, interstitial endo- 
metritis in 5, and glandular and interstitial endometritis associated in 2. In 13 
uteri it was possible to remove a portion of the tumor wall with the endometrium. 
In these sections atrophic change was seen in 7, glandular endometritis not at 
all, interstitial endometritis in 3, and glandular and interstitial endometritis in 3. 
The most pronounced change was always seen where there was an interstitial tumor. 
In two cases of subperitoneal tumor the entire endometrium had atrophied, and 
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in another there was glandular and interstitial endometritis. In many of the 
preparations every form of endometritis was to be seen. As regards the hemorrhage 
the following order was observed: Where there was menorrhagia, two cases, glandu- 
lar endometritis was found in 1, and glandular and interstitial endometritis in the 
other. Where there was metrorrhagia, 11 cases, atrophy of the endometrium was 
found in 7, glandular endometritis in 1, interstitial endometritis with beginning 
sclerotic change in 2, and glandular and interstitial endometritis in 1. It was par- 
ticularly noticed in the greater number of microscopical sections that beneath the 
superficial portions of the endometrium the blood-vessels were very much dilated 
and filled with corpuscles. This condition extended to the surface where there was 
atrophic change. Besides this a diffuse extravasation of blood was seen in all sec- 
tions, most marked in the superficial endometrium but sometimes extending into the 
muscular wall. In most of the sections the superficial epithelial cells had disap- 
peared. From these investigations he concludes that the hemorrhage associated 
with fibroid tumors of the uterus results as follows : That when the tumor reaches 
a palpable size a hyperemia of the uterine body occurs which sometimes results in a 
parenchymatous inflammation not unlike that seen in the ovary as described by 
Popoff and others. This first causes the menorrhagia, which usually appears before 
the tumor is diagnosed. As the tumor increases in size the circulation is more and 
more obstructed in the uterine wall and endometrium as shown in the description of 
microscopical sections. Under the influence of the circulatory obstruction the 
menorrhagia becomes progressively more profuse and persistent. As a further 
result of the obstruction the blood-vessels undergo structural change because of the 
increased blood-pressure or fatty degeneration, and they rupture. At this time the 
hemorrhages became most frequent, persistent, and severe, often requiring treat- 
ment. The extravasation of blood from the over-filled or degenerated blood-vessels 
of the endometrium cause the destruction of the superficial endometrium and allow 
the blood to escape into the uterine cavity. The extravasation of blood also explains 
the blood-tinged watery discharge so often seen. The increased size of the uterine 
cavity necessitating a wider area of diseased endometrium also helps to explain the 
hemorrhage. Why it is that in a few cases of interstitial fibroid tumor the men- 
strual flow is normal or absent is difficult to determine. Borissoff believes there is 
here some associated condition preventing hemorrhage as disease of the ovaries, 
general anemia, insufficient circulatory development, a misplaced uterus, etc. 


FERRIPYRIN, A NEw HEMOSTATIC IN GYNECOLOGY AND OBSTETRICS. 


SCHAEFFER (Centralblatt fiir Gyndkologie, No. 2, 1896), gynecologist and 
obstetrician in the University of Heidelberg, advises the use of ferripyrin in gyne- 
cology and obstetrics, believing that it is more efficacious than any other preparation 
of the chloride of iron. Its special indications are as follows:. 

(1) As a simple hemostatic in all forms of hemorrhage from the genitals in 
which cauterization is not desired; in menorrhagia and metrorrhagia; also in opera- 
tions associated with parenchymatous hemorrhage when ligature is impossible. In 
cases of endometritis when destruction of the superficial endometrium is required; 
also after curettement in those cases suitable for the application of the chloride of 
iron. It is here applied in a 16- to 18-per-cent. watery solution with an intra-uterine 
applicator. 

(2) As a hemostatic when an associated astringent quality is desired; intra- 
uterine and vaginal douches, as in endometritis, to control the hemorrhage and act 
as a stimulant to the endometrium; also in metritis, as a method of depletion where 
there is excessive secretion. As an astringent vaginal douche in gonorrhea, colpitis, — 
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and particularly where there is ectropion and inflammation of the cervical mucous 
membrane. It is here employed in a 1- to 1%-per-cent. solution. It may also be 
applied as a powder on a tampon or otherwise. 

(3) It is applied as a powder in inoperable carcinoma of the cervix, as where 
the palliative destruction of the tumor-mass is no longer possible. It is here the 
only powder which relieves the pain, controls the hemorrhage, diminishes the dis- 
charge, and yet does not cauterize. / 

(4) In hematuria, in a 1-to 16-per-cent. solution, it controls the hemorrhage and 
relieves the tenesmus. 

(5) In hemorrhage from the stomach, intestines, and melena neonatorum it is 
‘given by the mouth in the same doses as the liq. ferri sesquichlor. 


A Beery ATIVE OPERATION UPON A CLOSED FALLOPIAN TUBE FOLLOWED 
BY IMPREGNATION. 


GeErsuNY (Centralblatt fiir Gyndkologie, No. 2, 1896) reports the following very 
interesting case, describing a method of operation upon a closed Fallopian tube 
which allowed impregnation to take place. The patient was 25 years of age. 
Menstruation appeared at 17 years of age, and had always been regular. She had 
been married five years and had never conceived. She was admitted to the hospital 
for the operation of oophorectomy, the removal of a tubo-ovarian cyst the size of a 
child’s head from the left side. After removing the cyst, tube, and ovary, it was 
noticed that the uterus and right ovary were normal. The tube was of normal 
dimensions towards the uterus, and ended at the Fallopian extremity in a closed sac 
the size of a walnut. In the pelvis there were the signs of an old peritonitis. Con- 
sidering the fact that the patient had been sterile and wished children, the following 
experimental operation was immediately decided upon: The tube-sac was incised 
upon the surface towards the ovary, a considerable quantity of thin, dark, bloody 
fluid escaping. The inner surface was seen smooth and covered by a thin layer of 
mucous membrane. The ovary was introduced into this opening in the tube and 
held in place by six fine interrupted sutures, which attached the ovary near the 
mesovarium to the edges of the incision. The ovary was thus almost entirely 
introduced into the tube-sac. This enclosure of the ovary in the tube-sac was an 
experiment with a doubtful result, yet it was quite positive that in ovulation the 
ovum must enter the tube, but there still remained the question whether the tube in 
relation with the uterus was patent. If the tube was not patent, then the operation 
would be useless, but if, on the other hand, there was an opening between the tube 
and uterus, or the tube later became patent, conception was possible, but perhaps 
tubal pregnancy would result. Still another question to be considered, which must 
continue unanswered, was, What effect would the placing of an organ which floats 
freely in the peritoneal cavity into a sac covered with mucous membrane have upon 
that organ? All of these questions can only be answered through experimentation 
On women. The writer believes this experimentation is justifiable, since so many 
sterile women would be willing to undergo even the most dangerous operation if 
there was any hope of finding and correcting the cause of their sterility. Again, 
the only danger which could have resulted from the described operation was the 
possibility of tubal pregnancy resulting. The further history of the patient was as 
follows: Three weeks after the operation (April 30, 1895) she left the hospital in 
good health. In the beginning of June she menstruated for the first time; again in 
the beginning of July and August, and then no more. On November 25 she stated 
that she was in good health, but that her breasts had increased in size and she had 
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noticed that the girdle of her dress had become uncomfortably tight. On examina- 
tion at this time the uterus was found to be the size of a large orange, the fundus 
reaching above the symphysis. The cervix was short, and nothing abnormal could 
be found in the pelvis. It was therefore a normal pregnancy in the middle of the 
fourth month. 


THE RADICAL TREATMENT OF CARCINOMA OF THE UTERUS. 


Jacoss (Annales de l’ Institut Ste. Anne, 1895, No. 2) believes that vaginal 
hysterectomy is the best operation for the cure of uterine carcinoma; that other 
methods are very rarely indicated. The contra-indication for operation is when the 
disease has extended to other organs. The age of the patient is also important. 
When under 40 years of age hysterectomy should be performed only when the dis- 
ease is in the beginning stage; after 55 years the progress of the disease is so slow 
that quite as good results are gained by the palliative as the radical treatment. Of 
forty-six cases operated upon, six are well, twenty-two have a return of the disease, 
six have been operated upon only a short time, and ten have died. Of seventeen 
cases who were under 4o years of age, only one is without return one year after 
operation. 


PATHOLOGY. 


UNDER THE CHARGE OF 
JOHN GUITERAS, M.D., 
ASSISTED BY 


JOSEPH McFARLAND, M.D. 


WEIGERT’S NEUROGLIA STAIN. 


WEIGERT (Bettradge zur Kentniss der normalen menschlichen Neuroglia) 
gives the following method for demonstrating its tissue elements by staining: 
1.%A mordant and fixing solution prepared by dissolving by boiling 


Chromictalim, t 2syeer ste st ah EE Og aS) 2S 
IW BtEE St ai SEU E 2 Sea Oi oie oes! hte tcine ees 100.0 


After turning out the flame, add 


Ordinaty Aceticacians he Rea i.e 
Finely pulverized neutral cupric acetate ...... 5.0 


Stir the mixture well. After cooling the solution, 10 per cent. of formol is 
added. | 
Portions of the nervous tissue to be examined should be cut into bits not larger 
than one-half-centimetre cubes and allowed to remain in the solution for at least 
eight days. A longerimmersion doesnoharm. The tissue is subsequently washed 
in water, dehydrated in alcohol, and embedded in celloidin. 

Il. Reduction. The sections when cut are immersed for about ten minutes in a 
\4-per-cent. solution of permanganate of potassium, washed carefully inwater, and 
then brought into the filtered reducing [or differentiating] solution,— 
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MMNMEA CAR ye ky le ue 8.0 Pek Cent, 
DMRMREPEUURi is et a es a es es FOO. per cent. 


This solution before each using must be mixed with a 1o0-per-cent. solution of 
sodium sulphite in the proportion of ninety parts of the former to ten parts of the 
Jatter. | 

The sections are deprived of the brown color of the permanganate of potas- 
sium by this solution in ten minutes. 

III. Staining. The staining is a modification of the author’s “ fibrin stain.” 

(1) The stain used is methylviolet in a saturated alcoholic solution made with 
hot alcohol (70 to 80 per eent.), decanted from the precipitate when cold. To 100 
cubic centimetres of this stain five cubic centimetres of a 5-per-cent. aqueous solu- 
tion of oxalic acid are added. 

(2) The iodine-iodide-of-potassium solution is the -same as in the fibrin method, 
—a saturated solution of iodine in a 5-per-cent.-iodide-of-potassium solution in water. 

(3) The aniline-oil-xylol solution consists of equal parts of the two ingredients. 

The staining is accomplished upon the slide. The sections are spread upon the 
slide free of folds. The staining takes place almost instantaneously, a prolonged 
action of the stain doing no harm, but being useless. The aniline oil must be most 
painstakingly washed out of the section with pure xylol before it is enclosed in 
balsam, else the specimen will not keep well. The sections keep better when 
allowed to lie exposed to diffused daylight for a few days (two to five days). 

So far the staining of the neuroglia cells has only been successfully accom- 
plished upon the human tissues. The method will not be successful for animal 
tissues. 


THE SERUM TREATMENT OF SYPHILIS. 


BARLING (British Medical Journal, February 8, 1896) reports the case of a man 
suffering from a phagedenic chancre to whom injections of antzsyphilitic serum 
were given. The result attained by the injection of ten cubic centimetres in divided 
doses is extraordinary. The first injection, of one cubic centimetre, was without 
effect. The second, of two cubic centimetres, made the man feel ill in about two 
hours, the ill feeling passing off in an hour. There was distinct redness and in- 
creased swelling around the chancre. The next dose, of three cubic centimetres, 
brought the temperature, which had been 99.2° F.,tonormal. The next dose, given 
the next day, was four cubic centimetres. Since, the chancre has not spread, the 
edges are clear of slough, the patient feels “all right.’’ His temperature in the even- 
ings is normal. The secondary eruption is all gone, and the slough separated by 
the next day. Subsequently the wound healed nicely, and had gained in weight at 
the end of a fortnight. In the writer’s view the serum seemed to exert a distinct 
beneficial effect. 

[It may be well to add that before the injection of the serum, from November 
30 to December 18, the patient had been taking hydrargyri cum creta, and that the 
local lesion was treated antiseptically.] 


HYPOLEUCOCYTOSIS IN ACUTE TUBERCULOSIS. 


WARTHIN (Medical News, January 25, 1896) has studied the blood of two 
cases of acute general miliary tuberculosis, and found that his frequent estimations 
of the number of leucocytes confirms the statement of Cabot that the blood does not 
give us any aid in the diagnosis between typhoid and acute tuberculosis. In both 
cases there was pronounced hypoleucocytosis. 
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MEETING OF THE MEDICAL SOCIETY OF THE STAGE 
OF PENNSYLVANIA. 


THE next meeting of the Medical Society of the State of Penn- 
sylvania will be a three-day session, beginning on Tuesday, May 19, 
1896, at Harrisburg, Pa. Those wishing to read papers should send 
the titles to the chairman of the committee, F. Le Moyne, M.D., 
Pittsburg, Pa., as soon as possible, and not later than March 19, 1896. 
It is requested that papers be so condensed that they may be read in 
ten minutes, and that each discussion shall be limited to five minutes. 








CORRESPONDENCE. 


CASTRATION FOR PROSTATIC HYPERTOPHY. 


Lo the Editors of the UNtversity MEpIcAL MAGAZINE. 

Dear Sirs: The following letters, recently received, are examples 
of a number of others very kindly sent tome. I have thought perhaps 
they would be of interest to the readers of the MAGAZINE. 


Very truly yours, 
J. Wittiam WHITE. 


U.S. NAVAL HosPITAL, WASHINGTON, D. C., February 5, 1896. 
PROFESSOR J. WILLIAM WHITE, M.D., Philadelphia. ; 

Dear Sir: 1 send you the following memorandum of a case recently under 
treatment in this Hospital, in which the testes were removed by Dr. G. M. Pickrell, 
United States navy, on account of chronic hypertrophy of the prostate. 

The patient was a man, aged 66 years, who had suffered a long time from the 
symptoms usual in this disease: frequent and difficult micturition, requiring the use 
of the catheter many times daily; distressing local pains, disturbing sleep and 
making life a burden; urine loaded with pus and mucus, etc.; and corresponding 
disturbance of the digestive functions. He was eager for anything which gave 
promise of relief. 

On November 1, 1895, the testes were removed, under ether. The beneficial 
results were manifest from the first day, in a general amelioration of symptoms. 
On the second day fourteen ounces of urine were passed voluntarily. Then the 
cure was interrupted by an intercurrent malarial attack for some days, after which 
he went on steadily to recovery, with palpable diminution in size of the prostate. 
He was discharged by his own request on January 18, with no pain from micturition, 
no need of catheter, and with the urine almost normally clear, while the general 
condition was excellent. I have seen him recently, and he appeared excellently 
well satisfied with himself and with his treatment. 

Very truly yours, 
GEORGE A. BRIGHT, M.D., 
Medical Inspector, United States Navy. 
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STAUNTON, VA., February 6, 1896, 
Dr. J. WILLIAM WHITE, Philadelphia, Pa. 

Dear Sir: 1 desire to report to you the following case as bearing on your 
valuable operation for prostatic enlargement : 

Mr. J. T. P., white, aged 61 years, was referred to me for operative treatment 
by Dr. J. M. Hanger, of this town, during the first part of August, 1895. The 
diagnosis was hydrocele, which I tapped and injected carbolic acid and glycerin. 
The testicle on that side (left) appeared enlarged to about twice the normal size. 
The fluid rapidly accumulated to its former extent, and on August 23 I opened the 
scrotum and found a loose body of yeilow color, about two inches long. It seemed 
fatty and also contained several small cysts. I removed this and also the testicle, 
which was cystic. 

A rectal examination at this time showed a prostate considerably enlarged. 
The patient complained of difficulty of urination, and had to empty his bladder 
several times during the night. He had never been compelled to use a catheter. 

On November 24 I made a rectal examination and found the prostate gland 
considerably smaller, especially on the left side. The patient also says that he 
has now very little trouble in urinating, and does not, as a rule, have to empty his 
bladder after bedtime. He has had syphilis, but is apparently cured. 

If you wish any further information in this case, I will be very glad to give it. 

Yours truly, ; 
J. SHELTON HORSLEY. 


WADSWORTH HOSPITAL, LoS ANGELES, CAL. 
Dr. J. WILLIAM WHITE, Philadelphia, Pa. 

My dear Doctor : 1 have another case to report to you. It will appear in full 
in the Bulletin. Now I will merely give two salient points of the case. It bids 
fair to be a perfect success. 

(1) Two weeks after operation it was decided that the patient had dilated ure- 
ters and, perhaps, kidneys. Reason for this belief: after washing out bladder with 
extreme thoroughness, there would come a sudden gush of from two to four ounces 
of thick muco-pus, but slightly mixed with urine. 

(2) About two weeks after operation patient gradually became comatose, with 
almost complete suppression of urine. It looked for three days as if we were about 
to have another of those melancholy notes to put in the record,—death from uremia. 
His life was saved by the most heroic treatment,—mainly by the use of immense 
hypodermic and rectal injections of normal salt solution. 

Why is it that uremia is socommon after operations? The patient seems to be 
doing well; the kidneys work well for several days, when suddenly there is coma 
and soon death. I must confess I feel greatly puzzled. It seems hardly fair to 
blame the anesthetic. In this case, for example, the kidneys worked nobly for two 
weeks. 


Yours truly, Baar 
. L. HAYNES. 
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An AMERICAN TExT-Book OF SURGERY FOR PRACTITIONERS. AND 
STUDENTS. By CuarLes H. Burnett, M.D., Puineas S. Con- 
NER, M.D., FREDERIC S. Dennis, M.D., WiLLtiam W. KEEn, 
M.D., CHARLES B. NANCREDE, M.D., ROSWELL Park, M.D., 
Lewis S. PitcuHer, M.D., Nicnotas Senn, M.D., FRANcIs J. 
SHEPHERD, M.D., Lewis A. Stimson, M.D., WILLIAM THoMson, 
M.D., J. Cottins WaRREN, M.D., and J. Wi_tLiam WuitTE, M.D. 
Edited by Wittram W. Keen, M.D., LL.D., and J. Wittiam 
Wuite, M.D., Px#.D. Second Edition, carefully revised. Phila 
delphia: W. B. Saunders, 1895. | | 


The first edition of this work received immediately the stamp of 
professional approval. Its creation was the result of a very general 
feeling that the revolutionary changes in surgery in recent times 
demanded the presentation of the subject from an entirely modern 
stand-point, and the authors determined that this demand should be 
satisfied. That they succeeded in this task is evidenced by the ex- — 
traordinary sale of the work both in this country and abroad, and by 
the fact that it has been adopted as a text-book in upward of sixty 
medical schools. wes 

In the present edition a number of topics have been added to. 
the text, while many chapters have been expanded in order to embody 
the progress in surgery during the three years that have elapsed 
since the work was first issued. 

The plan of the work remains the same as in the first edition, 
an outline of which was given in the review in the October, 1892, 
issue of this MAGAzINE. Among the additions noted are: the effect 
of modern small arms in military surgery; a new section on acro- 
megaly ; the Hartley-Krause method of removing the Gasserian gan- 
glion; the osteoplastic method of resection of the skull with a num- 
ber of additions to operations and methods in endocranial and spinal 
surgery ; in the surgery of the chest, a description of Schede’s oper- 
ation; in the surgery of the digestive tract, Witzel’s method for 
gastrostomy; the use of Murphy’s button in intestinal anastomosis ; 
the consideration of retroperitoneal tumors and of castration for 
enlarged prostate; a chapter on symphyseotomy ; Macewen’s method 
of’ compressing the aorta in amputation at the hip-joint, and the 
additions to sections dealing with fractures and dislocations, appen- 
dicitis, the radical cure of hernia, excision of the breast, etc. 

The status of White’s operation—the removal of both testicles 
for hypertrophy of the prostate gland—is here placed before the 
profession. A review of the cases thus far reported justifies the 
statement that “double castration seems to be the operation which 
comes into direct comparison with the various forms of prostatectomy, 
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and it may safely be said that it is likely in properly-selected cases to 
have a lower mortality, is far easier of performance, requires a much 
shorter period of anesthesia, and when fully successful secures a 
return to a condition more closely resembling the normal than any of 
the other operations looking towards a radical cure of the hyper- 
trophied prostate. : 

_ This conclusion has been abundantly verified by the reports of 
the cases so far operated upon. The statistics will doubtless show a 
much larger percentage of cures in the future, when the proper 
selection of cases for the operation is better understood. Such dis- 
eases of the prostate as carcinoma, tubercle, abscess, etc., would not 
be improved by castration, nor could we expect any treatment to suc- 
ceed in the presence of an advanced stage of surgical kidneys and a 
rapidly-developing uremia; yet such cases have been subjected to 
this operation, necessarily, in most instances without successful 
results. 

Castration, it is said, -will prove of value in the following classes 
of cases; (1) in reducing bulky overgrowth of the prostate; (2) in 
controlling the distress and danger of an inflamed, senile, enlarged 
prostate; (3) in lessening the frequency or difficulty of introducing 
the catheter in advanced or confirmed catheter life; (4) in avoiding the 
mechanical difficulty of crushing a post-prostatic or a post-trigonal 
stone by levelling the base of the bladder, thus rendering the opera- 
tion of litholapaxy feasible in a condition in which it was before im- 
practicable, and (5) in reducing chronic cystitis and recurrent phos- 
phatic calculus in cases of confirmed catheter life. 

It is also stated upon experimental evidence that ligation of the 
vasa deferentia, while producing but little effect on the testicle itself, 
causes a decrease in the size and weight of the prostate. 

There is no subject more prominently before the profession to- 
day than appendicitis. We naturally turn to this subject, therefore, 
for the most recent views regarding this common affection and author- 
itative statements concerning its treatment. The great frequency of 
inflammation of the appendix is explained upon embryological and 
anatomical grounds. The symptoms of the disease are described, 
and reasons given for each of them. The only condition likely to 
be mistaken for the mild cases of appendicitis is stercoral typhlitis, 
“a condition which has been so overshadowed during the advance 
of our knowledge in regard to appendix disease that we are in dan- 
ger of acting as if it were non-existent.’’ The medical treatment of 
appendicitis, it is said, should aim at the prevention of perforation 
and at giving the peritonitis a plastic character. Therefore, during 
the incipient stage, saline cathartics in such doses and at such 
intervals as to secure early and free evacuation of the bowels, are 
recommended. 

We are told that if the inflammation does not yield to the 
measures described, judicious surgzcal treatment will become neces- 
sary. 

Regarding the cases in which the inflammation has resulted in 
the formation of a circumscribed abscess in the right iliac fossa, the 
writer very properly advises against “persistent search for the. ap- 
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pendix and attempts at its removal” in the instances in which “it 
is bound down by adhesions in the depth of the wound.” Such in- 
terference is attended with so much danger of opening the general 
peritoneal cavity that the procedure is to be condemned. It is 
proper, of course, to effect its removal, when this can be accom- | 
plished without endangering the life of the patient, but as the author 
states, “If the peritonitis has become limited, it must be the great 
object of the surgeon to reach the abscess and to remove its primary 
cause without invading the general peritoneal cavity, and on this 
account the utmost care must be exercised not to penetrate the 
abscess wall on the peritoneal side during the search for the appendix 
and its removal.’ It is a question of either saving the life of the 
patient or performing an ‘‘ideal” operation from the stand-point of 
the surgeon, and both the conscientious members of the profession 
and the unfortunate victims of appendiceal abscesses will not be slow 
in deciding in favor of the former. 

The additions to the chapters on the surgery of the head, of the 
spine, of the female generative organs, and fractures and dislocations 
are particularly noticeable, and bring the text fully abreast of the 
times. The other sections, to which allusion has been omitted for 
want of space, have not been neglected, but show a careful revision. 
Advantage has been taken of the opportunity to remedy the slight 
imperfections inseparable from all first editions. 

We cannot better express our appreciation of the present work — 
than to quote from the review of the first edition, which said, “It — 
is recommended to surgeons and students as representing better 
than any other book surgery as it is practised in this country to- 
da i 
zs The mechanical execution of the work is of the highest order. 
It is a great comfort to the reader to have the pages lie flat at 
whatever point the book may be opened. 





DISORDERS OF THE MALE SEXUAL ORGANS. By EUGENE FULLER, 
M.D., Instructor in Genito-Urinary and Venereal Diseases in the 
New York Post-Graduate Medical School, etc. Philadelphia: 
Lea Brothers & Co., 1895. 


The title of this work is rather misleading ; at least it was so to 
the reviewer ; for, while it gives one the impression that the book is 
a treatise on the various diseases of tne male sexual organs, it is 
really a monograph on “seminal vesiculitis.” Other disorders are 
mentioned only to point out their similarity or dissimilarity to dis- 
eases of the seminal vesicles and to make the picture of these affec- 
tions more impressive. 

The author holds the opinion that many of the cases heretofore 
considered as psychoses, or as neuroses, were really veritable patho- 
logical conditions of the vesiculz seminales. 

Considerable space is devoted to the anatomy of the parts con- 
cerned. A chapter on physiology follows. 
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The changes due to inflammation of the seminal vesicles are the 
chief pathological conditions considered. Asa result of these changes 
the author says, ‘The contents of the vesicles may lose in great 
measure their liquid qualities, becoming thickened and gelatinous, 
the walls of the ejaculatory ducts may grow inelastic and unyielding, 
the walls of the main cavity of the vesicle may become dense and 
rigid, etc., which changes interfere with the act of ejaculation.” 
Three forms of inflammation are noted,—viz., simple, gonorrheal, and 
tubercular. Of these, the gonorrheal predominates in frequency. 

The symptomatology of the disease appears very complex, and 
embraces the local manifestations due to the inflamed vesicle as well 
as those of a reflex and neurotic origin. 

The most accurate estimation of the nature and extent of the 
affection is obtained by digital examination per rectum. 

The most important element in the treatment of subacute or 
chronic vesiculitis, the varieties most frequently met with, is “strip- 
ping” the vesicle, as it is called. This is accomplished by introducing 
a finger into the rectum and making pressure on the vesicle from 
behind forward, so that the contents are expressed and emptied into 

the urethra. 

Dr. Fuller has evidently devoted considerable thought to the 
subject of seminal vesiculitis. His book is very interesting, and 
shows that too little attention has been given to this disease by most 
writers. The subject is comparatively a new one, and the views ex- 
pressed need further confirmation by a wider and more general 
experience. 





LocaL ANESTHETICS AND COCAINE ANALGESIA: THEIR USES AND 
Limitations. By Tuomas H. Mantey, A.M., M.D., New York. 
St. Louis: J. H. Chambers & Co. 


The author states in the preface that he has employed cocaine as 
a local analgesic for the past six years. The work is founded upon 
this experience. While admitting that the use of cocaine may not be 
entirely free from danger, Dr. Manley states that he has never ob- 
served any ill effects following its application. The drug has hada 
wide range of usefulness in Dr. Manley’s hands. In addition to its 
employment in minor surgical operations, he advises its use in supra- 
pubic cystotomy and in celiotomy for strangulated hernia. The high 
mortality that attends operation for the latter the author attributes 
largely to the effect of the ether. He believes that under cocaine 
analgesia the statistics would be materially improved. | 

The technique of cocaine and other local anesthetics is described, 
and the method of the application of the former to the various regions 
of the body is detailed, 

Comparatively few surgeons have been willing to employ cocaine 
to the extent advised by Dr. Manley. It does seem to induce alarming 
symptoms and death in rare instances, and the majority of surgeons 
have felt that ether was more generally to be depended upon, reserv- 
ing cocaine anesthesia, of course, for selected cases. 
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SPECTACLES AND EyYE-GLASSES: THEIR Forms, MOUNTING, AND 
PROPER ADJUSTMENT. By R. J. Puicuips, M.D., Adjunct Profes- 
sor of Diseases of the Eye, Philadelphia Polyclinic and School for 
Graduates in Medicine; Ophthalmic Surgeon tothe Presbyterian 
Hospital in Philadelphia, etc Second edition, revised, with forty- 
nine illustrations. Philadelphia: P. Blakiston, Son & Co., 1895. 


This little work has received a second revision, and has been im- 
proved by the adoption of the more recent method of numbering 
prisms, and by the insertion of several new illustrations to elucidate 
the text. The work has doubtless helped many to a better under- 
standing of a subject too much neglected by our oculists. All teach- 
ers and text-books urge the practice of having the glasses ordered 
examined before being worn by the patient, yet few give adequate 
instruction in the mechanical and optical construction of the result 
of their finding in seeking ocular insufficiency. This work is well 
presented. 


STUDENTS’ AID IN OPHTHALMOLOGY. By GERTRUDE A. WALKER, 
A.B., M.D., Clinical Instructor in Diseases of the Eye at the 
Woman's Medical College of Pennsylvania. Forty illustrations 
and colored plate. Philadelphia: P. Blakiston, Son & Co., 1895. 


We must repeat the oft-expressed doubt of the possibility of a 
work of this scope filling the place.to which it aspires. The student 
who has no other information than that contained in the much abridged 
works on the eye is hardly in a position to profit by the clinical study 
of cases, or to be greatly aided in his endeavor to recognize a given 
disease from the brief statements presented. The grouping of dis- 
eases and symptoms followed by the author is good and will aid the 
student to fill in his notes, but a complete dependence on a manual of 
this kind will leave him with but a scant knowledge of many of the 
most common ocular affections. Brevity ina number of instances 
has been secured at the expense of clearness, notably on page 14, in 
the directions for taking the tension of the eye. The book is well 
printed. 
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CLINICAL OBSERVATION THE FOUNDATION OF 
PRACTICAL MEDICINE. 


PerALERED. OTILLE: M.D. LED), 
Philadelphia, 


Professor (Emeritus) of the Theory and Practice of Medicine in the University of Pennsylvania. 


GENTLEMEN: The title of the address I shall have the honor of 
delivering to you is Clinical Observation the Foundation of Prac- 
tical Medicine. It is only an English rendering of the old Latin 
adage,—Ars medica tola est in observationibus. — 

A satirist has defined therapeutics to be the art of introducing 
a medicine of which we know little into a body of which we know 
still less. And while this satire or sneer has a certain substantial 
foundation, it affords no reason for distrusting, and still less for dis- 
carding, the healing art. This art has too venerable a history, too 
august a rank in human knowledge, too beneficent a power to be 
treated with indignity. Its imperfections, its errors, its very follies, 
mischances, and mischiefs are no more to be cited for its condemna- 
tion than the accidents that befall men in their legitimate occupations 
should cause them to be abandoned, or the poisonous effects of cer- 
tain foods eaten out of season, or without due culinary preparation, or 
by persons of special idiosyncrasies, should induce mankind to cease 
from eating altogether. We showno disrespect, then, to the art of 
medicine when we point out its shortcomings and ridicule those who 
have such blind faith in its power that they employ its agents without 
reason and impute to them many results which they have had no share 
in producing. Such persons possess so little of the logical faculty that 
they are apt to ascribe to the action of some medicine (and usually to 


1 An address delivered before the Medical Societies of the University of Pennsylvania, January 
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the last one invented by chemists to plague clinicians) the greater 
part of.the phenomena that really belonged to the natural course of 
the disease. These physicians are apt to pique themselves upon their 
scientific accomplishments, and yet are too often blind to one of the 
most elementary requirements of science, the power of distinguishing 
between real and merely apparent causes. It is, indeed, a power most 
rare among therapeutists as well as one most difficult to exercise, so 
strong is the tendency of human nature to take to itself the credit of 
all the good that arises under the operation of natural laws. The 
history of medicine, both ancient and modern, is full of illustrations 
of this statement. 

Only those whose province it is to collect, assort, and compare 
the erroneous statements which in every age have been published as 
facts can form an idea of the prodigious number of them out of which 
have grown false theories and erroneous methods of treatment. They 
were founded, not on clinical experience, not on well-proven facts, but 
upon an inaccurate observation of facts and untenable deductions from 
them. Judging from historical and personal experience, it would seem 
to me almost impossible for clinicians to keep apart from each other 
facts and their explanations, or facts and theories... They constantly 
mingle and confound them, although nothing can be plainer than that — 
while accurately observed facts have a divine immortality, and are 
the same yesterday, to day, and forever, the theories which systema- 
tize and explain them are never absolute and are usually ephemeral. 
To one who has diligently studied, and in a candid spirit, the causes, 
phenomena, and effects of diseases, it is saddening to observe how 
few physicians pursue a logical course in describing and treating 
them. Instead of merely stating what actually is, they expend their 
time and ingenuity in demonstrating what in their opinion ought to 
be, and so compel the facts to accommodate themselves to the theory 
instead of rejecting every theory that is not solidly built upon facts. 
If this were done, it is probable that fewer medical books would be 
printed, and that having more solid stuff in them they would live 
longer lives. Instead of the loose, flabby, and therefore short-lived 
works that now come unneeded and undesired and die early and 
unlamented, there would arise a generation of robust treatises which 
would not only have a reason for being, but also reasons for living, - 
and perchance for standing in the same galaxy that shines with the 
names of Sydenham and Harvey. 

One of the most striking examples of combined error and fraud 
is furnished by a delusion and imposture which, having been vomited 
forth by the educated and scientific physicians of Europe, has been 
greedily devoured by many ignorant or dishonest practitioners in 
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America. What has been said of another form of imposture is appli- 
cable also to this: “ The greedy haste to swallow any form of quack- 
ery while neglecting truer and better-grounded expositions, the curi- 
ous pleasure taken in mysticism and the no less curious aversion 
from the calm distinctness of science, all point to a state of mental 
confusion which argues ill for the future, and which certainly proves 
the present to be unsatisfactory. There is nothing which average 
people dislike more than precision of thought, the logical genesis 
of opinion, the root-work of a creed, nothing delights them so 
much as picturesqueness of statement irrespective of its truth,— 
and irreducible by logic or reason to anything resembling common 
sense.” | 

Skoda, one of the most eminent clinicians of Vienna, compared 
the results of his simple expectant treatment of acute diseases in 
his own hospital with those of the Hahnemannian method pursued 
in the homeopathic hospital at that time in Vienna, and found his 
own results were more favorable than those of his would-be rivals. 
Since then a similar test has been applied in other countries and 
always with the same result,—viz., that the use of active medicines 
should be restricted to cases in which nature appears to be incompe- 
tent to the cure, and that even then they should be employed with 
extreme circumspection, lest what is intended to do good should either 
hinder the operations of nature or inflict positive injury. How often 
does it not happen that opiates are prescribed to relieve a particular 
symptom which it tends to aggravate, or even to develop another, as 
when it is used to check a diarrhea, and in doing so imprisons in the 
bowels the irritating body which caused the diarrhea ; how often does 
it dull the senses so that a concealed hernia remains undetected ; 
how often is its utility lessened by its impairing the appetite and di- 
gestion and unnecessarily causing a torpor of the mind and senses. 
Not many years ago narcotic doses of opium were proclaimed by re- 
spectable authority to be the most perfect cure for puerperal perito- 
nitis,and then of some other forms of this affection, and it enjoyed 
no small vogue for a time, and until it became evident that the drug 
only stifled the disease, and sometimes the patient, without curing 
either. 

These errors and accidents are peculiarly apt to occur in the 
practice of young physicians who yield to the temptation to quiet the 
patient’s suffering and cries by the readiest means at hand. You 
are all acquainted with the mischiefs which ergot tends to occasion 
in the parturient mother and her offspring; of the shocking conse- 


_ 1E.L. Linton, The Fortnightly Review, September, 1894, p. 457- 
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quences of the abuse of mercury, not only in syphilis, but in various 
inflammatory diseases, notwithstanding the apparently logical argu- 
ments to prove mercury a specific remedy for inflammation. It is 
not many years since enormous amounts of quinine were consumed 
in the treatment, not only of malarial and other periodical diseases, 
but in every other malady, from a transient headache or indigestion 
up to pneumonia, typhoid fever, and in a host of other diseases 
functional, febrile, and inflammatory. At last the medicine came to 
be regarded as a panacea, and was used by the laity without medical 
prescription. Now it tends to be relegated once more to its proper 
place, and has almost ceased to be the hobby of pseudo-scientific 
physicians. Still more perilous examples of the effects of what is 
often called seriously, but might be called derisively, “rational thera- 
peutics,” is to be found in the steady onward march of the army of 
medicinal antiseptics, anodynes, soporifics, and narcotics, sedatives 
of the arterial and nervous system, issuing from the laboratories of 
chemists and invading every land. Many of them are such sedatives 
of vital power as to threaten life chiefly through the brain and the 
heart. Very few of them can be regarded as necessary additions to the 
materia medica, while the greater number are dangerous as well as 
superfluous. I have no desire to discredit the recent advances in 
therapeutics, but I am too solicitous for the honor of rational medicine 
and its substantial progress to countenance or sympathize with the 
present tendency of the profession to grasp at the will-o’-the-wisps of 
false therapeutical science and loose its hold upon the solid acquisi- 
tions of the healing art. , 

While it is the duty of all who are entitled by education and ex- 
perience to warn the young and inexperienced against the temptation 
to rely unduly upon medicinal treatment and forget the part that 
nature plays in every cure, it is no less incumbent upon them to 
declare with equal emphasis that the physician’s office is no sinecure ; 
that he is no mere spectator of the conflicts between the physiological 
and pathological forces that contend for victory in every case of dis- 
ease. On thecontrary, he is enlisted, with all his scientific knowledge, 
all the experience of others added to his own, all the skill which a 
sound and enlightened judgment and a humane interest can bestow, 
enlisted, I say, for the defence and rescue of the suffering. If it is 
possible (and sometimes it is so) by a single stroke of his art to put 
an end to the conflict, he is bound to exert that power at once and 
with whatever skill and judgment he possesses. But such instances 
are comparatively rare, and the physician is less frequently called on 
to combat death than the thousand minor ills which render life painful 
or unprofitable, and it is on his success in treating these affections 
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that his reputation will chiefly depend. The confidence the physician 


inspires, however he may secure it, is hardly the least efficient ingre- 
dient of the prescriptions he employs. And the less he feels obliged 
to employ active and perturbative treatment, the more he respects 
the restorative powers of nature, the surer he may be that his patients 
will have faith in his skill when he encounters those grave cases of 
self-limited diseases, which he knows that he can neither arrest nor 
materially abridge. Then it is that he may confidently rely upon his 
patient’s faith in his discretion if he abstains from the use of active 
drugs, which are generally useless and are likely to be mischievous; 
and yet does not fail to employ whatever seems to him necessary to 
avert death and guide the disease to a happy issue. 

It is, however, true that in the practice of medicine, as in every 
pursuit in which we deal with all sorts and conditions of men, we 
cannot always speak or act rationally in the face of ignorance, prej- 
udice, or superstition. We sometimes are obliged to veil the truth, 
to lend our patients colored spectacles, to gild the pill or hide its 
composition under a sonorous name, yea, even to find a substitute for 
the crude truth if thereby we may restore health or preserve life. To 
quote the wise Sir William Temple, “It is true that physicians must 
be in danger with the vulgar; if they would tell a patient he has no 
need of physic, and prescribe only rules of diet or common use, most 
people would think they had lost their fee; but the excellence of a 
physician’s skill and care is discovered by resolving first whether it 
be best in the case to administer any [particular] physic or none, and 
trust to nature or to art; and the next to give such prescriptions as 
if they do no good may be sure to do no harm.”’? 

This sensible and salutary counsel, given more than two centuries 
azo, has been justified by the experience of all time, however it may 
have varied in its application with successive generations. Quite 
recently I have read of a young physician who received this homely 
admonition from his gardener, “ Drugs, says you to a sick person, 
ain't a-going to make you well, and drugs you sha’n’t have. What 
follows? Why, that sick person sends for old Jennings, who gives 
him pills and potions to his heart’s content. ‘Now I’ve got some- 
thing for my money,’ thinks he. Your way may be the right way, but 
you didn’t ought to have said so,—no, that you didn’t! Bread pills 
and harmless mixtures 0’ many colors you should have given him, sir, 
and kept your patient. It does really grieve me to see you losin’ 
fine opportunities through sheer foolishness.’’? 

There also was, and there still exists, a class of physicians who 
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practise “meddlesome medicine,’ and who so overload their guns 
against diseases as to feel sure that out of the many pellets they dis. 
charge some must surely take effect. They remind one of the picture 
in “Dr. Syntax,”? of the Country Doctor,— 


‘His words were grave, his looks were thought : 
By the bedside he took his stand, 
And felt the patient’s burning hand; 
Then with a scientific face 
He told the symptoms of the case: 
‘ His frame’s assailed with feverish heats ; 
His pulse with rapid movement beats; 
And now I think ’twould do him good, 
Were he to lose a little blood: 
Some other useful matters too. 
To ease his pain I have in view. 
I’ll just step home, and in a trice 
Will bring the fruits of my advice: 
In the mean time his thirst assuage 
With tea that’s made of balm.or sage.’ 
He soon returned,—his skill applied, — 
From the vein flowed the crimson tide, 
And, as the folks behind him stand, 
He thus declared his stern command : 
‘At nine these powders let him take; 
At ten this draught,—the phial shake; 
And you’ll remember at eleven, 
Three of these pills must then be given; 
This course you’ll carefully pursue, 
And give at twelve the bolus too: 
If he should wander in a crack 
Clap this broad blister on his back; 
And after he has had the blister 
Within an hour apply the clyster. 
I must be gone, at three or four 
I shall return with something more.’ ”’ 


It is to be feared that the race of physicians satirized in these 
lines is not extinct even now, more than a century since they were 
written. It isa more long-lived and far more numerous race than 
that of the really wise, who have learned that it is easier to beguile 
the sick than to persuade or convince them. 

If any one desires to learn how wide-spread was the custom among 
medical men a century ago of taking the cure of disease out of the 
hands of nature and intrusting it to the physician and apothecary, he 
would do well to read the history of the great orator and statesman 
“Mirabeau’s Last Illness,” as it is recorded by his physician Cabanis. 


1 Dr. Syntax, In Search of the Picturesque, Canto x, p. 37. 
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_The method of the English country doctor was innocent and trivial 
by comparison. 

The chief disease of the illustrious Frenchman (although it was 
not detected during his life) seems to have been a chronic pericarditis 
with angina pectoris. The following is a synopsis of the medicinal 
tortures through which. he passed. It began with venesections to 
the extent of eighty ounces in two days; which were followed by cor- 
rosive sublimate baths, and by blisters on several places near the head ; 
by a cautery or issue near an inflamed eye; by “mild sudorifics, diu- 
retics, and purgatives, and depurative and tonic mineral waters,” 
When colics supervened, emetics and saline purgatives were adminis- 
tered, and mercurial frictions applied to the swollen glands of the 
neck. For the anginal attacks the remedies were warm baths and 
purgatives. As the patient’s strength declined and the paroxysms of 
angina grew severer, venesection from the foot was practised, and 
large blisters were applied to the calves of the legs and sinapisms 
lower down, and these were renewed on each recurrence of the parox- 
ysms along with the agents previously employed, and camphor was 
given internally. A few days later poultices containing cantharides 
and mustard were wrapped around the feet and saline laxatives were 
administered. Even then the illustrious patient was not allowed a 
chance to live, but leeches were applied to his chest, bleeding from 
the foot was repeated and cantharidated sinapisms were applied where 
the skin had previously been blistered, as well as fresh blisters upon 
the thighs. Musk was then administered, and Peruvian bark which 
aggravated the symptoms, blisters were laid upon the arms and 
camphor administered in half-hourly doses. As these blisters failed 
to vesicate stronger ones were substituted. In the whole course of 
the agonizing disease not a particle of any narcotic was administered. 
To such treatment no other term than brutal is fitting. 

The polypharmacy and meddlesome medicine satirized in the 
poem and described in the narrative I have quoted appears to us both 
mischievous and ridiculous; but may we not say “mztato nomine, de 
te fabula narratur?’” Are we less obnoxious to satire than our Eng- 
lish and French ancestors were a century ago? Have not we, too, 
specifics for every condition and symptom, and often a long list of 
them for each? Our antipyretics and analgesics and antitoxins, our 
excito-motors and sedatives of arterial or nervous action, our agents 
to increase or lessen the activity of individual organs, or to stay the 
microbean army which has taken possession of our teachers’ brains, 
if not of our patients’ bodies, and which we are taught is the cause of 
all our woes,—these articles of the contemporary creed oblige one to 
doubt how much, if at all, the therapeutics of to-day are in advance of 
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those that prevailed a century ago. It has come to pass that the 
patient is regarded as a musical instrument on which the physician 
may play what tunes his theories prescribe, and if the patient mean- 
while succumbs,—so much the worse for the patient. Reguzescat / 

It is related that the ancient ‘Persians prayed “for that under- 
standing that goeth on growing and that cometh not through learn- 
ing,’ and this I take to be common sense. But the therapeutists of 
the present day seem rather to have chosen for their guide a saying 
attributed to an eminent physician of this city at the close of the last 
century: “Turn nature out of the sick-room as you would a meddle- 
some nurse.’”’ Surely of such physicians one may say, “ Much learning 
hath made them mad.” 7 

Man’s pride, or, rather his self-conceit, impels him to usurp the 
place of nature which he fills very imperfectly. She is slow and 
gradual in her operations, but her work endures; while man tends 
everywhere to reach his ends by the shortest and quickest road, and 
with too little regard for its certainty and safety, and the physician 
forgets that harvest does not follow immediately upon seed-time, and 
that a supreme law governs the augment and decline of all diseases 
that have a natural course. He is blind to the lesson which even the 
lower animals teach when they are sick or injured, for, whatever else 
they do, they seek for rest in some secluded spot, and neither eat nor 
drink until reviving nature calls for food. The instinct of man, also, 
leads him when ill to shun light and noise and movement and the 
cares of life, and withdraw into the calm half-lights of the sick-cham- 
ber, and there await the restorative operations of nature. There 
should we let him lie undisturbed as far as possible and as long as his 
natural powers suffice to sustain his weakness and control the excess 
of morbid action. He should be disturbed only when these prove 
insufficient, and then, in the absence of specific antidotes, remedies 
may be employed to palliate pain or remove hinderances to a cure. 
Rest is the one universal and indispensable remedy for all acute dis- 
eases; and the physician who, without imperative reasons, disturbs 
it by his medications is guilty of hampering his patient’s recovery, 
and may even become guilty of his death. It is to be more than sus- 
pected that if we always felt this responsibility, it would render us 
more wary in our use of perturbative medicines, and teach us to place 
more reliance on nature and less on the art whose only aims should 
be, and whose only reason for existence is, to assist nature in her 
conflicts with pain and infirmity and death. 

It was asad time for medical art and for the sick when physicians 
turned from the study of individual patients to the investigation of 
disease as an abstract condition, forgetting that every disease is pro- 
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-foundly modified in its type and issue by the peculiarities of the per- 
sons in whom it occurs. Of the many evils begotten by this error a 
very serious one is that it tends to impair the physician’s sense of 
responsibility, and therefore to lessen that anxious vigilance which 
he should never suspend while the issues of life and death are in his 
hands. At the same time the patients of a physician who appears 
to have little faith in his own powers soon tend to lose their faith in 
him, It is through faith alone that innumerable cures are wrought, 
cures that have even been called miraculous. To undervaluing it and 
attempting to base therapeutics upon scientific principles, and admin- 
istering medicines according to fixed formule, while neglecting the 
purely human elements compounded of faith and hope which exist in 
every human breast, are due the present unparalleled prevalence of 
quackery, the use of proprietary medicines, and impostures of many 
kinds. The dealers in specifics who fill medical periodicals and news- 
papers with lying announcements, the pitiable dupes who swallow, 
and the shameless knaves who possess legislative authority to pre- 
scribe, their ghostlets of medicine, and who trade upon the credulity 
of human ignorance and suffering ; the foul panderers to the fears or 
desires of lustful men,—these and many more examples demonstrate 
the craving of human nature for positiveness of assurance, and its 
contempt for the uncertainty which Nature has affixed to all human 
endeavor. Faith is essential to the life of the art of medicine, and 
if it cannot be secured for that which is true, it will wander afield 
and accept the delusions and the frauds of quackery masquerading in 
the garb of truth. It is not easy to determine which of the two is 
most to be condemned, the ignorant knave whose avowed aim is lucre 
only, or the self-deluded physician who pins his faith to the conclu- 
sions of pathological physiology and takes them for his guide in thera- 
peutics. | 

The so-called “scientific physician,’ he who has no guide but 
abstract and general principles, and who treats the disease while he 
forgets the patient, can never inspire such confidence or win such 
substantial success as the empirical physician or even the unprincipled 
quack. 

The patient, and his friends, on their part, are very apt to forget 
whatever degree of skill the physician may have possessed, when it 
is overlaid with scientific considerations in which they feel no interest 
and cannot understand. I think that I run no risk of contradiction 
when I declare my belief that when serious sickness overtakes a sci- 
entific physician, when, for example, he suffers from a pneumonia, a 
pericarditis, a dysentery, or a continued fever, he is less apt to send 
for the professor who will explain to him learnedly, for instance, the 
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microbian or the zymotic nature of his disease, than for the experi- - 
enced and sensible practitioner, who knows nothing of microbes or 
zymosis, but who is thoroughly familiar with the forms, tendencies, 
and methods of cure of the actual disease under which the patient is 
laboring, and from which his only concern is to be delivered as 
speedily and as safely as possible. The physician who can do this 
inspires faith, and not the one who brings to his aid a whole regiment 
of medicines that have been tried in the laboratory, but are far from 
being veterans in the actual, serious, clinical war with disease. By 
his experience he has learned to know what they can do and what they 
cannot do, and how to manceuvre them in the serious battle in which 
victory means life and health, and defeat means, perhaps, a permanent 
infirmity, or it may be death itself. It is a familiar historical fact 
that artificers and artists who have produced the most curious and 
beautiful works have used the fewest and simplest tools. You have, 
perhaps, heard of the famous painter who, on being asked what he 
mixed with his colors to produce such marvellous effects, replied, 
“ Brains, sir, brains!’ Very nearly akin to this phrase is one attrib- 
uted to the great German soldier, Von Moltke. ‘Toa relative who 
once asked of him how he would best define the science of strategy, 
he replied, ‘Simply common sense.’”” To these weighty opinions let 
me add one more. Gibbon, the famous author of ‘“ The Decline and 
Fall of the Roman Empire,” wrote in his autobiography, ‘ Whatever 
may be the fame of learning or genius, experience has shown me that 
the cheaper qualities of politeness and good sense are of more useful 
currency in the commerce of life.’’? 

No, it is not to scientific principles, nor toa multiplicity of medi- 
cines, nor even to any familiar catalogue of their actions and uses, 
that the therapeutist must owe his true success, but to his knowledge 
in selecting them, and to his skill and tact in applying them ; a talent 
which is personal and incommunicable. It is this sense which is 
characteristic of a good physician. Without it all the science of the 
schools is nothing worth in practice, and whatever glory and renown 
it may sometimes bring to its supposed possessors, it more frequently 
goes to cumber the lumber-room of science, and its inventors are 
remembered rather as the hinderers thanas the promoters of medical 
art. The growth of knowledge isa natural, organic growth, silent, 
gradual, and steady, and those who promote it are oftener seen than 
heard. ‘Because,’ says Father Prout, “half a dozen grasshoppers 
in a field make it ring with their importunate chink, while thousands 
of great cattle reposing under the shadow of the oaks, chew the cud 


1 Autobiography, p. 106. 





Clinical Observation the Foundation of Practical Medicine. 479 


and are silent, do not imagine those who make the noise are the only 
inhabitants of the field.” * 

But medicine has a higher aim than even the cure of diseases,— 
it is their prevention. However valuable the researches that have 
revealed the existence, nature, action, and effects of morbid causes, 
their value would be comparatively small, indeed, if they did not also 
show us the manner of combating and even of destroying these 
causes. It would be of small concern to us and to mankind to know 
that malaria is the cause of periodical fevers, if we did not also learn 
how to prevent the generation and diffusion of that morbid poison; 
a knowledge of the relations of vaccine to variola would be valueless 
if we could not employ the one to limit the ravages of the other. 
We justly esteem as precious the resources of therapeutics, but how 
much greater would the value of the medical profession become if it 
were able to prevent the diseases that it now attempts, and so often 
in vain, to cure. It is infinitely to the discredit of medical science 
and art that they have existed for thousands of years without until 
very recently having achieved substantial success in the prevention 
of diseases. It is only within a few years that hygiene has founda 
place in the curriculum of our schools, and that so subordinate a one 
that few medical students recognize its supreme importance. They 
seldom apprehend that if the laws of health were thoroughly under- 
stood and observed, a large proportion of the diseases which desolate 
mankind might be mitigated and in time prevented altogether. Who 
that reads of the privation, squalor, and physical and moral filth in 
which the majority of mankind live even in civilized countries, and 
who compares the stunted bodies and minds, the ignorance of moral 
motives, and the excessive mortality that decimates these victims of 
bad government and brutal natures, and then compares them with the 
nations and classes that have led more wholesome and longer and 
happier lives, can doubt that hygiene in its fullest application is more 
important even than medicine to the mass of mankind. 

Nor, if we turn from the lower regions where human nature is 
befouled and brutalized, and furnishes the soil in which grow plagues 
that sweep away thousands as with a besom of destruction, to higher 
levels where not only the necessaries, but many of the comforts of 
life are enjoyed, we find there with melancholy frequency the evil 
inheritance of sensual indulgence and neglect of the laws of health, 
denoted by consumption, and diseases of the brain, stomach, heart, 
and kidneys. When we consider these fatal consequences of the 
infringement of hygienic laws, and that all of them are more or less 
preventable or susceptible of mitigation, we feel surprised that so 
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little was efficiently done until quite recently to discover and check 
these wide-spread causes of mortality; and that the very name of 
sanitarian did not exist fifty years ago. To all who are just enter- 
ing upon a medical career let me emphatically say that it is more 
meritorious to prevent disease than to cure it, and that a very large 
proportion of the medicines described in our books might be dis- 
carded if only we should thoroughly learn and wisely administer the 
laws of sanitary science. 

Among the many hinderances to professional eminence in this 
country the most serious ones are (1) that our highest standard of 
attainment is a comparatively low one, and (2) that our success rarely 
secures either substantial rewards or fame. Our achievements in 
science, literature, and art seldom reach the highest level ; our science 
is too often superficial, our literature lacks substance, and our art is 
commonplace. If sometimes these epithets become inappropriate it 
is usually when the workers have been taught by European masters 
in European schools, so that it remains true that the great majority 
of our laborers in intellectual fields reach only a respectable medioc- 
rity. But why does the standard of our attainment seem so much 
lower than that of European countries? One reason has been made 
so familiar by repetition that it no Jonger impresses the public who 
are profoundly persuaded that every American, by virtue of his mere 
Americanism, is competent to fill every station and perform every 
work, without regard to his birth, talent, education, or experience. 
In older countries, where civilization has been slowly crystallizing for 
centuries into its present form, the very opposite opinion is deeply 
rooted, not only because it is illustrated by the personal history of 
men eminent in whatever ennobles civilization, but because it is 
also a matter of implicit faith even with the peasants who have 
never left their villages. They believe that to reach the top of a 
ladder it must be mounted round by round. Nature achieves noth- 
ing per saltum, her mighty works are accomplished by impercep- 
tible degrees. Ignorance or defiance of this law is responsible for 
the failure of so many who would climb the steps where “ Fame’s 
proud temple shines afar.” We disregard the stern lessons of his-— 
tory, and despise the zmprobus labor, the intense and constant toil, 
which, whatever our natural endowments may be, can never be dis- 
pensed with. | 

But even when such labor is diligently and honestly employed, 
what is the crown of honor, what are the substantial prizes that 
reward a man for years of toil and brilliant achievement? Does he 
occupy an academic seat from which and beneath his laurel wreath 
he can survey the throngs that pass along the arduous path he trod 
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- and in which he purchased honor and renown and independence at 
the glorious price of his own genius and labor? Alas, no! It has 
often been said that no political condition produces so many envi- 
ous rivals as a democracy. It did so in Greece, in Rome, in France, 
and I fear its baleful influence is not unfelt in America. However 
this may be, it is certain that, as a rule, offices in the public service 
that should be filled by eminent physicians are bestowed on men 
who have never been heard of beyond their villages or the foul pur- 
lieus of a city ward, and that the most serious concerns of educa- 
tional and sanitary medicine are too often intrusted to men without 
professional or social standing, and who have furnished no proof of 
their competency or their integrity. Can such things be and leave 
us room to hope for the elevation of medical science, the improve- 
ment of medical art, the purification of the medical profession that 
we all desire, and the separation of its worthy from its unworthy mem- 
bers, in such manner and by such signs as shall leave no doubt of 
their natural affinities? Not to-day, not this year, but little by little, 
in the course of time, such a winnowing and sifting of the profession 
may be accomplished through the efforts of the wise and prudent, and 
of those who feel that the glory of a man is not so much in his achieve- 
ments as in his character. 

But to return to what I ventured to suggest was the qualifying 
and indispensable adjunct of science. 

Allis not science which bears that name, nor do all methods 
which are called scientific deserve that title. ‘“‘The scientific student,” 
it has been said, “in proportion as he is scientific will devote himself 
to the investigation of facts. He will not expect the work to be com- 
pleted in his own lifetime. He will recognize his position as a work- 
man, not the architect, of the great temple of science, and will be 
thankful if he can add one abiding stone to the vast building. To 
him all boasting of his own work, all unworthy attacks upon the work 
of others, all self-seeking or self-assertion will be impossible.” * Nor 
is the new always the true. One who can look backward fifty or 
sixty years cannot but be startled by the changes that have befallen 
the science and the art of medicine. He sees, as it were, a new heaven 
and a new earth, brighter and apparently more stable than those he 
was acquainted with in his youth ; but if he has studied or witnessed 
the scene shiftings of medical history he will more than doubt whether 
change has always insured progress on the road to truth, or whether 
the moral tone of the profession has risen in the same degree as its 
increased knowledge and its therapeutical resources. He may, in- 
deed, find some reason to be shocked at the palliations of base and 
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treacherous acts that are put forth sometimes in the name of liberal- 
ism, and at temptations offered him to make compromises with hon- 
esty and truth for the sake of his selfish interest, and under the name 
of impartiality and liberality. There is too much reason to fear that 
the lament of Burke over the decay of political life in England may 
find a parallel in the medical profession of our country. His words 
were these: “That sensibility of principle, that chastity of honor, 
which felt a stain like a wound, is gone.” 

I can certainly entertain no wish to discredit an art which has 
procured for me the chief professional pleasures of my life as well 
as a large share of whatever credit I may have obtained; but the 
nearer I approach to the end of my career the more solicitous am I 
to bear witness against the false doctrines, opinions, and methods, 
which, especially for young minds, have the fascination of novelty. 
It is natural that in their freshness and vigor they should be attracted 
first and then deluded by whatever seems to have about it the bloom 
of youth, its vaulting ambition, and its facile methods, and that 
they should turn a cold or careless ear to truths which are -too old 
to be attractive and too well settled to be stimulating. They will 
find, as all experience teaches, that what now fails to persuade and 
interest them will sooner or later become the corner-stone of their 
professional faith and practice; or, if they do not, they will 
assuredly go to swell the ranks of those who are incapable of 
assimilating the old or of hungering for that which is true as well as 
new. 

It is to be feared that too many physicians are less conscious than 
they should be of the value and dignity of the inheritance that has 
come down to them through the ages. It is at least as ancient as 
religion, of which it was originally a part, and the variations of its 
doctrines are neither as many nor as great as those which have 
affected the church that claims for its doctrine that it is believed 
omnibus, semper, ubtque. It is as much more stable than law, as 
nature is more uniform than man in its operations. With a lineage 
so ancient and noble, a function so divine, an influence so beneficent, 
medicine demands from every ingenuous and generous mind a vener- 
ation without limit, and a loyalty above all temptation. 


Animal Extracts. 483 


ANIMAL EXTRACTS.! 
PwettORATIO C. Woop, M.D; LL.D., 


Philadelphia, 


Professor of Therapeutics in the University of Pennsylvania. 


GENTLEMEN: I propose to-day to call your attention to what we 
may consider an outline study of the modern use of various animal 
substances in the treatment of disease. From time immemorial, as 
you well know, animal tissues have been used in the treatment of 
various diseases, and this custom has remained until the present day 
in the so-called isopathic branch of homeopathists and in the treat- 
ment of the Chinese and other barbarians. You will find in an iso- 
pathic catalogue, published by a New York firm, dried extracts from 
gonorrheal pus, from syphilitic ulcers, from every form of discharge 
which the human frame or human tissues are capable of giving origin 
to, as well as from the tears of heart-broken maidens, this last remedy 
being supposed to be a specific for the cure of griefs and woes, espe- 
cially of love-lorn swains. There is neither reason nor science, nor 
yet good clinical observation, in support of the value of any of these 
things. They act, if they act at all, by making a psychical impression. 
There has, however, arisen within the last few years a method of 
using certain animal substances in the treatment of disease which 
rests upon a sound scientific basis and is already making a record of 
increasing triumphs, and it is this to which I want to-day to call your 
attention. 

As anatomists and physiologists, you know full well that there 
are apparently connected with the circulation in the human body cer- 
tain organs which are sometimes spoken of as ductless glands, whose 
anatomy is obscure and whose function has hitherto been un- 
known. As the results, however, of recent investigations we now 
know that these glands are in some mysterious manner connected 
with the function of nutrition throughout the whole body, and that 
their removal or a perversion of their function is followed by severe 
universal symptoms. 

The only explanation that we can give is that these organs 
form some substances which have relations with all the tissues 
and which modify everywhere protoplasmic movements. If this be 
true, the secretions or substances produced in these glands belong 
among alterative remedies. The symptoms of myxedema, as first 
described by Ord, are increasing weakness associated with swelling 


1 Lecture delivered at the University of Pennsylvania, February 20, 1896. 


484 Horatio C. Wood. 


of the body, enlargement and thickening of the skin, exudation into 
the subcellular tissue, and a very extraordinary slowness of all func- 
tions. The appetite is feeble, the movements are slow, the tempera- 
ture is subnormal, the patient thinks with great slowness, and as the 
days go on this universal slowing of function becomes more and more 
marked until the patient sinks into a condition of complete apathy 
with very much lowered temperature, and a failure of all vital 
activities. 

Kocher, living in a country where the thyroid enlargement 
known as goitre is very common, extirpated this tumor in a large 
number of cases. By and by he found that these cases took upon 
themselves all the symptoms of myxedema, and at last he had in the 
Berne Hospital a large number of typical cases of myxedema which 
were the result of extirpation of the thyroid gland. That it was the 
removal of the thyroid gland which produced this disturbance of nutri- 
tion was soon shown by the fact that if he removed only half or one- 
third of the gland myxedema failed to develop. 

Horsley, of London, made a series of experiments upon monkeys. 
He removed the thyroid gland and found that the result was a produc- 
tion of symptoms like those of myxedema,—apathy, lowering of tem- 
perature, exudation of mucin into the subcellular tissues, tetanoid 
symptoms, and, finally, death from progressive loss of all functional 
power. These experiments suggested to Murray the use of the thyroid 
gland in the treatment of these disorders. The results were most 
astonishing. J.ittle by little progressive deterioration was arrested 
by the use of the thyroid extract, and the patient finally restored to 
health. 

It is evident, therefore, that myxedema is the result of the absence 
from the blood of some principle or principles which are supplied by 
the thyroid gland, and it is further evident that after the myxedema 
has been removed by the use of the thyroid gland the patient must 
relapse if left to himself. The treatment of myxedema, therefore, 
consists of two stages, the first, that in which large amounts of the ~ 
gland are given in order to remove the results which have been pro- 
duced by the lack of the thyroid principle; the second, in which for 
months and years small doses of the gland are taken in order to pre- 
vent the recurrence of the myxedemicsymptoms. We have no knowl- 
edge of the nature of the thyroid principles ; we know that it is not 
necessary to use the raw gland; that its activity is impaired, but not 
destroyed by slight cooking, and that the gland yields its activity to 
glycerin, and that the activity is not destroyed by careful desiccation. 
A further important fact is, that though the remedy acts more quickly 
and effectively when given hypodermically, it may be given by the 
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mouth successfully. So far we havea firm scientific foundation for 
the use of the thyroid extract ; we now come, however, to the consid- 
eration of its empirical employment. 

Thyroid extract has been tried in very many diseases. 

In hypertrophy of cicatricial tissue resembling keloid, possibly 
true keloid, thyroid extract has caused absorption of the hypertrophied 
and cicatricial tissue. It has been used with success in simple goitre, 
in the goitre of Switzerland, before calcareous degeneration has taken 
place. It will bring about destruction and absorption of the over- 
grown tissue. In excessive obesity, with tendency to weakness and 
anemia, in which exercise and diet fail, thyroid extract should be 
tried. Thyroid extract is sometimes useful in melancholia, but how 
it acts we do not know. 

When thyroid extract is used freely in continuing doses it some- 
times produces a series of phenomena constituting the so-called 
thyroidism. The most important of the symptoms are loss of weight, 
shortness of breath, and a weak and rapid pulse. In all cases in which 
the extract is being used freely and continuously, but especially in 
those cases in which the symptoms are not those of myxedema, the 
patient should be weighed at least every two weeks, and any undue 
loss of weight or disturbance of circulation or respiration should be 
the immediate signal for the withdrawal of the remedy or a great 
reduction of the dose. : 

The thyroid extract has been largely used in exophthalmic goitre, 
but here Iam sure it does harm. The cause of the symptoms in 
exophthalmic goitre probably is the excessive development of the 
thyroid secretion. In acase of pronounced and persistent exoph- 
thalmic goitre, under my care, there was an injury to the spleen fol- 
lowed by abscess which was opened, and after mouths of severe 
illness recovery occurred. In the second or third week of the 
splenitis the goitre began distinctly to diminish. By the fifth week 
the goitre had disappeared, and since the woman has recovered from 
her illness the goitre has not returned. 

We know excision of the thyroid gland produces enlargement of 
the spleen, so that there is some relation between the two glands. I 
have used splenic extract in three cases of exophthalmic goitre, one 
went home apparently cured, and the two others were much benefited. 

The functions of the ductless glands known as the suprarenal. 
capsules still remain a mystery. This only is certain, that disease of 
these capsules is followed by a progressive asthenia, a peculiar bronz- 
ing of the skin, and loss of digestive power with excessive vomiting. 
Two years ago I was called in consultation to such a case, in which 
the patient had lost seventy-five pounds in weight, was entirely un- 
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able to retain food, and was so weak that she could not sit up in bed 
without fainting. Under the administration of the glycerin extract 
of the suprarenal capsule the patient began at once to improve, and 
a few months later camefrom her country home to my office appar- 
ently well; the skin, however, still remaining bronzed. 

’ I know of two or three other cases of Addison’s disease in which 
benefit was derived, and there have been some cases of failure re- 
ported. There is, however, a special reason for failure. Suprarenal 
capsules are ordered from some apothecary, who has a faint notion 
that the suprarenal capsules consist of fat,and he gets a lump of fat 
out of the belly of an animal, and the doctor wonders why he don’t 
cure his case of Addison’s disease. Always see that a first-class 
veterinary surgeon gets the capsules himself from the beef. In the 
cases cited I employed the glycerin extract in doses of ten to fifteen © 
minims hypodermically. 

Extracts of the bone marrow and of the spleen have been em- 
ployed in the treatment of leucocythemia, but so far there has been 
no great success, and the reason of the failure is obvious when we 
remember that in leucocythemia the bone-marrow is hypertrophied, 
not atrophied. It is not probable that glycerin extracts of marrow 
will prove valuable since there is already too much marrow ac- 
tivity. 

In pernicious and other anemias extract of bone-marrow has 
been employed by Frazer, Hamilton, J. S. Billings, Jr., and others, 
with varying results. All that can be said at present is that there is 
sufficient evidence to warrant the administration of the medullary 
glyceride in cases of severe anemia. 

There have been used and much advertised in medicine all kinds 
of animal extracts, ‘‘cerebrine”’ from the brain, “cardine’ from the 
heart, and soon. The only possible theory which could point towards 
these substances being of value in medicine is that every organ takes 
something out of the blood for itself and thereby leaves the blood 
more pure and free from substances which are deleterious to other 
organs. There is no probability of truth in this theory, no reason 
why extract of brain should have any influence on the brain or 
extract of heart upon the heart ; neither of these organs has any known 
connection with nutrition. 

It is somewhat different with Brown.Séquard’s famous elixir of 
testicles. As we know the genital glands hold some relation to the 
general nutrition. Their removal early in life modifies the whole 
physical and moral character of the animal, and, therefore, a priort, 
you can see it is possible that there might be obtained from these 
glands a substance which would have some effect upon nutrition, but 
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_it is only during the developmental period that these glands are active 
in their relation to nutrition, and clinical results have not confirmed 
the assertions of Brown-Séquard, so that his famous elixir is to-day 
rarely if ever used. 

A second class of animal substances capable of use in medicine 
are those which are the products of bacterial growth in the animal 
organism. It is now known that many and probably all pathogenic 
germs produce in the animal organism two substances capable of 
violently affecting nutrition, which substances are believed by chem- 
ists to be of albuminous nature. 

To one class has been given the name toxin; to the other, 
the name antitoxin. The toxin is the substance produced by bac- 
teria beneficial to the bacteria itself, whilst the antitoxin, although 
produced by the bacteria, is hostile to it. In infectious diseases there 
is a battle between the toxins and the human animal aided by the 
antitoxins. The toxin has a twofold action. It acts locally as a 
poison, and also affects the general system. Thus, the bacillus of 
diphtheria, growing upon the throat, forms there a toxin which attacks 
the immediately surrounding tissue, and so weakens it that the bac- 
terium is capable of overcoming the natural resistance of the part. 
By-and-by, as the toxin is absorbed into the blood, it affects the gen- 
eral system and produces the constitutional symptoms and the wide. 
spread lesions of diphtheria. That the 7é/e of the toxin is important 
is shown by the fact that various pathogenic bacteria introduced into 
the living animal without any accompanying toxin are unable to over- 
come the resistance of the tissues and fail to develop. The antitoxin 
is in some way destructive to the bacterium; how it acts is stilla 
matter of theory; it is proven that it is not a germicide and is not 
capable of killing the pathogenic organism. By some it is thought 
chemically to act upon the toxin, but the present evidence renders 
this improbable. The most plausible explanation is that the anti- 
toxin in some way so affects the protoplasm that the latter is able 
to resist the action of the toxin. If to an animal suffering from 
infectious disease due to the local lodgement of a pathogenic germ 
antitoxin be given, the first evidence of its beneficial action is the 
failure of the bacteria to grow, though they are not killed. 

Some years ago the world was almost convulsed by the alleged 
discovery by Koch of a method of curing consumption. The science 
of the subject had not then been worked out far enough for any one 
to comprehend clearly the method in which this so-called tuberculin 
cured tuberculosis, but to thoughtful minds it was apparent from the 
beginning that tuberculin could not cure tuberculosis if it acted as 
Koch said it did. 
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The allegation of Professor Koch was that tuberculin acting in 
conjunction with the bacillus so increased its local action that a tissue 
surrounding the tubercle rapidly softened and was cast off with the 
tubercles. With our present knowledge the whole subject is clear, 
The tuberculin of Koch was simply an impure toxin. When the 
tubercle bacillus grows in the human lung, the toxin which it forms 
slowly kills the tissues and produces ulceration ; at the same time, 
finding its way into the blood, it causes the so-called hectic fever 
and the various constitutional symptoms with which you are famil- 
iar as occurring in chronic tuberculosis. When Koch’s tuberculin— 
that is, tubercular toxin—is injected into the blood in a certain small 
quantity, it produces no febrile reaction in the normal individual 
because there is not enough of it. If, however, the injected toxin 
be aided by a toxin which has been produced in the system, and which 
is already in the blood, the aggregate amount will be capable of pro- 
ducing a hectic fever. At the same time the injected toxin will 
reinforce the local action of the bacillary toxin, and so bring about - 
rapid ulceration of the lung and discharge of the tubercle. You can 
see why injection of such a toxin, though it should lead to the dis- 
charge of every tubercle bacillus, would not cure the patient. The 
tuberculin does not affect the primary weakness of the consumptive 
individual,—that is, the lack of power to resist the tubercle bacillus, 
—and does not even prevent reinfection by the loosened tubercle. 
Indeed, the very loosening of the tubercle bacillus favored its entrance 
into the lymphatics and the blood-vessels, and its consequent dis- 
semination throughout the body, so it was not long before Virchow 
found out that a general tuberculosis often followed immediately upon 
the treatment of a local tuberculosis by injection of tuberculin. 

I may say the outlook for the cure of tubercular disease by agents 
of the class which we are considering does not, to my thought, seem 
at all bright. In favorable cases after a certain time diphtheria ends 
of itself, typhoid fever gets well of itself, and erysipelas goes on to 
recovery of itself ; then recoveries take place because a sufficient quan- 
tity of the antitoxin has been produced to put an end to the conquest 
by the bacteria. You do not see this in tuberculosis. There is never 
a sufficient production of antitoxin in a case of tuberculosis to arrest 
the growth of the tubercle bacillus; therefore it does not seem. 
probable that we will ever get a tubercle antitoxin that will be suc- 
cessful. 

Antitoxins have been used to a greater or less extent in tetanus, 
in diphtheria, in erysipelas, and in other infections. 

Tetanus is produced by a bacillus; this bacillus inoculated into 
the wound takes tsually from three to eight days to develop itself 
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fully. In some cases it takes two or three weeks, and then you get 
an outbreak of symptoms which are not due to the invasion of the 
blood by the bacillus, but to the presence in the blood of the toxins 
which have been produced. 

Although the incubation period of tetanus is often so long, yet 
in many instances death has occurred within twenty-four hours after 
infection. Jaccoud, indeed, reports a case of a negro, where death is 
said to have taken place fifteen minutes after the reception of the 
wound. It is plain that in such a case the man was inoculated, not 
simply with the tetanus bacillus, but with a tetanus toxin which had 
been produced outside of the human body. Cattani pricked himself 
with a needle which had been dipped into a solution of toxin in which 
there were no bacilli, and had an attack of tetanus from which he 
barely escaped with his life. The tetanus toxin, therefore, can be 
produced outside of the human body as well as in it; of all known 
substances it is the most active as a poison; the dose of it is about 
one-two-hundredth of that of strychnine. Thus, if a quarter of a 
grain of strychnine given hypodermically would kill a man, the one- 
eight-hundredth of a grain of this toxin would prove fatal. 

In the laboratory, tetanus can be cured with absolute certainty. 
You can tetanize the rabbit and cure him according to a mathematical 
formula by means of antitoxin. But in the laboratory it is always 
known exactly how much toxin is given to the animal, and the dose 
of antitoxin is proportioned to the dose of toxin, and more than this, 
the antitoxin is given just before or immediately with the toxin; 
whereas in human tetanus the man has the toxin through his whole 
system before the tetanus is recognized, and you can see why, there- 
fore, the treatment of tetanus by antitoxin has been so exceedingly 
unsatisfactory. 

Cattani, in his summary of the matter, does not believe that the 
antitoxin is of any use in cases in which the symptoms are severe 
enough for death to occur within the second or third day,—that is, in 
the acute forms of tetanus. In subacute and chronic tetanus in 
which symptoms come on during eight or ten days, antitoxin has 
seemed to save life. It must not be forgotten that the chief value of 
the antitoxin is not in overcoming the constitutional action of the 
toxin, but in preventing the formation of the toxin by inhibiting the 
growth of the bacillus. 

One difficulty in the antitoxin treatment of tetanus is the absence 
of uniformity in the various serums and of any normal unit. Merck 
& Co. furnish a solid antitoxin made in Bologna by Tizzoni & Cattani; 
this is to be dissolved in warm water which has been recently boiled, 
and given with all antiseptic precautions, no chemicals, however, 
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being employed. Care is necessary also that none of the appliances 
be hot:at the time of use, as the antitoxin is rapidly decomposed by 
heat. If the case be taken early and be not extremely severe, half 
the contents of a bottle is to be injected as the first dose; the other 
half is then divided into four doses, which are to be given in the course 
of the following day or days; these doses are to succeed one another 
more or less quickly, according to the action produced on the tetanic 
symptoms by the previous doses. If, on the other hand, the case be 
a grave one, or the treatment be commenced late, the whole. of the 
contents of one bottle is to be injected at once; the second bottle to 
be used for the following injections, quarter of the contents at atime, 
every six to twenty-four hours, according to the severity of the symp- 
toms. Larger doses of the antitoxin are stated by Tizzoni and Cat- 
tani to be perfectly safe. 

Pasteur’s antitoxin, prepared, I understand, in Paris, is also fur- 
nished by Merck in solid form, three grammes in a twenty-five gramme 
bottle. The bottle is to be filled with warm—not hot—sterilized water, 
and sixteen to thirty-two minims (one to two cubic centimetres) are 
to be injected every six to twelve hours according to the severity of 
the symptoms. One to two bottles may be given during the first 
day, and it is stated that four or five bottles may be necessary fora — 
cure. My experience with the antitoxin treatment of tetanus is con- 
fined to one case, which I saw in consultation with Dr. Radcliffe 
Cheston. Although this was an example of very mild, slowly-developed 
tetanus, the patient died upon the seventh day of the disease, not- 
withstanding the use of Pasteur’s antitoxin, obtained from the insti- 
tute in New York. On the fifth day of the disease, under the use of 
bromide and chloral, the patient seemed better, with normal tempera- 
ture, pulse 84, and good morale. She was able to move the jaws a 
little, but had some slight spasm of the muscles of the back. The 
antitoxin was then injected; two hours later the temperature rose 
two degrees with increased frequency and weakness of the pulse. 
The injections were repeated five times in twenty-four hours, and, in 
the belief of Dr. Cheston, in each case there was produced by it dis- 
tinct heart-depression and elevation of temperature. The subject 
died of exhaustion and pyrexia (106° F.), without severe spasms. 
There was no evidence in this case of the antitoxin doing any good; 
indeed, Dr. Cheston, who watched the case, thought it largely con- 
tributed to the fatal result. 

It will be noted that this case was one which had a fair chance of 
recovery under the older treatment, whilst the death from exhaustion 
with rapid rise of temperature after the antitoxin is precisely parallel 
with the result reported by Schwartz, who believed also that in his 
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_ case the exhaustion and the rising temperature were referable to the 
antitoxin. 

There are largely sold at present, various antitoxins of diphtheria. 
I cannot take time to-day to give you the statistics of the antitoxin 
treatment of diphtheria, and I will agree with some in believing that 
the exact value of this treatment has not been thoroughly established. 
On the other hand, I am absolutely of the opinion that the value of 
the treatment has been sufficiently shown to require every conscien- 
tious physician to use antitoxin in diphtheria just as much as he would 
use quinine in malaria. I can only speak of one of the more recent 
publications—that is, in regard to the general mortality of diphtheria 
in the city of Paris. For three years in the first quarter of the year there 
were each year 1743 cases of diphtheria, with a mortality-rate of 53 per 
cent. In August of 1894 the antitoxin treatment began to prevail in 
Paris, and was fully inuse by January 1, 1895. The result was that in 
the first quarter of 1895, instead of over 1700 cases of diphtheria, there 
were only 520 cases. Every case of diphtheria to which antitoxin is 
administered in the first twenty-four hours prevents or lessens the 
chances of infection. That is the reason that 500 instead of 1700 cases 
were reported. In other words, a mortality of 53 per cent. has been 
reduced to a little under 15 per cent. 

A fact we are especially interested in, however, is that large 
numbers of physicians still believe that antitoxin does no good 
in diphtheria. The reason of this, I think, is not far toseek. Inthe 
first place, antitoxin cures, as I have told you, by arresting the growth 
of the)bacillus. If you give the antitoxin the third day you may stop 
the growth of the bacillus, but every tissue of the patient’s body is 
already poisoned unto death with toxin, and most tissues have already 
undergone irreparable degeneration. The child goes on to death, 
although you have arrested the diphtheria, because of the- ravages 
which the disease has already produced. It does not die directly or 
immediately of the diphtheria, but it dies from the effect of the diph- 
theria. The second reason is that in bad cases of diphtheria there is 
more than adiphtherial infection. Right on the heels of a diphtheria, 
cobrethren in destruction with the Loffler bacilli, come various strep- 
tococci, and the minute the throat begins to be ulcerated you have 
added to the diphtherial infection streptococcic infection, and though 
you do kill the bacillus in time, the case goes on to death by strepto- 
coccusinfection. It isthe secondary infection which kills under these 
circumstances. 

Of course, a Loffler bacillus antitoxin is useless against a strep- 

_ tococcus toxin; theoretically, at least, two antitoxins should be used 
and not one in most cases of advanced diphtheria. ; 

The absolute importance of the use of the antitoxin during the 
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first day of a diphtheria is very evident. There are very few, if any, 
well-observed cases of diphtheria on record in which it has been posi- 
tively determined that the antitoxin administered during the first few 
hours after the outbreak of the disease has failed to bring about a 
cure. On the other hand, our statistics seem to show that if the in- 
jection be postponed to the fifth day the mortality rate with the use 
of antitoxin would be noless than without it. Our modern municipal 
scientific methods, notwithstanding all their laudations, are very 
liable to become causes of death. A case of suspected diphtheria 
presents itself to the practitioner ;. already the child has been sick, it 
may be, one or two days. A culture-tube is prepared, sent to the 
Municipal Laboratory, examined, and the result sent back to the 
practitioner, who then goes to see the patient. It is very lucky if 
not more than one day is lost in this way, and the loss of those hours 
may well mean the loss of the life, for the time has elapsed during 
which the antitoxin would act. There is no reason at present for 
believing that the antitoxin used in moderate quantity does any harm 
when the child has not diphtheria. When, therefore, any case presents 
the clinical aspect of diphtheria, the antitoxin should be used at once. 
For educational purposes, and for rendering definite our knowledge, 
the municipal laboratories are very useful; for therapeutic purposes 
the less attention paid to them, probably, the better for the patient. 

The use of antitoxin in any case of diphtheria should not interfere 
with the local treatment of the throat and the employment of other 
judicious measures for the relief of the patient. 

As it is never possible in any case of human diphtheria to know 
how much of the toxin is in the system, exact antitoxin dosage is im- 
possible, but some general working rule must be formed; especially 
as there are a large number of serums upon the market of varying 
strength. Universal consent now seems to have been given to the rec- 
ognition of Behring’s antitoxin unit, which is an antitoxin serum of 
such strength that one cubic centimetre of it is capable of overcoming 
ten times the minimum fatal dose of the toxin for the guinea-pig. 
One hundred and forty Behring’s units may be injected at one time 
into the buttocks or into the back in an ordinary case of diphtheria. 
If no effect occurs, 100 units may be given the second day. If the 
nature of the case be doubtful, especially if the injection is being 
practised very early, it is better to give only 70 to 100 units at the first 
dose, repeating the injection in the same amount on the second day, 
and even the third day if the symptoms require it. 

I cannot find that there is any case on record in which a fatal 
result in diphtheria was fairly attributed to the antitoxin; sometimes, 
however, it produces disagreeable symptoms. Among the most 
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characteristic of these is a rash of variable character; sometimes 
it is scarlatinoid, sometimes rubeoloid, sometimes it is a wide- 
spread erythema. It may be accompanied by swelling of the 
joints and by fever, but it seems always to subside without serious 
results. 

A. Marmorek has reported the use of streptococcus antitoxin, 
prepared in the Pasteur institute of Paris, in erysipelas, affirming 
that the results were on the whole good, though they appear not to 
have been very uniform. In mild cases of the disease he gave a 
single injection of ten cubic centimetres of the serum ; in bad cases 
he employed twenty cubic centimetres, and followed it in twenty- 
four hours by ten cubic centimetres more. In one bad case 120 cubic 
centimetres of the serum were injected within ten days. . 

The possibility of an antitoxin treatment of septic poisonings 
opens a very attractive field of investigation. There can be no doubt 
but that in diphtheria, in scarlet fever, and in many other diseases, 
death or permanent injury results from a secondary septicemia 
as much as, or sometimes more than, from the original infection; 
and Marmorek alleges that in scarlet fever, and even in the treat- 
ment of the septic arthritis, which is commonly known as scar- 
latinoid rheumatism, the streptococcus antitoxin has yielded excellent 
results. Gromakowsky, having obtained good effects in animals from 
the use of a streptococcus antitoxin, has in a few cases of streptococ- 
cus-poisoning in man gained advantage by the use of a serum made 
from rabbits. Pozzi, Dieulafoy, J. E. Kelly, Sevestre, Cuffer, and 
Bar have all used, though seemingly to a very limited extent, the 
_ streptococcus antitoxin, and on the whole the reports are favorable. 
In diphtheria it is now alleged by some that by the use of a double 
antitoxin serum,—z.é., of Loffler’s bacillus and of the streptococcus,— 
both the primary and secondary infection can at once be met. In the 
University Hospital one desperate case of streptococcus infection 
has been treated by serum prepared in the Pasteur Institute of New 
York ; recovery occurred, but Professor White says he is in grave 
doubt how far the serum contributed to it. Certainly the whole sub- 
ject is in the earliest experimental stage. 

In any case of septic infection it is, of course, essential to employ 
the proper antitoxin, rarely, however, is it necessary to wait for a 
cultivation; the clinical features in most cases being sufficient to 
distinguish the cases. An infection which is localized, produces 
freely of pus, has but little tendency to run, is usually due to a staphy- 
lococcus ; one which produces serous or ichorous rather than purulent 
exudation, and rapidly courses along the lymphatics, or gives rise to 
erysipelatoid symptoms, is the result of the labors ot a streptococcus. 
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TWO CASES OF DOUBLE PNEUMONIA. 
By J. M, Da-Gosta, M.D.,. LL.D., 


Philadelphia. 


I SHALL now show you two cases of what we shall call double 
pneumonia, with a certain reservation with regard to one of the 
patients, which I will hereafter explain. 

J. R., 23 years of age, occupies bed 28 in the men’s ward, and 
was admitted on December 31. According to the statement of his 
_ friends who brought him here, he had been ill prior to admission for 
ten days with pain in his chest, oppression in breathing, and cough, 
Of his history further than this we can tell you nothing. He is too 
ill from disease to give us any information, and as he is an Italian 
and cannot speak English at all, we cannot communicate with him 
freely, were he even less dull than he is. He was admitted with a 
temperature of 98.4° F., and was breathing 72 times in the minute; 
his pulse was 140,—certainly not a promising state of things. More- 
over, we found upon examination at the base of the right lung com- 
plete dulness on percussion, fine crepitant rales, and blowing, tubular — 
respiration. On the left side we found impairment of resonance to a 
marked degree over the whole of the left lung, though most marked 
at the base, with blowing, yet not tubular, respiration and some fine 
rales. There were no heart-murmurs, but it was difficult to make 
an accurate observation and analysis of the cardiac sounds on account 
of the extraordinary rapidity and harshness of the respiratory sounds. 

Now, gentlemen, this man was extremely stupid from disease, 
without appetite, and very weak, as I have told you. There was 
reason to believe that he had had some epistaxis prior to admission, 
but he has had none since. After he came in, far from getting better, 
he got worse. The respirations went up to 80 and go, and even 
higher. His pulse went down to 96 under free stimulation. Since 
the day before yesterday he has greatly improved. I will report upon 
his present condition before giving you a summary of the case, espe- 
cially with reference to the treatment. 

First notice by this chart that his respirations are this morning 
only 24, the pulse 60, and the temperature 99° F.; and observe that 
the temperature has never been above 100° F. since admission. It has 
not been a febrile temperature. Let us now examine his chest and 
ascertain the physical phenomena. There is still some dulness over 
the whole left lung; less so under the clavicle, but from the second 
interspace down to the border of the ribs there is marked dulness. 


1 A clinical lecture delivered at the Pennsylvania Hospital, Philadelphia. 
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On the right side, anteriorly, the percussion-note is clear until I get 
- down almost to the line of the liver. Upon auscultation we find some 
coarse moist rales, with prolonged harsh breathing, especially on ex- 
piration, over the whole of the left side, but no typical bronchial 
breathing. In addition, as I approach the neighborhood of the 
nipple and below, I catch an occasional friction sound. That is left 
side anteriorly. On the right side the respiratory murmur is distinct, 
exaggerated, and slightly harsh in character. The percussion-note, 
as I have told you, is clear until we get quite low down. At the 
back of the right lung, as I proceed from the angle of the scapula 
down, there is still dulness. There are coarse rales, some dry, some 
moist, and a few finer moist rales in this region, but there is no dis- 
tinct bronchial breathing. At the angle of the left scapula and from 
there down we have a friction present, and some harsh vesicular, not 
purely bronchial, breathing, and some not very fine rales. As to the 
heart-sounds, the first is distinct, the second sound rather feeble; 
there are no murmurs. 

What addition shall we make to the notes this morning as the 
result of this examination? It is that the pneumonia on the right 
side is in course of resolution. There are some coarse rales and 
harsh respiration. On the left side there is still congestion of the 
Jung, as shown by the dulness, with exaggerated breathing and 
everywhere fine rales, but there is only partial consolidation; no 
bronchial breathing anywhere. 

This is a case of so-called double pneumonia. When you hear 
persons speak of double pneumonia, they mean this, as a rule, that 
one lung has undergone the typical pneumonic consolidation and the 
other lung is in a state of heavy congestion. You may tell this by 
the character of the resonance; the percussion dulness is not so 
complete as it is over the consolidated lung; and also by the respira- 
tion. In the congested lung there is no tubular breathing; there 
may be harsh respiration, but not bronchial breathing, such as occurs 
over the pneumonic area. This is what is meant by people usually 
when they speak of a case of double pneumonia. True double pneu- 
monia with complete consolidation occurring simultaneously in both 
lungs is an extremely rare condition. 

In the chart the three lines of different colors indicate the fre- 
quency of the respiration and pulse and the degree of temperature. 
You notice that the breathing was extremely rapid, over 90 in the 
minute for a time, and the pulse also was rapid, but as the man grew 
better the respirations went down, but the pulse decreased to a less 
degree proportionately. This case illustrates what we often find in 
pneumonia, a disproportion in the pulse-respiration ratio; the respira- 
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tions are greatly increased, but the pulse is not increased in the same 
degree ; thus their ratio is much altered. Here we observe that on one 
occasion both the pulse and the respiration were 90 to the minute, 
In ordinary fevers this does not take place; the normal ratio between 
the respiration and the pulse is maintained. Indeed, to complete the 
observation, we notice that on another occasion the respiration was 
found by an attendant to be 100 in the minute, while the pulse re- 
mained the same. This, certainly, is an extraordinary state of affairs. 

Now, as to the treatment. When this patient was admitted, 
oxygen was administered as freely as we could get him to take it, so 
that about forty gallons were given daily. He had tincture of digi- 
talis, fifteen minims every second hour; whiskey, an ounce every two 
hours; and carbonate of ammonia, seven grains every two hours. 
We kept up this treatment until yesterday, when we noticed that he 
was distinctly better; the doses were reduced, the whiskey to six 
drachms from an ounce, and digitalis from fifteen minims every two 
hours to ten minims every three hours, after the pulse had dropped 
to 60. The inhalation of oxygen has been resorted to only occasion- 
ally in the last twenty-four hours. He was freely dry-cupped on ad- 
mission, and this has been repeated several times since. 

This has been the line of treatment, which has been pursued 
with results that enable me to say that, notwithstanding the ex- 
traordinary gravity of the case, I feel warranted in thinking that he 
will recover. Another reason for taking this favorable view is that 
he has herpes upon his lips. When you see in a case of pneumonia 
an eruption of herpes upon the lips or cheeks, you may conclude that 
the patient will recover. There is some connection between the 
eruption of herpes around the mouth and the conclusion of the pneu- 
monic process. Let me also call your attention to the fact, in dis- 
missing the case, that this man got well without a crisis: the tem- 
perature was not febrile, and the symptoms yielded progressively as 
he gradually got better. 

The second case is A. E., a colored teamster, 24 years of age, 
occupying bed No. 25 in the men’s medical ward. He was admitted 
on the same day as the former case, December 31, and has been under 
treatment for the same period of time. He was admitted with this 
history: He had been ill for seven days with cough and slight expec- 
toration, which was not bloody. He had had no chill and only mod- 
erate fever; some headache was present and pain in his chest on 
coughing. There was no nausea and no vomiting. 

The physical signs on admission were as follows: Diminution of 
resonance or absolute dulness over the left lung, and at the base accom- 
panied by moist crepitation. Increase of vocal resonance and tactile 
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-fremitus was observed both front and back over the whole of the left 
side. There was distinct blowing respiration or bronchial breathing, 
with rales, at the lower part of left lung posteriorly. On the right 
side anteriorly there were dulness and crepitation over the upper part 
of the lung with bronchial breathing; posteriorly there was dulness 
with marked increase of vocal and tactile fremitus, but without bron- 
chial breathing, nearly over the whole of the back on this side. There 
was therefore, as well as pneumonia, a very extensive pneumonia of the 
left lung and of the upper part of the right lung. 

Now, gentlemen, the physical signs this morning are these: 
There is no dulness, but still harshness of respiratory murmur on the 
left side anteriorly. On the right side the dulness has now entirely 
gone, and the murmur is vesiculo-bronchial, mixed with a few fine 
moist rales. There is some harshness of murmur, but no bronchial 
breathing anywhere, and the dulness has disappeared almost entirely 
from both lungs, except that there |is still some impairment of reso- 
nance at the lower part of the right lung posteriorly. Therefore the 
physical signs show a most marked improvement. It is noted that 
he had no rusty sputum, nor had the preceding case, by the way. 

This is another case of double pneumonia, with a great deal of 
congestion and some inflammation on the right side, and marked pneu- 
monia of the left lung. This patient also has herpes upon his lips this 
morning, which we have already recognized as a favorable sign. 

Upon reviewing the graphic characters of the chart, you observe 
that his respirations were 37 to the minute when he came into the 
ward. His temperature was not high; it has never reached Io1° F., 
the highest recorded being r1o00#° F., and, as in the preceding case, 
there has been no true crisis, the fever gradually lessening as the 
symptoms slowly yielded. The pulse on admission was 108; it is 
now 88. 

The treatment consisted in the administration of ten minims of 
digitalis every three hours, half an ounce of whiskey every three 
hours, and seven grains of carbonate of ammonia every three hours. 
He has also inhaled oxygen. Yesterday the digitalis was reduced to 
ten minims every four hours, his stimulant remaining half an ounce 
every three hours, and the carbonate of ammonia the same. He is 
getting well, too. These two cases of double preumonia are evidently 
both entering convalescence together as they entered the hospital 
together four days ago. 

I propose making some remarks upon these two cases, directing 
your attention to some interesting points in their clinical history, and 
in conclusion speaking briefly upon the subject of the treatment of 
pneumonia in general. I have indicated to you what is generally 
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called double pneumonia,—pneumonic consolidation in one lung and 
heavy congestion in the other, as in the first of these two cases. 

In the second case there was also some consolidation at the apex 
of the congested lung, making this more trulya case of double pneu- 
monia than the other case was. Let me call your attention to a point 
worth noting. Here, in this, that is more truly a case of double 
pneumonia than the other, the respirations were never so frequent as 
in the first case, they never reached above 4o, and not as in the former 
case go up to 100. Frequent respiration accompanies pneumonia, 
but in the first case the record was higher than in the second. From 
this we may learn an important lesson; that the frequency of respi- 
ration in pneumonia does not depend wholly upon the pneumonic 
process and upon the extent of lung it cripples, but also upon how 
extensive the congestion and other causes. 

This is one point in the case which is instructive from a diag- 
nostic and symptomatic point of view. Now, another point: it is 
very interesting that there was no rusty sputum in either case, 
although in both cases there had occurred, previous to admission, 
slight appearances of hemorrhage in the expectoration, but there was 
no dark-colored sputum, socommon in pneumonia. Again, it is inter- 
esting to note that in both cases there occurred no crisis, no sudden 
appearance of convalescence, as where a temperature of 104° quickly 
falls to normal and there remains. If you ask the question, Is this 
absence of crisis characteristic of double pneumonia? I answer that 
itis the rule. It is in single pneumonia that you will see the sudden 
dropin temperature, so that a glance at the temperature chart will 
enable you to recognize the nature of the disease, and you can make 
a probable diagnosis of pneumonia without examining the patient 
simply by the sudden drop in the temperature. It does not occur 
in double pneumonia, because you then do not have the process con- 
fined toa single lobe ora single lung, but is in different stages in 
different parts of the lungs. 

In both instances before you, the same line of treatment was pur- 
sued, except that in the latter we do not push the oxygen so freely. 
In both we used digitalis with whiskey and carbonate of ammonia. 

I shall make some further remarks upon tls treatment of these 
cases at our next meeting. 


[The clinical lecture was resumed one week later, when both 
patients were again present before the class.—REP.] 


The first case, since the 4th instant, has received one-fortieth of 
a grain of strychnine every four hours during the day. On the same 
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day the digitalis was reduced, and two days later it was finally discon- 
tinued, and the ammonia was also stopped on the 6th. His tempera- 
ture is now exactly normal; it has declined gradually without a crisis. 
Pulse 74; respirations 30. Physical examination of the chest this 
morning gives clearness on percussion over the left apex, and also the 
right, which is, however, not as clear as the left ; this both anteriorly 
and posteriorly. Upon auscultation a vesicular murmur is heard at 
the apex on each side. There is some harshness of respiration over 
the right lower lobe posteriorly, also a few small moist rales on the 
left side. Anteriorly, there is still harshness of breath-sounds on the 
right side; the murmur on the left side is vesicular, but rather more 
harsh than posteriorly. 

This man is fully convalescent, barring the slight consolidation 
on the right side, which will disappear in a short time. He-has no 
cough, and there is no reason why an expectorant should be given. 
It is remarkable that with the relatively large amount of whiskey 
which he has taken, he has shown no sign ‘of over-stimulation. It 
shall now be reduced to five drachms at the former intervals, and the 
strychnine continued as a tonic. 

The second case is also convalescent. His treatment has been 
essentially the same as the preceding, except that not so much whis- 
key was given; he had half an ounce every three hours. There has 
been no crisis; he also convalesced by gradual cessation of the dis- 
ease, by lysis. The consolidation has disappeared; the temperature 
is normal; he is well. 

I said that I would make some remarks on the treatment of these 
cases of double pneumonia. I think it undoubted that they owe their 
safety to the free use of stimulants; but I think it also undoubted 
that the result was in great part due to the digitalis. I have learned 
to lean much on digitalis in the treatment of pneumonia, though its 
use may be abused. It is a drug upon which we can rely, but it must 
be given in full doses, ten minims every second hour is not too much 
to begin with. If there be bronchitis, carbonate of ammonia may be 
administered in as large doses as the patient’s system will tolerate, 
and it is also useful as the consolidation breaks up. Quinine I am 
also inclined to give, especially in cases with a malarial history, but 
it forms no part of the usual treatment. Oxygen inhalations in these 
cases may be used freely. In fact, it is the patient himself who will 
generally urge this upon you, after experiencing the relief which the 
oxygen affords from the horrible difficulty in breathing. Oxygen, 
therefore, is of especial value in double pneumonia in relieving this 
distressing symptom. At the same time, should you ask, if it is abso- 
lutely necessary and is an essential part of the treatment, I am obliged 
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to say that it is not. It relieves symptoms and is valuable for the 
dyspnea, but, frequently as I have ordered it, I am not satisfied that 
it does much towards favoring recovery, even in double pneumonia. 

Strychnine is used especially in the later stages of the disease, 
There has been a tendency to rate rather too highly the routine treat- 
ment by strychnine in cases of pneumonia. Ido not think that it 
has the slightest effect upon the course of the disease. As regards 
any action upon the condition of the lung, I believe it utterly without 
value. But do not misunderstand me. I often give strychnine in 
pneumonia, especially in the later stages of the disease, and when I 
wish to sustain the heart and the strength of the patient; but not 
for its effects upon the course of the disease. Remember that pneu- 
monia is a self-limited disease, and that we need to use such means as 
will tide the patient over and aid in resisting the tendency to death, 
until this period is past. As to the question of stimulants, I think that 
whiskey is absolutely indispensable in pneumonia, especially in hos- 
pital practice, where so many cases are alcoholic. I do not think it 
possible to successfully treat the latter class without alcohol in all 
stages of the disease. When you come to young persons or others 
of strong constitution, where there is no special need of it, you should 
withhold it or use it discreetly ; but in double pneumonia it is more 
apt to be necessary, and is indicated in a more positive manner than 
in single pneumonia. It isalso herethat I have found nitroglycerine 
very useful. Given in divided doses, at short intervals, ;4, of a grain, 
doses hourly for five or six hours, and then at longer intervals, it does 
much to promote the flow of blood through the disturbed organ. Nor 
do I hesitate in instances of blue finger nails and general evidence of 
embarrassed right heart to resort to venesection, while the nitroglyc- 
erine is being pushed, and oxygen inhaled. Veratrum viride or aconite 
there is rarely occasion to use, except in the very early stages in vig- 
orous adults; in cases which, indeed, are scarcely seen in hospitals, 
and not often even in private practice. 

Now, as to the local treatment. Poultices I discard entirely. 
They are troublesome; they have no effect upon the course of the 
disease, and are annoying to the patient. They can only relieve 
pleuritic pains, and I make an exception in favor of their use in cases 
attended by much pleurisy. They are relics of a time when we enter- 
tained a different conception from that which we have at present of 
the pathology of pneumonia. All these applications interfere with 
the physical examination and prevent the daily observation which we 
desire to make of the progress of the patient. Cotton-wool rolled up 
in wad under the patient’s arms does no good whatever. These 
local applications infinitely annoy the patient, and are in our way in 
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observing the course of the disease. One form of local treatment 
I will except, it is dry-cupping. This relieves congestion and in- 
creases the comfort of the patient. Blisters may occasionally be 
employed with advantage, especially in retarded resolution. Where 
pneumonia occurs in a strong and vigorous adult and is attended by. 
such an amount of pulmonary congestion as to seriously embarrass 
the heart, and the symptoms of dyspnea demand prompt relief, free 
dry-cupping is generally effective, but it may be supplemented by 
cutting a few and drawing sufficient blood to afford relief; though 
general venesection is mostly preferable. The application of cold to 
the chest, in the form of ice-bags, has been found to relieve pain, 
and reduce temperature, but I cannot say that I have known it to 
favorably influence the course of the disease. 

I have brought these two patients before you again to demon- 
strate the clinical phenomena and pathologic changes attending what 
is usually called double pneumonia. I have followed this up with a 
brief summary of that treatment of pneumonia which experience has 
shown me to be most successful, indicating to what degree this treat- 
ment is influenced by the fact that both of the lungs are affected. 
The successful treatment of the cases now before you, which were 
both of more than ordinary severity, will afford striking testimony to 
the value of the course followed in their management. They will 
also serve as illustrations of the usual method of treating pneumonia 
in our wards. 





THE POSITION OF THE UTERUS AND THE MECHAN- 
SNE OFSIETS SUPPORT. 


By CHARLES B. PENROSE, M.D., PH.D., 


Professor of Gynecology in the University of Pennsylvania. 


THE uterus normally lies with its anterior surface in contact with 
the posterior aspect of the bladder,—no intestines intervening. The 
absolute and the relative positions of the uterus depend upon the de- 
gree of distention of the bladder and the position of the woman. The 
uterus is pushed backward and the fundus is turned upward by dis- 
tention of the bladder. When the woman is erect the uterus lies at 
a slightly lower level than when in the recumbent position, and the 
intra-abdominal pressure acting upon the posterior surface of the 
fundus turns the uterus more forward, so that the fundus lies nearer 
the symphysis pubis. 

32 
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It may be said that in the normal woman the long axis of the 
uterus is approximately perpendicular to the long axis of the vagina. 

The uterus does not surmount the vagina with the axes of the - 
two structures in the same line, as is shown in some anatouiaa 
plates. | 

The cervix looks backward towards the coccyx. It is placed 
from .6 to 1.2 inches from the tip of the coccyx. The uterus is main- 
tained in position by a variety of factors. The ligaments which have 
been described are eight in number,—broad ligaments, round liga- 
ments, utero-sacral and utero-vesical ligaments. 

With the exception of the round ligaments, which are muscular 
structures, the uterine ligaments are formed by peritoneal folds, in- 
cluding connective tissue, blood-vessels, lymphatics, and a small 
amount of unstriped muscle. When the woman is erect, the inser- 
tions and origins of the various uterine ligaments lie in the same hor- _ 
izontal plane. The insertion of no ligament is higher than its origin” 
in the uterus. Therefore these ligaments do not act as suspensory 
ligaments when the uterus is in its normal position. 

The truth of this fact is repeatedly demonstrated at operations. 
If the cervix be caught with a tenaculum when the woman is on her 
back, it may with but very little force be drawn downward towards 
the ostium vaginze to the extent of one or two inches; and similarly 
the uterus may be pushed upward by slight digital pressure on thes 
cervix from one to two inches above its normal position. 

The ligaments of the uterus act as stays or guys. They steady it, 
and prevent too great lateral and fore and aft movement ; they do not, 
when the uterus is in its normal position or at its normal level, sus- 
tain it against the force of gravity. When, however, the uterus, for 
any reason, falls an inch or more below its normal level, then the 
uterine ligaments may become, to a limited degree, suspensory in 
character. 

In the normal woman the vagina is always closed, it is a slit in 
the pelvic floor, valvular in character. Consequently the abdominal 
and the pelvic viscera may be considered to be contained in a closed 
vessel, in woman as well as in man. The uterus floats in this closed 
vessel at a level which is consistent with its own specific gravity. If 
for any reason the specific gravity of the uterus is increased it sinks 
below the level at which it is normally situated. 

Since, normally, there is no tendency in the uterus to change its 
position, the pressure upon it must be equal in all directions. The 
subject may, perhaps, be better understood by referring to a few sim- 
ple facts in hydrostatics. If a fluid contained in a closed vessel is in 
a condition of equilibrium so that its various particles are at rest, 
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then the pressures upon any particle are equal and opposite in all 
directions. Otherwise the particles would not be in equilibrium, 
but would move. The bottom of such a vessel, however, is not, like 
the particles of the fluid, surrounded on all sides by the fluid; above 
it is the fluid, and below it is the atmospheric air. Any point upon 
the bottom of the vessel is subjected to a downward pressure equal 
to the weight of the column of fluid above the point, and this down- 
ward pressure is resisted by the strength of the material composing 
the vessel. If this material be yielding or elastic in character the 
pressure above may make the bottom protrude to a certain extent. 
A particle within the fluid immediately above the bottom of the ves. 
sel will be subjected to a downward pressure equal to the weight of 
the column of fluid above it, but this pressure will be counterbalanced 
not by any strength in the particle, but by a counter-force acting 
from below, equal and opposite to that acting from above. 

A similar state of things exists inthe female pelvis. The uterus 
floats at a certain level, and the intra-abdominal pressure acting from 
above is counterbalanced by an equal force acting from below, while 
the floor or bottom of this vessel (part of which is the perineum) is 
subjected to a force from above equal to the intra-abdominal pressure, 
and this force is opposed only by the strength of the perineum. If 

the vagina were an open tube, admitting air, so that the uterus above 

was in contact with the contents of the pelvis, and below with atmos- 
pheric air, then this condition of things would be altered. In this 
case the uterus would in reality become part of the floor of the vessel 
and would be subjected to a pressure from above equal to the intra- 
abdominal pressure, and to this pressure would be opposed only the 
strength of the uterus and its attachments. Such a state of things 
occurs when the perineum is torn and the vagina becomes a patulous 
open canal, and not a closed slit. 

Therefore, when the opening of the vagina is torn and air con- 
stantly enters the vaginal canal, the hydrostatic equilibrium of the 
pelvic contents is destroyed, and the resultant of the forces acting 
upon the uterus is downward, and the organ has a tendency to fall 
er to prolapse. | 

The normal perineum and vagina do not sustain the uterus by 
furnishing a mechanical support from below any more than the 
bottom of a vessel sustains any single particle of fluid floating 
in it. 

When the uterus tends to fall down or to prolapse its progress 
is Opposed at a certain level by its various attachments. The liga- 
ments become suspensory in character as soon as their uterine at- 
tachments are below their pelvic attachments. The cellular tissue, . 
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fat, blood-vessels, etc., connected with the uterus restrain its downward 
motion. And, finally, this motion is restrained by what has been 
called the ‘‘retentive power of the abdomen,” which is merely the 
atmospheric pressure acting from below on the contents of a vessel 
the top and sides of which are closed. 

Refer again toa simple physical example. If a glass tube be 
filled with water, a finger placed over one end and the tube inverted 
the water will not run out. It is sustained by atmospheric pressure 
acting from below. If the finger be removed, atmospheric pressure 
also acts from above and the water will fall. If a hole be made in the 
side of the tube, atmospheric pressure will act through it, and the 
water below the hole will fall. 

In order that the column of water be sustained, the side of the 
tube must be rigid or unyielding. If the sides of the tube yielded 
slightly to atmospheric pressure, they would sink in and a certain 
amount of water would escape. 

The abdominal and pelvic cavities in the erect woman may be. 
considered as a tube filled with fluid contents. The top of the tube 
is closed by the diaphragm, the sides are the more or less rigid 
abdominal walls and the back. The flooris the perineum. When the 
floor is destroyed, a hole is made in the bottom of the tube; the con- 
tents tend to fall, but the fall is resisted by atmospheric pressure 
acting from below. If the diaphragm and the parietes were rigid 
as glass, there would be no prolapse any more than there is pro- 
lapse of the waterin the glass tube. If the parietes yield somewhat, 
the amount of fall or prolapse is proportional. Thus the retentive 
power of the abdomen is dependent peon the strength or rigidity of 
the abdominal walls. 





MEDICAL GRADUATION IN GERMANY. 


THE total number of candidates on whom the degree of Doctor | 
of Medicine was conferred by the universities of the German Empire 
in the course of the academic year 1894-95 was 1102; of these 516 
were conferred by Prussian universities and 586 by universities out- 
side Prussia. The largest number of medical degrees (163) was con- 
ferred by the University of Berlin, next came Wiirzburg with 143, 
Munich being third, with 139. 
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SerwicAlL “HISTORY OF A CASE OF: CILIARY 
STAPHYLOMA AND EXCAVATION OF THE 
OPTIC DISK FOLLOWING TRAUMATIC 
CATARACT IN A SEVENTEEN-YEAR- 
OUD sBOYe 


By CHARLES A. OLIVER, A.M., M.D., 


One of the Attending Surgeons to the Wills Eye Hospital; one of the Ophthalmic Surgeons to the 
Philadelphia Hospital, etc. 


On December 3, 1894, E. S., a 17-year-old boy, applied to the 
writer's clinic at Wills Eye Hospital with the history of having been 
struck in the right eye with a small potato one week previously. No 
treatment except the use of some domestic applications had been 
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employed. When first seen, there was a perforating linear wound in 
the cornea situated about two millimetres up and out from the sum- 
mit of that membrane The edges of the wound were cloudy and 
appeared infiltrated. The lens capsule was ruptured, and there were 


_ 1 Paper read and patient exhibited before the meeting of the Section on Ophthalmology of the 
College of Physicians of Philadelphia, March, 1896. 
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a few flakes of lens matter situated in the anterior chamber. The 
iris was not involved. No view of the fundus could be obtained, 
Vision was reduced to light perception in the field shown in Fig. 1, 
Intraocular tension was slightly above normal. 

Upon consultation with Dr. William F. Norris, the patient was 
admitted into the wards of the hospital, and a soothing wash of boric 
acid with rest in bed. were ordered. Atropine was to be used if 
tension did not increase, but if this took pee as much lens material 
as possible was to be immediately evacuated. 

Under this treatment, in two days’ time, tension fell to almost 
normal and some of the lens matter had disappeared. 
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Two weeks later, the loose lens material having mostly gone and 
tension having still further decreased, the patient was discharged 
from the house into the dispensary service. 

On the 8th of February, 1895, tension had become subnormal. 
The lens had nearly absorbed and there was some ciliary injection. 
The field of vision had become changed into that shown in Fig. 2. 

One week later, intraocular tension had again risen, and in three 
weeks’ time the sclera in the upper ciliary region began to show a 
series of faint, deeply-seated, bluish-black, radiary lines. 

These symptoms continued until the 1st of April, 1895, when 
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the fundus became visible through a series of grayish and brilliant 
vitreous opacities. 

The nerve-head was deeply cupped and the retina was detached 
in places, these being the most pronounced to the temporal side. 
Intraocular tension remained slightly increased. 

Four days later, the field shown in Fig; 3 was taken. 

On the 2oth of September, 1895, the writer again saw the patient. 
At this visit, intraocular tension was found to have increased to plus 
two. The eye-ground could be plainly seen witha+S.7, D. There 
was a deep and complete glaucomatous excavation, the sunken surface 
of the disk appearing at places as though it were filled in with lymph 
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massings. The retina, which was somewhat degenerate, had fallen 
back into place. The nerve-head was greenish-gray in tint and its 
tissues were almost wholly atrophic. The retinal vessels were slightly 
reduced in size and the arterial currents could, at places, be barely 
seen. The iris tissue was thickened and degenerate, and its pupillary 
and ciliary borders were dragged backward, leaving its middle por- 
tion somewhat protuberant. The globe was enlarged, and the sclera, 
especially in the upper ciliary region, was much thinned, and showed 
several large staphylomata. As seen in Fig. 4, the field of vision 
was reduced to a small ten-degree area of light perception, situated 
far out in the lower temporal periphery. 
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In two months’ time, in spite of the eserine, the gradual increase 
in the size of the globe and the scleral staphylomata, intraocular 
tension rapidly rose, and has remained fixed for nearly six months’ 
time. The small excentric light-perception area in the lower outer 
part of the field of vision has remained unchanged. The vitreous 
opacities have steadily increased, until now it is almost impossible to 
see the fundus. There never has been any ocular pain or neuralgia 
of any character. The uninjured eye remains absolutely normal. 

Remarks.—The clinical picture of this case of complicated sec- 
ondary glaucoma is so complete, having been studied from almost 
what may be termed its very incipiency to the final result, and the 
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varying symptoms evolved from time to time, have been so at variance 
with what one would expect in such cases, that it offers itself asa 
most interesting and a most instructive study of this type of disease. 

Unlike other similar cases of sudden obstruction to proper 
lymph-stream circulation, there remained in this case, from the very 
first, as shown by the fields of vision, and, as afterwards proven oph- 
thalmoscopically, an element that may possibly complicate many 
more cases of the traumatic type of this disease than is at present 
imagined ; and that is, retinal detachment. Again, the condition of 
the vitreous and its peculiarity of opacities, taken in connection with 
the history of the case, go far to show that there was a hemorrhage 
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into that humor which most probably might have been recognized 
_ophthalmoscopically had the patient been seen a week earlier. 

These, with a few though certain evidences of a low grade 
iridocyclitis, made the case still more atypical. 

On the other hand, the progressive diminution of the field of 
vision ; the gradual distention of the globe, and the localized tissue- 
bulgings in the upper ciliary region ; the deep and characteristic cup- 
ping of the optic nerve-head ; the reapproximation of the remaining 
areas of retinal detachment; and the late fixedly increased intra- 
ocular tension, all show the certainty of degeneration even in a young 
and yielding eyeball, when such tissues are subjected to a persisting 
increased intraocular pressure. 

As answer to the vexed question of therapy in such cases, the 
writer will leave this for another and more extended communication, 
reserving the present brief though detailed account of the clinical 
history, as an interesting and useful exposition of a grouping of symp- 
toms which have been carefully studied, and can be thus employed to 
illustrate the results of two conflicting contemporaneous conditions 
produced by traumatism ; localized inflammatory reaction, and obstruc- 
tion of lymph-stream circulation. 


CUNEIFORM OSTEOTOMY FOR.RELAPSED INVET- 
ERATE -CCUB-FOOT. 


By James K. Youna, M.D., 


Professor of Orthopedic Surgery in the Philadelphia Polyclinic; Clinical Professor of Orthopedic 
Surgery in the Woman’s Medical College ; Instructor in Orthopedic Surgery in the 
University of Pennsylvania ; Surgeon to the Home for Crippled Children, 


AND 
CHARLES H. Frazier, M.D. 


Assistant Instructor in Clinical Surgery in the University of Pennsylvania ; Assistant Surgeon 
to the Home for Crippled Children. 


Att of the history of this case obtainable prior to its coming 
under our observation may be summed up in the following: The first 
operation for the correction of the deformity, double talipes-equino- 
varus, was performed about four years ago, at which time both 
astragali were removed and in addition the tendo Achillis, anterior 
and posterior tibial tendons were divided. Unfortunately, after this 
Operation extensive suppurative cellulitis ensued, rendering all at- 
tempts to retain the feet in their correct position futile. 
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“About eighteen months agoa second operation was performed, 
consisting of a tenotomy of the tendons of the tibialis anticus, tibialis 
posticus, flexor longus hallucis, and division of the plantar fascia, 
The progress of the case after this operation was not recorded, so 
that we must at once pass on to the time when the case ee 
itself to us. ae 

The previous attempts at correction of the deformity had evi-. 
dently not met with success, for both feet still exhibited a deformity 
of a very exaggerated type. . 

On November 7, 1895, the right foot was eM upon by Dr. 
Young at the Home of the Merciful Saviour for Crippled Children, 
Briefly the operation consisted of a tenotomy, cuneiform osteotomy, 
and open section with division of the soft tissues. To describe the 
operation more in detail, an incision was made just below the tip of 
the external malleolus, commencing one-half inch posterior to, and 
ending one and one-half inches anterior to, its median line. Through 
this incision was performed the osteotomy, as recommended by Davis, 
removing a wedge-shaped section of bone involving portions of cuboid, 
scaphoid, and cuneiform bones. On the internal surface of the foot 
a second incision was made, perpendicular to the axis of the foot, 
midway between the tuberosity of the os calcis and head of the first 
metatarsal bone, dividing the soft structures of the arch of the foot. 
Then followed a subcutaneous tenotomy of the tendo Achillis. The 
operation was completed with correction of deformity by manual 
force, quite vigorously applied. 

The internal wound, gaping as a result of this correction, was 
packed with iodoform gauze; the external wound closed with silk- 
worm-gut sutures. Over all a sterilized dressing and a plaster-ot- 
* Paris cast was applied. It will be noted that the internal wound was 
in this case treated by the open method, that of allowing the defi- 
ciency to be filled in with granulation tissue. The subsequent course 
of the case was uneventful. The dressings were changed about every 
fortnight until healing was complete. i 

On December 5, 1895, the left foot was operated upon. The 
operation itself was precisely similar to that above recorded,—namely; 
tenotomy, cuneiform osteotomy, and open section of the soft plantar 
tissues. The distinguishing feature of the two cases lies in the 
method in which the internal wound was treated. It has already 
been noted above that in the right foot the open method was resorted 
to. In the left, however, Schede’s method was employed, that of 
allowing the wound to fill up with a blood clot, with a view to its 
eventually becoming organized. 

After-Treatment.—The dressings were allowed to remain on ‘un- 








Fic, 1.—Showing position of feet after operation. 








Fic. 2.—Showing external and internal incisions, 





Fic. 3.—Apparatus worn to prevent relapse. 
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changed till five weeks had elapsed, there having been no evidence 


that the wounds had remained other than perfectly sterile. On 


removal of the dressings both wounds were found to be completely 
healed and the position of foot most satisfactorily corrected. 

The operation of cuneiform tarsectomy, or osteotomy, is only 
performed in the most severe cases of talipes-equino-varus, and in 
that case it is seldom required until all other methods, including 
removal of the astragalus, have failed. The present case was one of 
the worst cases that has come under our observation, and it would 


_have been impossible to have restored the foot in any other manner. 


The operation was performed with a short-handled gouge chisel, 
which facilitates greatly the removal of the wedge-shape piece of bone, 
and is preferable in every way to an osteotome or saw. 

The Advantages of Schede’s Blood Clot.—As far as we are aware 
this is the first time this method has been employed in this city. The 
asepsis must be absolutely perfect to enable the operator to confi- 
dently dress the case in this manner. A piece of protective dipped 
gauze was stretched across the gaping wound, a large antiseptic dress- 
ing was applied, and the foot was incased in plaster and suspended 
before the Esmarch tourniquet was removed. The wound remained 
sterile for five weeks, when the incisions were healed. The advan- 
tages are a smaller cicatrix, more perfect healing, and no post-opera- 
tive dressings. 

Apparatus Worn.—The apparatus, which the patient now wears 
to prevent a relapse, consists of a steel stirrup fastened to the shoe, 
with lateral uprights extending to the upper third of thigh, witha 
loose joint opposite the ankle and astop-joint opposite the knee. 
Pressure-pads are applied at the outer ankle and inner knee. An 
elastic strap is attached to the outer side of the shoe and upper part 
of corresponding upright. © 


CALCULI OF UNUSUAL SIZE THAT HAVE BEEN 
REMOVED FROM THE BLADDER. 


By Ettwoop R. Kirsy, M.D., 


Assistant Instructor of Clinical Surgery in the University of Pennsylvania ; one of the Surgeons to 
the Out-Patient Department of St. Agnes’s Hospital. 


In operations for the removal of vesical caiculi, stones of unusu- 
ally large size are occasionally met with. 

It has been my good fortune to have assisted Dr. J. William 
White in two cases, within the past few years, in which stones weigh- 
ing nine and one-half ounces and over were removed by the supra- 
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pubic operation. One case recovered, the other died on the ninth 
day. The autopsy on the latter showed a calculus pyelonephritis,— 
the condition known as surgical kidneys. 

In looking over the literature I find in some few instances the 
stone was removed whole, in others it was removed piecemeal, having 
been broken accidentally or intentionally, while in still other cases, 
from the great size of the stone and the lack of proper instruments, 
the operation had to be abandoned, the calculus being obtained post 
mortem. | 

(1) Ambrose Paré’ relates the case of a confectioner, cut in 1510 
by Collot, whose stone weighed nine ounces, and measured three and 
a half inches in diameter. 

(2) Tolet* reports the case of a calculus weighing ten ounces, 
and measuring nearly four inches in diameter. The patient recovered 
from the immediate effects of the operation, when an abscess formed 
in the kidney from the presence of a concretion, and the patient 
died on the ninth day following the operation. 

(3) Hamer,’ of Norwich, removed by lateral section a stone 
weighing fifteen ounces. Its diameters were four and three-quarters 
inches in one direction, and three and one-half in the other. The 
patient, who was 58 years of age, survived, although the wound never 
entirely healed. | 

(4) Dunlap,* of Ohio, removed, after fragmentation, a stone 
weighing twenty ounces. The patient lived three years after the oper- 
ation. 

(5) Cheselden® removed a stone weighing twelve ounces and 
succeeded in curing his patient. No mention is made as to the variety 
of operation performed, nor whether it was necessary to resort to 
fragmentation. 

(6) Klein ® removed a stone, conical in form, weighing thirteen 
ounces, and measuring nine inches in circumference at its largest 
extremity. The patient recovered. 

The same surgeon refers to a case,’ in which a concretion weigh- 
ing twelve ounces and two drachms was removed. The patient 
recovered. 

(7) Mayo,® of Winchester, operated upon a patient, aged 28 years, 
and extracted a stone weighing fourteen ounces and two drachms. 


PLib/ RXV, Chagos 

2 Eve’s Surgical Cases. 

3 Gooch’s Surgical Observations. 

4 Agnew’s Surgery, Vol. I1. 

5 Eve’s Surgical Cases. 

6 Praktische Ansichten der bedeutenen chirurgischen Operationen, p. 32. 
7 Journal fiir die Chirurgie, Vol. v1, p. 94. 

8 Eve's Surgical Cases. 
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Jt measured ten inches at its largest circumference. It was, 
however, broken into several large pieces in the attempt to ex- 
tract it. 

(8) Morand and Kesseling' each speak of calculi said to have 
weighed six pounds. No reports of the cases are given. 

(9) Dickenson,’ of England, successfully removed from a man, 
aged 62 years, a calculus of globular shape, composed chiefly of phos- 
phate of lime, and which weighed eleven ounces. It was broken into 
several large fragments during extraction. The operation was fol- 
lowed by sloughing of the rectum, and when the case was reported 
several months later, a small fistulous opening still existed between 
that cavity and the bladder. 

(10) Le Cat*® records a successful operation on a boy, aged 12 
years, a calculus being removed which filled the entire bladder. 
Neither weight nor dimensions are given. 

(11) Frabricius Hildanus* records a case operated upon by Vitel- 
lius, in which the stone weighed twenty-two ounces. The patient 
was 21 years of age; and died under the operation. 

(12) Geyer® witnessed an operation upon a boy, from whom a 
calculus weighing ten ounces was removed. It was so adherent to 
the bladder that it had to be broken and extracted piecemeal. The 
patient died on the third day. 

(13) Verduc® refers to a case in which a stone weighing three 
pounds was removed. No particulars of the case are given. 

(14) Pallucci, La Motte, Vidal, and Eller’ all report cases of cal- 
culi weighing twelve ounces, which were extracted by operation, but 
in only one instance with a successful result. 

(15) Preston * states that he saw at Paris a calculus which weighed 
fifty-one ounces, which was removed from a priest in 1690. The 
patient died on the table. 

(16) Borellus® describes a case that was operated upon by Ques- 
notus, the stone weighing eighteen ounces. The patient did not 
survive. 

(17) Marteau de Grandvilliers * removed a calculus of fourteen 
ounces, and another of twelve, with fatal results. 


1 Agnew’s Surgery. 

2 Eve’s Surgical Cases. 

8 Philosophical Transactions, London, Vol. x1, p. 238. 
4 Eve’s Surgical Cases. 

5 Loc. cit. 

6 Agnew’s Surgery. 

7 Eve’s Surgical Cases. 

8 Loc. cit. 

* Loc. cit. 

10 Loc. cit. 


514 Ellwood R. Kirby. 


(18) Birch’ extracted a stone weighing sixteen ounces froma 
patient in St. Thomas’s Hospital. No mention is made as to the 
termination of the case. 

(19) Deguise’? removed a calculus, weighing thirty-one ounces, 
from a patient, aged 65 years, by the high operation, having previously 
opened the bladder through the perineum. Death ensued on the 
sixth day. ; 

(20) Sir Astley Cooper * cut a man, 43 years of age, and extracted 
a stone weighing sixteen ounces, by the lateral operation. It could 
not be broken, and necessitated extending the perineal incision back 
to the sacro-sciatic ligament before it could be extracted. The patient 
survived the operation only four hours. 

He also states * that the largest stone he ever saw extracted with- 
out its being broken, and at the same time the patient surviving, was 
one taken from a patient at the Norwich Hospital; it weighed eight 
ounces. 

(21) Dalrymple’ operated upon a patient, aged 43 years, fora 
calculus, which was afterwards found to weigh twelve ounces. The 
stone could not be broken, and after the lapse of an hour all hopes of — 
extracting it were abandoned. The patient died three hours afterwards. 

(22) Graefe,® of Berlin, removed by lateral section, from a patient, 
aged 38 years, a calculus weighing twenty-one ounces and four 
drachms. The patient died on the eleventh day. 

(23) Mettauer,’ of Virginia, has in his possession a calculus of 
urate of ammonium, weighing upward of sixteen ounces, which he 
removed by lateral section, the patient making a good recovery. No 
details of the case are mentioned. 

(24) Godman ® operated upon a patient at Cincinnati for a stone 
which was found to be so large as not to admit of crushing nor 
extraction. The wound was allowed to heal, and the patient subse- 
quently walked to Carlisle, Pa. Here he was operated upon a second 
time with a like result by Dr. Given. After recovering from this 
operation he walked to Philadelphia and was relieved by Drs. Gilson 
and Physick. The bladder being opened, the stone was found to 
almost fill the organ, and it was, therefore, necessary to crush it 
before it could be extracted. The patient recovered in a fortnight, 
and again walked to Carlisle. 


1 Loc. cit. 

2) 0c/ cit. 

3 Loc. cit. 

4 Lancet, 1826, Vol. 1. 

5 Eve’s Surgical Cases. 

6 Loc. cit. 

7 Medical Record, Vol. xiv, 1878. 
8 Eve’s Surgical Cases. 
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(25) Williams,’ quoted by White, records a calculus of uric acid, 
weighing twenty-five ounces, being ten and a half inches in the short 
and twelve and a half inches in the long circumference, removed after 
death from the bladder of a patient, aged 81 years. 

(26) Earle* reports a case in which the calculus weighed forty- 
four ounces. An attempt was made to remove it by lateral section, 
but only a few small fragments could be brought away, and the oper- 
ation was, therefore, abandoned. The patient died on the tenth 
day. 

(27) Marjohn* once met with an instance in which it was neces- 
sary, before the calculus could be extracted, to saw through the pubic 
bones. Neither the weight of the calculus nor the details of the case 
are given. 

(28) McGill,* an English surgeon, once performed the high oper- 
ation, without being able to remove the stone. The patient died on 
the fourteenth day, when the attempt to extract it was renewed, the 
straight muscles having been cut away at their inferior attachments. 
This method also failing, he sawed through one of the pubic bones, 
and then succeeded. 

(29) Uytterhoeven,°* of Brussels, reports a case of the high oper- 
ation in a patient, aged 39 years. The calculus weighed upwards of 
two pounds. The patient died on the eighth day. The post mortem 
revealed a large abscess occupying the left iliac fossa, and the small 
intestines and mesentery were highly inflamed. 

(30) Bullen,® of Ipswich, removed a calculus, weighing seven 
ounces, from a girl, aged 14 years. It was broken into many pieces 
before it could be extracted. Patient recovered. 

(31) Dudley’ removed a stone weighing nine ounces. The oper- 
ation was followed by sloughing of the bulbous urethra, together with 
the accelerator urinz muscle and a large portion of the perineal are- 
olar tissue. The patient recovered. 

(32) Roe*® removed a calculus through the perineum weighing 
eight ounces. It was crushed before it could be extracted. The 
patient recovered. 

(33) Monad® extracted.a stone weighing ten ounces, the patient 
dying on the fifth day. 


1 Annals of Surgery, January, 1890. 

2 Lancet, 1853. 

3 Eve’s Surgical Cases. 

4 Loc. cit. 

5 Loc. cit. 

§ Lancet, 1848. 

7 Southern Medical and Surgical Journal, 1850. 

® British and Foreign Medico-Chirurgical Review, 1844. 
® Bulletin de la Société de Chirurgie, Paris, 1881. 
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(34) Wier’ reports a case operated upon by Gardner, of Provi- 
dence, in a patient, aged 49 years. The calculus weighed twelve and 
a half ounces. A lateral section was done, but the operation had to 
be completed by the bilateral section. A rectal fistula followed, but 
it spontaneously closed. 

(35) Browne’ reports a case of calculus that he removed post 
mortem. The patient had suffered from symptoms of stone for 
twenty-five years, and always refused operation. 

At the post mortem three calculi were found in the bladder: the 
first weighing three-quarters of a pound; the second one-half pound; 
the third forty grains. | 

(36) Holmes*® showed a calculus, weighing twenty-five ounces, 
removed from Sir Thomas Adams. The patient died from an acci- 
dent, aged 80 years, and had suffered from stone for about fifty years, 
but always refused operation. 

From the post-mortem lesions found, Mr. Holmes states that a 
large stone may form and remain in the bladder without causing any 
serious disease of the kidneys. 

(37) De Morgan, quoted by Holmes, reports two calculi removed 
after death from the same individual, one weighing thirteen and three- 
quarters ounces, and the other eight and a half ounces. 

(38) MacGregor* made an attempt to remove what he believed 
to be a very large vesical calculus, but on account of the great size 
of the calculus and his inability to crush it, abandoned the operation. 
The patient died in a few days, and the post mortem revealed a stone 
weighing fifty-one ounces, situated in an enormously-dilated pelvis of 
the kidney, which occupied the usual position of the bladder. 

(39) Thompson® reports a calculus removed after death, weigh- 
ing. twelve and a half ounces. At the time the patient was seen by 
the author his condition was such as to preclude all idea of operation. 

(40) Vischer ® reports a case of calculus weighing ten ounces and 
sixty grains, measuring nine and a half inches at its largest circum- 
ference, which he removed without fragmentation by the suprapubic 
method. 

It was necessary in this case to incise the right rectus and blad- 
der to the extent of half an inch before the calculus could be extracted. 
Patient recovered. 

(41) White’ reports the case of a man, aged §5 years, who had 

1 Medical Record, 1878. 

2 Transactions of the Pathological Society, London, 1868. 
3 Loc. cit., 1870. 

4 American Journal of the Medical Sciences, 1877. 

5 Lancet, 1857. 


6 Hahnemann Monthly, 1893. 
7 Annals of Surgery, 1890. 
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suffered with vesical irritability for twenty-six years. An attempt 
was first made to crush the stone, but as the lithotrite would not hold, 
a suprapubic operation was done. The stone weighed nine and a half 
ounces. The patient recovered. 

(42) A second case was operated upon by White in January of 
1896, and a stone weighing nine and a half ounces plus was removed 
with some difficulty. A lithotrite was first introduced into the bladder 
and an attempt made to crush the stone, but, after having been 
grasped by the jaws of the instrument, it could not be rotated from 
the right side of the bladder, where it apparently had become en- 
cysted. 

The suprapubic operation was done and the calculus removed, it 
being first necessary to separate, by the finger, the stone from the 
inner wall of the bladder, to which it was firmly adherent. 

The patient died on the ninth day, the post mortem showing the 
presence of calculus pyelonephritis. 

(43) Milton’ says that large stones are frequently seen in Egypt, 
and in his collection of 158 stones, he has six which weigh fourteen, 
three and a half, four and a half, six, thirty-four and a half, and seven 
ounces respectively. The case he reports was an Egyptian, aged 
about 60 years, who had suffered with vesical symptoms for many 
years. . 

A large stone was diagnosed, and an incision was made from the 
umbilicus to the pubes. The bladder was then opened on the extra- 
peritoneal surface, to make sure that the calculus was single, and at 
the same time to thoroughly disinfect the bladder. The calculus was 
found to be so large that it was necessary to dissect back the perito- 
neum from the bladder as far as possible, and then incise the entire 
superior and anterior aspects of the organ, the general peritoneal 
cavity being shut off with sponges. An attempt was now made to 
remove the stone, but the wound would not permit of extraction. It 
was then necessary to make two lateral incisions into the bladder 
before the stone could be removed. The patient had a great struggle 
for existence during the first eight days. 

On the fifth day the retained catheter failed to act, and a peri- 
neal cystotomy was done, so as to drain the bladder. 

On the thirty-fifth day the patient presented signs of another 
calculus, and the perineal wound, which had closed, was reopened, 
and a uric-acid stone weighing a gramme and a half was removed. 
The power of vesical contraction was lost after this operation, and 
necessitated the keeping open either the abdominal or perineal wounds 


1 Lancet, 1893. 
33 
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for drainage. Two months after the first operation the patient died, 
The post mortem revealed advanced kidney-disease. 

The calculus weighed thirty- four and a half ounces, and its largest 
diameters were four and six inches. 

The stone was presented intact to the Royal College es Sur- 
geons, England. | 

It will be clearly seen from the above reported cases that stones 
even of large size may occasionally be successfully extracted, yet it 
is equally certain that they must be regarded as so many exceptions 
to the rule, rather than the rule itself. Most generally the patient 
has either died from shock during the operation, or from the subse- 
quent effects of inflammation. 


THE EXTRAORDINARY. ACTION OF COLD IN A CAS@ 
OF SCLEROSIS: 


BY (Co Me HOLLISTER, Ji... 
Beloit, Wis. 


THE patient is a man 36 years old, thirteen years a teacher, 
eleven years a professor in astronomy, accustomed to night-work in 
an observatory, until 2.4.M., at all seasons of the year. 

Family history is negative, with the exception of the mother, 
who has been a victim of nervous prostration and nervous dyspepsia 
for the last thirteen years. 

Previous History._-He had the usual diseases of childhood, also 
for a number of years was troubled with insomnia and severe head- 
ache, but these passed away before the present trouble began. 

The general condition of the patient has been good, so that he 
has passed satisfactorily five times the examination for life insurance, 
the first time in 1885, the last in October, 1893. 

F{tstory of the Present Trouble.—In 1889 he had nervous prostra- 
tion at the close of the summer term, resulting in inability to walk 
more than a mile without extreme fatigue in the legs, but in a month 
was feeling allright again. In the spring of 1890 the left arm became 
numb and practically useless; he was unable to work for six months; 
under treatment in Boston, the left index-finger was opened anda 
small neuroma removed from the site of an old injury fourteen years 
before; perfect recovery of the use of the arm. In the summer of 
1891, he noticed fatigue in the legs, and was inclined to stumble after 
walking two or three miles, there was increased disinclination to walk 
over half a mile, until the summer of 1892. 
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In the summer of 1892, he was engaged in removing a clock 
from one tower to another, which involved going up and down fifty 
feet, about forty times a day; at one time he strained himself in try- 
ing to prevent a pendulum from falling; after this he was unable to 
walk more than a quarter of a mile for a month; both legs were 
numb, the left leg dragged in walking. He was treated with faradic 
electricity, general tonics, and hot and cold applications for four 
weeks. The numbness disappeared and he could walk between one 
and two miles without difficulty ; he was massaged daily for six months, 
during which time he increased in weight and general tone of the 
system. From this time practically no change occurred until June, 
1893, when he spent a week at the World’s Fair; walking was painful, 

especially in the cords of the knee, with a general feeling as though 
each step would be the last. In July, 1893, he was married; in the 
same month he had great pain. 

In the summer of 1892, the left leg dragged, but recovered; in 
the fall of 1893, the right leg dragged; at the present time can stand 
on the right leg and flex the left to the body, but when standing on 
the left leg he cannot flex the right at all. In February, 1894, in de- 
livering a lecture in a small town, he was compelled to sleep ina cold 
room. He became thoroughly chilled, and was unable to leave the 
house for a week afterwards, has not walked over a quarter of a mile 
since, and from this point loss of ability to walk progressed. In June, 
1894, could not walk over two blocks without extreme fatigue in the 
legs. In September, 1894, last, walked one block without assistance. 
In April, 1895, began to use crutches; since June, 1895, has used 
them in-doors and out. The sacral region of the column is the only 
part apparently affected, except very lately there has been a feeling of 
irritation on the anterior part of the coccyx. 

In the spring of 1890, he first noticed lack of force in micturition. 
In the summer of 1891 he had difficulty in retaining urine for more 
than two hours; this continued practically unchanged until the spring 
of 1895, when gradual improvement was brought about by treatment ; 
this improvement has been progressive until now the patient can 
retain urine for four or five hours, although there is still lack of force 
and inability at times to completely empty the bladder. 

The urine tends to pass spasmodically, and falls at the feet; 
sometimes there is a sudden stoppage of the flow, due to pain. 

The urine has been repeatedly examined and found to be per- 
fectly normal. The bowels were inclined to be costive, until within 
two years, when they have been kept loose by abdominal massage. 

The sexual functions are depressed. Clonic spasms of the mus- 
cles prevent bending of the knee, but not of the hip; the muscles 
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become very tense, and those of the right calf tend to draw the heel 
up and the toe down when attempting to walk; also the right foot 
tends to be flexed and inverted, at the same time the right knee 
tends to be inverted. Exaggerated reflexes were noticed in 1890, and 
have become gradually more exaggerated, especially when tired; 
spasmodic reflexes are caused by a slight tap on the patellar tendon 
or by touching the toe to the floor, accompanied by rigidity of the 
muscles. } 

The pain in the case has been somewhat peculiar to sclerosis, 
first noticed when changing the clock before mentioned. The char- 
acter of the pain is as though the legs were wound with cords until 
the circulation is impeded, and in addition as though seized by intense 
cramps. 

The first period of pain lasted four or five weeks, then was miti- 
gated for a year; after that the sensation of pain came on slowly 
again, and was first noticed as a band two inches in width extending 
around just above the knee; this gradually intensified and continued 
up as far as the lumbo-sacral region. The pain seems to be more 
posteriorly than anteriorly and deep seated in the muscles. 

The pain is more marked in the morning than at night, but never 
absent. It is relieved somewhat by flexing the legs and is more 
intense when the feet are swollen. The pain is not lessened by cold 
baths, thermo-cautery, or cannabis indica; slightly by acetanilide; 
opium, in any form, has never been taken. Pain is made almost un- 
bearable by taking warm baths or local use of counter-irritants. The 
patient is particularly well as to the use of the arms or mind, and can 
do as much mental work as ever, also finds no difficulty in using a 
type-writer ; appetite good. 

All manner of treatment has proved of but little value, either 
alteratives, anodynes, electricity, or massage; still, the latter seems to 
relieve the spastic condition of the muscles and to some extent gives 
tone to the system. At the present time the patient’s general con- 
dition is good, and for the last three months has been gaining in 
weight, and during this time cannot see that the disease has pro- 
gressed, although he has been constantly at work. 

What appears to be remarkable is the effect of chilling on the 
system. In the winter of 1893, the patient noticed that after remain- 
ing in a temperature of 10° F. above zero, or lower, for about an hour, 
he could walk comparatively well, and with much less pain, Many 
times the present winter, after riding without overcoat or heavy lap- 
robe, at a temperature of zero, for three-quarters of an hour, he could 
repeatedly walk across a room twenty feet wide, taking steps about 
twenty inches long, and without the aid of crutches; at this time also 
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there was no spasm or severe pain. This ability disappeared in about 
fifteen minutes after coming into a warm room. 

What does this effect of cold indicate as to the mode of treate 
ment and also prognosis ? 

What is the diagnosis of the case? 


REPORT OF A CASE OF ABDOMINAL ANEURISM. 
By WixLiiAmM W. Younc, V.M.D., M.D., 


Nanticoke, Luzerne County, Pa. 


Hueu R., white; aged 49 years; born and residing in Philadel- 
phia; admitted to Philadelphia Hospital August 24, 1895. 

Family Flistory.—Parents dead ; father of some form of dropsy ; 
mother, after a long illness, in which jaundice was a prominent symp- 
toni; one sister died of dropsy, which began in the feet and gradually 
ascended; one in confinement ; one brother died after an operation 
for removal of a tumor of head of femur caused by traumatism. After 
the patient’s death it transpired that he had a wife and two seemingly 
healthy children in Trenton, New Jersey, and that the wife had been 
treated in this hospital some years previously for syphilis, contracted 
from the husband. Whether before or after birth of the children is 
not known to a certainty. 

Previous Flistory.—Has often been sick, frequently from rheu- 
matism, so-called, and lost sleep at night by reason of pain; has had 
pain in the back for some years, and referred it always to kidneys 
being affected; had scarlet fever at age of 19 years; gonorrhea 
several times and stricture as a result,—treated at this hospital ; 
primary syphilitic lesion nineteen years ago; malaria in 1877, and 
in childhood some minor affections; grippe two successive years ; 
lately often felt dull and listless, never sick enough to keep him from 
work; always drank heavily and continuously, and used tobacco 
freely, both chewing and smoking. 

Present Trouble.—This history being taken October 21, 1895. 
Three months ago began to have pain in side and vomiting spells ; 
lassitude ; loss of sleep and appetite and felt unable to work. Ad- 
mitted to this house with these symptoms and a dull, numb feeling 
down the leg. After admission noticed a pulsation affecting the left 
hypochondrium; slow, expansile heaving, developing gradually and 
affecting to the median line, anteriorly and posteriorly, most notice- 
able to the left and posteriorly about two inches below costal margin 
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and in the post-axillary line. At this point bruit is heard with diffi- 
culty by immediate auscultation and only with the subsiding wave of 
the pulsation. This condition existed for some time, the prominent 
symptoms being pain in back, increased by motion and upright post- 
ure, loss of sleep, vomiting, weakness, shooting pain from back to 
left thigh and knee, once shifting to right side, to return again to 
left. 

Cough of no great severity and with little expectoration ; some 
constipation, the overcoming of which did not lessen pulsation ; urine 
normal in specific gravity and constituents, and varying from fifteen 
to twenty-eight ounces daily; appetite poor, vomiting a variable 
symptom, no pupillary changes; reflexes generally good; pain in- 
creased by pressure over the pulsating area always; the extent of the 
tumor in the hypochondrium was doubtful as it was overlaid by the 
intestine and extended upward to within the costal margin, but no 
signs could be detected to the right of median line, either anteriorly 
or posteriorly, and “bruit” was heard only at the single spot pre- 
viously designated. Pulse was full, strong, slow, and regular. 

October 25,1895. After observations, extending over two months 
from time of admission, Dr. William E. Hughes and Dr. S. Solis- 
Cohen have agreed that there is here present an aneurism of the 
abdominal aorta. This diagnosis being also made independently by 
Dr. John Deaver, who refused to interfere surgically, saying that 
there was no possibility of its being anything but an affection of the 
main trunk, and therefore operation would be useless. During the 
time previous to this the symptoms were sometimes so slight as to 
render the diagnosis doubtful. 

On examination to-day the pulsation is changed in character and 
position, now it is situated well up under the left thorax and extends 
past the median line anteriorly. The stomach seems less encroached 
upon. Pulse is quicker and more rapid, and therefore the aneurismal 
pulsation is less and not so painful; bruit is now plainly heard, 
plainest in epigastrium ; chest is heaving at the rate of 118 per min- 
ute; there are no shooting pains, merely a numb feeling over affected 
area; no vomiting. 

November 2, 1895. Heart.—There has always been a mitral 
systolic murmur; the position of dulness and the impulse changes 
from day to day; position of impulse tends to travel upward and is 
now at fifth to seventh ribs, left side, and more jerky and frequent 
than formerly. 

The double bruit is seemingly close to the ear in the normal area 
of cardiac dulness, but the sound cannot be separated so as to differ- 
entiate whether the phenomenon be due to the aneurism or the con- 
traction of the heart itself. 
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The chest measurement on the left side at base is nineteen inches, 
while on the right side seventeen and one-eighth inches is the meas- 
urement. 

Expansion.—Left, nz/, right, one-quarter of an inch. 

Dulness has gradually grown up along the mid-sternal line to 
third intercostal space, extending gradually about the chest under the 
axilla to the spine, and from xiphoid cartilage to one inch below the 
costal margin following this in a parallel manner to left hypochon- 
drium, mid-axillary line, and dipping down and backward to the 
lumbo-sacral junction, there merging into the dulness of the spine 
and gluteal mass. There are no spots of resonance in the back on 
the left side, and examination over this area causes pain to be expe- 
rienced for some hours afterwards. The impulse for four or five days 
has been stationary—as here described—and most marked at mid- 
clavicle between fifth and seventh ribs (November 2, 1895). At 
third interspace, mid-clavicular line, a bubbling sound is heard 
both by the unaided ear and stethoscope, synchronous with the pause 
between in- and expiration. Tubular breathing present. Above 
third interspace on left percussion gives Skoda’s resonance. Below 
this point with tolerable regularity along the interspace as a dividing 
line is found dulness. 

Palpation shows loss of tactile fremitus below the line mentioned 
and its presence above slightly less than normal. (probably due to the 
lessening of entire lung area doing functional service). Egophony 
also present. 

Right lung shows compression by a high, sharp note on percus- 
sion and dulness extends up to the fourth interspace, becoming lost 
below in that of the liver. . 

The subjective symptoms are now mostly dyspnea and pain with 
a sharp, shooting pain in the left scapular region. Morphia has been 
increased to half grain t. d. and t. n., with little effect on the pain. 
Potassium iodide and barium chloride seemed useless from the first 
in any indication. The pain in the hip and knee has been less 
troublesome for a few days. 

November 5, 1895. Dulness to-day extends on left side to third 
interspace, from mid-sternum to spinal column, following the inter- 
space irregularly. In the area below this line following the old line 
of demarcation, below, breath-sounds are absent, as are voice-sounds 
and fremitus. Above the line the sounds and signs previously noted 
are present in a still more exaggerated condition,—viz., egophony, 
increased fremitus, increased high-pitched percussion resonance with 
an almost metallic quality, and bubbling rales, large, and heard close 
to the ear. On the right the change is not at all marked, and is only 
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noticeable in the still more embarrassed breathing. No heart-sounds 
are discernible as such, only a confused jumble of sounds, with a 
double time in a general way, but mixed with the gurgle of the fluid 
present in the pleural cavities and heard as rather distant sounds. 

The pulse is markedly weak and dicrotic, the dicrotic wave being 
almost as strong as the actual impulse. Pain is intense, most marked 
on motion, and situated in the back. Once, on assuming the sitting 
posture, he complained of paralysis in the left leg, and the assistant 
had to lift him into.bed, the leg being quite useless. After this he 
could not raise his body from the bed and the enlargement of the 
left chest seemed more pronounced. Attempts to pass the tape gave 
so much pain that they were not persisted in, and no measurement 
was made. 

Facial expression at this time was very instructive as indicating 
exquisite pain. Delirium is present, and the patient seems quite 
anxious as though fearing some serious occurrence imminent. The 
delirium is of low type and has been present five days (since Novem- 
ber 1, 1895). Lips are drawn and face pinched. Vomiting once 
more is a prominent symptom. 

Urine, eighteen ounces and less in twenty-four hours, albumi- 
nous, and containing numerous granular casts. Stools only voided 
with difficulty after the desire for defecation is obtained by drugs. 
Cyanosis present about face and finger-tips. 

On evening rounds to-day, November 5, 1895, the patient, with a 
characteristic stubbornness, said he would sit up and eat his break- 
fast in the morning. This was 7.30 P.M., at 9.30 P.M. he was dead, 
presenting the appearances attendant upon internal hemorrhage and 
looking more as though he had been dead ten hours than ten ntinutes. 

Now the dulness seemed somewhat less than during life, but re- 
turned after twelve hours as before, so that at post-mortem examination 
all signs on percussion were as noted during life. 

Post mortem.—By Dr. E. B. Sangree. Dictation by Dr. W. E. 
Hughes. Body well nourished. Rigor mortis well marked. 

Abdominal cavity contains small black clots of semifluid blood. 
Stomach lies almost vertically, its left border corresponding to the 
middle line. 

Liver lies also almost vertically, but less so than the stomach, its 
left lobe being pushed up and its right lobe downward. 

Diaphragm is displaced to fourth interspace on right side. 

The whole of the left half of the abdominal cavity to within two 
inches of the ilium is filled out with a moderately firm mass, carrying 
in front of it the colon, which is dissected off from it with difficulty. 
The anterior wall of the mass measures in length thirty centimetres, 
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breadth eighteen centimetres, depth ten centimetres. It is so 
adherent laterally and posteriorly that it can be taken out only by 
dissection. 

It is composed centrally of firm, laminated clot, peripherally of 
soft black clot merging into the laminated clot. Specially is the 
black clot prominent in the lower half of the mass. 

The rupture into the abdominal cavity has apparently taken place 
posteriorly and a little also at the lower border of the spleen. The 
aneurismal cavity communicates with the aorta by an opening in the 
posterior wall of the aorta seven centimetres in length, involving 
about one-fourth of the circumference of the vessel, the lower edge 
of the opening being opposite the inferior mesenteric artery. This 
opening has firm, round, and smooth edges directly continuous with 
the lining of the aneurismal sac. 

Left pleural cavity contains about a half pint of clear, serous 
fluid, covering the lung. Pressure upon the lung causes this fluid to 
become blood-stained. 

Right pleural cavity contains also a quantity of serous effusion. 
There are no parietal adhesions in either cavity, but the left base is 
strongly bound down to the diaphragmatic pleura. 

Pericardial sac contains small quantity of clear fluid; no adhe- 
sions. It and the heart, in common with other organs, are displaced 
upward and to the right. 

Heart contains some fibrous clot. Mitral valve a little thickened. 
Muscle quite healthy. . 

Left lung completely atelectatic in lower lobe and lower half of 
upper lobe. Upper lobe normal in appearance of upper half and the 
line between the two areas well marked. Lower lobe adherent to 
diaphragm ; adhesions fairly well organized. Left lung compressed; 
lower lobe entirely flat and extending to third interspace. 

Right lung effuses a large quantity of fluid on pressure, clear in 
upper lobes, blood-stained in lower. Upper and middle lobes strongly 
adherent. Adhesions edematous. Right lung pushed by intra-abdom- 
inal pressure up to the fourth rib. 

Spleen constitutes part of the upper and anterior capsule of 
aneurism. Length 10.5 centimetres, breadth nine centimetres. It is 
flattened, substance superficially soft and strikingly pale, and towards 
the posterior extremity pale-yellow and slightly fibrous. The portion 
lying beneath the softened and yellow part is eroded by the aneurism 
without infiltrating its substance. The left suprarenal is very 
friable, light-yellow in color, and embedded in a clot of blood imme- 
diately beneath the aneurismal sac. 

Left kidney constitutes in part the wall of the aneurism and a part 
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is embedded in clot. It is flattened, resembling normal spleen (on 
section). In the upper part no differentiation between cortex and 
medulla can be made.’ As the lower part is approached, the texture 
is more normal and differentiation can be made, but the cortex is 
diminished, is very homogeneous and shiny. In the lower end irreg- 
ular areas of cortex are light-yellow and suggest purulent infiltration. 
Pelvis little dilated, filled with a purulent, blood-stained liquid. 
Vessels patulous, organ not weighed, as it would destroy specimen to 
dissect it away. Right suprarenal, normal. 

Right kidney.—Cortex noticeably increased. Surface pale and 
quite irregular. On section surface is translucent and shiny and is 
uniformly pale. Weight, 270 grammes. Except in location, the 
stomach and duodenum are normal. 

Pancreas forms part of the wall of the aneurism and is rather 
firm. 

Liver firm, surface mottled by pallor of the periphery of lobules, 
The left extremity of the left lobe is atrophied by pressure of the 
growth presenting very little naked eye appearances. There is a 
well-marked line between the atrophic and non-atrophic portions. 

Aorta.—Thoracic aorta somewhat dilated. Few atheromatous 
patches. Abdominal aorta quite atheromatous, especially in the region 
of the rupture. 

Bodies of the twelfth dorsal and first lumbar vertebrze extensively 
eroded. Second lumbar vertebra less so. Lower ribs also eroded, 
the last one entirely cut through on the left side. 





MEMORANDA. 


CONTRAINDICATION IN THE USE OF SALOL IN 
NEPHRUDIS: 


AN experience with two cases has led me to think it worth while 
to make known a more than possible danger in the use of salol in 
cases of nephritis. The first of these was a very serious case of 
chronic nephritis, in which, after a time, diarrhea became so serious 
as to demand control. Knowing the danger from opium in these 
cases, I sought some other means than this for the purpose, and 
advised ten grains of bismuth subnitrate and five grains of salol to be 
given once, and to be repeated if ineffectual. The second dose was 
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not required, as the diarrhea promptly ceased, and with it the urine, 
which had previously been most copious, also fell off, and no measures 
which we could think of had any effect in restoring its original copi- 
ousness. There was not at first suppression, but the quantity grad- 
ually diminished until it ceased altogether, and the patient died a 
couple of days later. 

A second case was that of a woman pregnant with her second child, 
complicated by severe puerperal nephritis, in which the urine was 
almost solid with albumin, was as black as ink, with altered hemo- 
globin, and contained large numbers of dark-granular, pale-granular, 
and waxy casts, with compound granule-cells. Under rest in bed, 
nourishment limited to milk and Vichy, which she drank copiously, 
the color of the urine gradually returned to the natural, and the quan- 
tity of albumin was largely reduced. A condition of constipation was 
gradually substituted by a natural state of the bowels, and later— 
without evident cause—a looseness of the bowels. For this looseness 
I ordered ten grains of bismuth and five grains of salol. After the 
administration of one powder the urine again became black, as first 
noted, and resumed the other abnormal characters. It did not, how- 
ever, go on to suppression, and under appropriate treatment was 
assuming a more natural character, when, fortunately, she miscarried 
and was delivered of a dead eight-months’ child. Afterwards con- 
valescence was rapid. James Tyson, M.D. 


merORT OF CASE ‘OF’ FOREIGN BODY IN RIGHT 
BRONCHUS; RECOVERY AFTER SIX DAYS’ 
RETENTION.’ 


On January 6, 1896, S. H., female, 11 years of age, placed in her 
mouth a setting from a scarf pin. By accident it suddenly slipped 
down her throat, and she immediately developed a severe attack of 
cough, lasting five or ten minutes. 

The stone has since been found to be a flattened one, one-quarter 
inch in greatest diameter, a quarter less than this in thickness. About 
it were the little metallic arms such as usually support a jewel, 
slightly increasing its diameter. The base had been broken off 
smoothly. 

She had much wheezing and cough soon after the accident, but 
this subsided somewhat, although still present when seen by Dr. G. 
M. Black, twenty-four hours after the accident. A careful examina- 
tion of the upper air-passages was, however, entirely negative, and he 
referred the case to me for examination of the chest. 


1 Read before the Denver and Arapahoe Medical Society, February 11, 1896. 
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This gave negative signs excepting in the lower right back. At 
a point just interior to the lower angle of the right scapula marked 
wheezing was found, resembling that of a severe attack of asthma, 
developing suddenly as one approached this point from above. Below 
the respiration was faint, and the wheezing was heard more distantly, 
but still with distinctness. The voice was transmitted normally on 
both sides. 

There was a little pain in the left side, vague and inconstant, 
and attributed to the strain of the severe cough of the previous 
day. 

; Dr. Clayton Parkhill was asked to see the case with reference to 
the advisability of attempting the removal of the stone by inversion 
or other means. Examination confirmed the diagnosis, Drs. Black, 
Parkhill, Hopkins, Fish, and the writer investigating the case care- 
fully both before and after the attempted removal. 

By Dr. Parkhill’s advice, at St. Luke’s Hospital, on the second 
day, the patient was inverted, and, while held in this position, caused 
to cough and sneeze vigorously by inhalation of snuff. The only 
result, as shown by subsequent exploration of the chest, was the ad- 
mission of more air past the obstruction, its position having changed 
slightly or, more probably, mucus having been removed from around 
it by coughing. 

Dr. Parkhill advised no further interference at this time, and the 
patient was treated expectantly. No change could be noted in the 
signs until the roth, although there had been, meanwhile, some 
cough, slight fever, and quite sharp pain in the chest, not very defi- 
nitely localized, and relieved by morphia in moderate doses. At 5 P.M, 
on the date mentioned, the patient presented no abnormal signs in 
the chest, and was wholly free from pain, although suffering severely 
three hours before. 

The mother was told that the foreign body had evidently become 
dislodged from its original position, was probably loose in the larger 
bronchial tubes, and, inasmuch as it might be dislodged by coughing, 
was advised to watch carefully for it in event of cough. At 8.20 the 
next forenoon the stone was expelled with moderate cough, and the 
patient has been free from symptoms since that time. 

The case is of interest because of the considerable time of the 
retention of the body, its location in the bronchus leading to the 
right lower lobe, and its spontaneous dislodgement. 


J. N. Hatt, M.D., 
Professor of Therapeutics and Clinical Medicine 
in the University of Colorado, Denver, Col. 
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AN ELECTRIC LAMP FOR EYE-WORK. 


THE object of the small electric lamp, herewith figured, is to 
afford an even and intense illumination over a circular area, suffi- 
ciently large to cover the entire cornea. For lighting up the field 
of operation in cases of foreign body, secondary cataract, etc., as well 
as to enable teachers to demonstrate readily to students all opacities 
of the cornea and the lens, this lamp has proved invaluable. 

It is small and can be carried in the vest-pocket. 

It consists of a small pear-shaped electric lamp, A (three candle- 





Showing improved electric light for eye-work. 


power, six volts), completely encased in a metal covering, B, which is 
blackened on the inside so as to prevent the reflections from the 
inner side of the lamp, which would focus at other distances and inter- 
fere with the distinct view of the illuminated field. A small tube, C, 
extends from the casing at right angles, opposite the wire loop, D, of 
the lamp; this contains another tube, E, freely movable, which holds 
a condensing lens, H, of two inches focus. By varying the distance 
of this little lens from the incandescent lamp, we can obtain at will, 
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either convergent, parallel, or divergent rays. At the bottom of the 
casing is a small handle, F, by which it can be firmly grasped. The. 
lamp is run by a storage battery. 
Howarp ME ttor, Pu.B., M.D., 
Chief of Eye Dispensary, University Hospital. 


ALUNINISING DES: 





In Honor oF WILLIAM PENN. 


An elaborate programme has been completed for the observance 
of Arbor day in this city, on April 10. Governor Hastings has ac- 
cepted an invitation to be present, and will plant a tree in honor of 
the first governor of this commonwealth, William Penn, on the cam- 
pus of the University of Pennsylvania. Considerable interest will be 
attached to this proceeding, as the tree to be planted will be a scion 
of the Penn Treaty Elm. The sprout to be placed in honor of the 
man who stood beneath the parent branches and bartered with the 
red man for the State has been promised Mr. John Berkinbine, pres- 
ident of the Pennsylvania Forestry Association, by General Paul A. 
Oliver, of Wilkesbarre, who has a tree fifty-six years old grown from 
a branch of the original tree. 

In the evening a symposium will be held in which Governor Has- 
tings, Provost Harrison, and Mr. Berkinbine will take part. 


FoR THE DORMITORIES. 


Provost CHARLES C. Harrison recently announced a gift of 
$2000 towards furnishing some of the rooms in the dormitories. No 
name was given with the gift. 


Two. VACANCIES IN THE BOARD OF TRUSTEES. 


WITHIN a month the Board of Trustees of the University has 
lost two of its members through death. Judge Henry Reed died on 
February 23, and the Rev. Charles W. Schaeffer, D.D., LL.D., died 
on March 15. Dr. Schaeffer was one of the oldest members of the 


_ board. 
A BEQUEST OF $10,000 TO THE UNIVERSITY. 


FRANcIsS C, MAcCAULEY, who died on March 15, 1896, bequeathed 
to the University the sum of $10,000, the interest of which, after the 
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death of his brother, is to be expended in the purchase of books 
relating to Dante and Tasso, and in the making of archeological 
researches in America. 


A Stupy-Room IN Houston HALL. 


Tue Library Committee of Houston Hall has decided to equip 
a study-room for the use of its members; a room on the third floor 
has been set aside for this purpose, and suitable French, Greek, Latin, 
and German lexicons, together with other reference books, will be 
placed in the book-cases at once. To provide for the proper use of 
the room a “study club” will be formed, and each member, on the 
payment of a nominal fee to the club custodian, will receive a key 
that will give him access to the room at all times. 


WRITTEN EXAMINATIONS. 


On the recommendation of the Deans of the Medical and Dental 
Departments, the professors have generally agreed to adopt a system 
of written examinations at the close of this term, instead of the oral 
ones now in vogue. 


APPOINTED TO THE STAFF OF THE PHILADELPHIA HOSPITAL. 


AT a meeting of the Department of Charities and Correction, 
held on March 20, 1896, Dr. Alfred Stengel, of the Class of 1889, was 
elected a visiting physician to the Philadelphia Hospital, and Dr. 
Herman B. Allyn, of the Class of 1885, was elected medical registrar 
in the same institution. 


DECLINED THE APPOINTMENT. 


Dr. JoHN B. DEAVER has declined to accept the appointment as 
consulting surgeon to the Norristown Hospital for the Insane on the 
ground that services to State institutions should not be rendered 
gratuitously. 


THe NuMBER OF UNIVERSITY GRADUATES. 


SincE the founding of the University of Pennsylvania in 1740, 
the number of graduates has reached 15,500, which places the insti- 
tution third in the list in the number of college graduates. Only 
Yale and Harvard have a larger number. 


For THE STUDENTS’ AID FUND. 


AT a meeting of the Executive Committee of the Sixteenth 
Annual Charity Ball, the treasurer was authorized to set apart $2300 
for the Students’ Aid Fund of the University of Pennsylvania. 
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THE LEIpy MEMORIAL FELLOWSHIP IN ANATOMY. 


SUBSCRIPTIONS to this fund in any amount, however small, will be 
gratefully accepted and promptly acknowledged. All communica- 
tions should be addressed to the Secretary and Treasurer of the 
Committee, Dr. J. Howe Adams, 1523 Locust Street, Philadelphia, Pa. 


NECROLOGY. 


Dr. Hiram Corson died in Plymouth Township, Penna., on March 
4, 1896. Hewas born in the town in which he died on October 8, 
1804. When 22 years of age, he began the study of medicine at the 
University of Pennsylvania, receiving his degree in March, 1828. 
Soon afterwards he settled in Plymouth Township, where for more 
than half a century he enjoyed an exceptionally large practice. He 
always led a busy life, and his contributions to medical science were 
both numerous and varied. He was one of the earliest advocates of 
the free use of ice and cold water in the treatment of acute infectious 
diseases, and he had the pleasure of seeing his views accepted by the 
whole medical profession. He was warm-hearted, generous, broad- 
minded, and wise in his judgments. During the past twelve years, 
although not actively engaged in practice, he continued to contribute 
to the medical journals, and kept himself fully informed on all mat- 
ters pertaining to the profession. His last appearance in public asa 
representative of his profession was on June 5, 1895, at a meeting of 
the Montgomery County Medical Society. On that occasion, refer- 
ring to his long career as a practitioner, he said one of his present 
patients was a child whose mother, grandmother, and great-grand- 
mother he had attended professionally, being present at the birth of 
three of the representatives of four generations. 3 

He became an honorary member of the Philadelphia Medical 
Society in 1828. He was founder of the Montgomery County Med- 
ical Society in 1847,and president of it in 1849. He was elected 
member of the Pennsylvania Medical Society in 1849, and president 
of the State Medical Society in 1852; member of the American Med- 
ical Association, 1862; associate member of the Philadelphia Obstet- 
ric Society, 1874; associate fellow of the Philadelphia College of 
Physicians, 1876 ; honorary member of the Harrisburg Pathological 
Society, 1881 ; life member of the Alumni Association of the Uni- 
versity of Pennsylvania, 1879; elected member of the Historical 
Society of Pennsylvania, 1884; member of the Board of Trustees of 
the Lunatic Hospital at Harrisburg, from 1877 to 1884; appointed 
official visitor by the Board of Public Charities to Montgomery County 
jail and almshouse, and later to the Hospital for the Insane at Nor- 
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ristown; elected honorary member of the American Association of 
Obstetricians and Gynecologists, 1892. 


Dr. OWEN JONES WISTER died on February 24, 1896, in Branch- 
town, Philadelphia County, Penna. He was born on October 5, 1825, 
and received his medical degree from the University of Pennsylvania 
in 1847. In the following year he entered the United States Navy, 
where he remained four years. After retiring from the navy he 
located in Branchtown, where he built up an extensive practice. Dr. 
-Wister was an active member of the Philadelphia College of Physi- 
cians, of the Academy of Natural Sciences, American Philosophical 
Society, and Historical Society of Pennsylvania. From 1880 ‘until 
his death he was consulting physician to the Jewish Hospital. 


Dr. WILLIAM H. STEwart died in Asheville, N. C., on March 3, 
1896. Dr. Stewart was born thirty-five years ago, graduated from the 
Medical Department of the University of Pennsylvania in 1882, served 
a term as resident physician in the Philadelphia Hospital, and spent 
a year as surgeon on the American line steamer ‘‘Ohio.”” He subse- 
quently engaged in practice in the northern part of Philadelphia, 
where he was widely known and held in high esteem. 


Dr. WINTHROP SARGENT died in Roxbury, Mass., on March 16, 
1896. Dr. Sargent was born in Gloucester, Mass., on July 8, 1822, and 
received his preliminary education at Dartmouth College. He sub- 
sequently entered the Medical Department of the University of Penn- 
sylvania, from which he graduated in 1847. He first practised his 
profession in Montgomery County, Penna., but he removed to Phila- 
delphia in 1855, where he remained until ten years ago, when he 
located in Boston, Mass. For several years he was secretary, and 
afterwards president, of the Montgomery County Medical Society, of 
which he was one of the co-originators. In 1862 he was appointed 
surgeon in charge of the Government Hospital in Kingsessing. At 
the time of his death he was a member of the Philadelphia County 
Medical Society, and of the State Medical Society of Pennsylvania, 
and a fellow of the College of Physicians of Philadelphia. 
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EDITORIAL. 


THE LEIDY FELLOW sri Ne Phi 


THE death of a great man, followed naturally by numerous news- 
paper notices and reports, seems to throw for the time being his rep- 
utation and workinto the shadow. The great public seems to tire for 
the time being of the personality which had been its idol, perhaps, 
for many years, and the vigor and the value of the services rendered 
humanity seem to fall to the ground unheeded and unappreciated. 
Sooner or later, however, a reaction sets in and slowly but inevitably 
the services, the reputation, and the true value of the great man 
gradually assume their proper proportions. If his reputation has 
been a false one, or bolstered up on inflated pillars of advertisement 
judiciously applied, time will mercilessly and unfailingly assign him 
to oblivion. But if his reputation has a firm, true basis, we will hear 
more and more of his fame and deeds as the years roll by. This has 
been particularly true of Agnew and Leidy, the two greatest recent 
heroes of the medical world. They are now assuming their proper 
places in the temple of fame. 

The Leidy Fellowship in Anatomy was started as an expression 
of this renewed interest in the life and works of the great pioneer 
scientist, who blazed many of the paths which are now part of the 
world’s highways. It was the hope of the committee formed to carry 
out this object to interest the former pupils of Leidy in this work. 
It has been fully successful ; a large proportion of his former students, 
scattered everywhere, far distant from the scene of their studies and 
isolated from University sympathy, have given freely to this project, 
esteeming it a privilege to be permitted to contribute to such a cause. 
No attempt as yet has been formally made to reach the local pupils 
of Leidy, but, no doubt, they will in their turn do their share. Suff- 
cient funds have been given or promised to render the establishment 
of the Fellowship more than probable. But there still remains a large 
gap between the present position of the committee and their final 
goal, and the readers of the MaGazinE are respectfully requested to 
ask their own consciences whether they have yet done what they 
could for the memory of the modest, retiring Leidy, whose fame adds 
to their own as their teacher and friend. 
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THE PASSING OF THE APOTHECARIES’ WEIGHTS 
AND FLUID MEASURES. 


THE most casual reader of current|medical literature must have 
been impressed with the constantly-increasing frequency with which 
terms of the metric system are displacing those heretofore used. 

Renewed interest has been awakened in this subject by the 
recent recommendation of the House Committee on Coinage, Weights, 
and Measures that the metric system be adopted by the government 
departments July 1, 1898, and by the nation at large coincident with 
the dawn of the twentieth century, January 1, 1901. Numerous 
_arguments have been advanced by those favoring this change. They 
are familiar to all and need not be repeated here. On the other 
hand, the objections that are urged against the adoption of the metric 
system are equally well known, and may also be passed over. The 
fact is that while the question is being discussed, the metric system 
is gradually being used more and more, and the dates fixed by the 
Congressional committee above referred to are quite remote enough, 

In the 1890 revision of the Pharmacopceia of the United States 
the metric system is employed to the exclusion of all others. 

For the past three years our tinctures, fluid extracts, wines, 
spirits, etc. have been made according to metric measures. The old 
relation of so many grains of drug to a fluid ounce of tincture or 
other preparation does not hold now. The relation that exists at 
present is so many grammes or a certain fraction of a gramme toa 
cubic centimetre of finished preparation. 

It is avery simple matter to change quantities from one of these 
systems to the other. For prescription writing one need only re- 
member that the gramme equals fifteen and one-half grains, and the 
cubic centimetre fifteen minims, or one-fourth of a fluidrachm ; or, in 
other words, there are four cubic centimetres (accurately three and 
seven-tenths) in one fluidrachm or teaspoonful. These slight varia- 
tions need not be taken into consideration, as there is quite that 
amount of discrepancy in the teaspoon that is so constantly employed 
to measure the dose of medicine, and even the ordinary graduate used 
for this purpose would scarcely be more accurate. 

Germany made compulsory the change from its former cumber- 
some system to the metric measures. The transition was brought 
about in two years. In Austria it was accomplished in three years, 
and without friction or trouble. The new metric standards are pre- 
served in the International Metric Bureau in Paris. 

_ The apothecaries’ weight and fluid measures used in the United 
States are the same as those used in England prior to 1825. 
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A CASE OF INFANTILE PROGRESSIVE PARALYSIS. 


BRESLER (Veurologisches Centralblatt, No. 23, 1895) reports the case of a girl, 
aged 13% years, whose mother, several maternal relatives, and grandmother were 
insane, but whose brother and sister were in good health. When 6 years of age, 
the patient went to school, but made only slow progress, and was finally expelled as 
unruly and unteachable. Her illness dated from fourteen months prior to her first 
visit; at that time she became affected with chorea. When seen for the first time 
she was restless, dull, irritable, cried, was completely demented, and helpless. She 
could formerly read and sew, but for past two or three years these had been impos- 
sible; she refused food and was unclean in her habits. Articulation was unaffected ; 
special senses apparently normal. There were no paralyses, the gait tripping. 
There was loss of memory, but no hallucinations; the patient took no interest in 
her surroundings. During the first three months of observation the patient became 
duller, and nutrition failed. At the end of four months she became confined to bed 
because of excessive weakness; there occurred slight facial paralysis and bed- 
sores. The patient became more restless and less conscious, and had some rise of 
temperature. There ensued three convulsions with conjugate deviation of the eyes, 
and six days later, under symptoms of general paralysis of the brain, death occurred, 
the patient being 14 years and 2 days old. She had never menstruated. At the autopsy 
there were found thickening of the dura mater, turbidity, and edema of the arach- 
noid. Inthe subarachnoid space there was a quantity of serous fluid. The pia 
was in places adherent; the convolutions atrophic. The brain substance cut like 
liver and the cut surface showed many dilated veins. The upper layer of the cere- 
brum could be stripped off like the skin of a roasted apple. The absence of bulbar 
symptoms, difficulty in articulation, and of ideas of grandeur, is noteworthy. The 
reported cases occur mostly in girls, and the initial symptoms are frequently those 
of chorea. 


ETIOLOGY OF HEART-DISEASE IN EARLY CHILDHOOD. 


Pott (Fortschritte der Medicin, Nos. 22 and 23, 1895), discussing the etiology 
of heart-disease in early childhood, bases his conclusions upon ninety-five cases— 
thirty-six boys, fifty-nine girls—observed among 30,000 children under 15 years of 
age. Twenty-seven were under 2 years of age. An acquired endocarditis in early 
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childhood is never idiopathic or primary, but is always secondary to some acute 
infectious disease,—pneumonia, scarlet fever, articular rheumatism. Depending 
upon the indisposition of very young children to acquire scarlet fever, its importance 
as an etiological factor is much diminished. The youngest child observed was one 
- aged 3 years, in whom, towards the close of the'second week of an attack of scarlet 
fever, endocarditis developed, leaving a permanent mitral insufficiency. A frequent 
cause is articular rheumatism, usually asserted to be infrequent prior to the fourth 
year. This is due to difficulty of diagnosis. Of seventy-eight cases of joint rheu- 
matism, twenty-one were under 2 years of age. These do not include scarlatina or 
gonorrheal rheumatism, of which latter he has observed two instances among 100 
cases of gonorrhea, the patients being aged 3 weeks and 3 months, Of importance 
is what is termed masked rheumatism, an infectious fever accompanied by catarrhal 
inflammation of the naso-pharynx, enlargement of the cervical glands and spleen, 
herpes labialis, and rheumatoid pains in the extremities. This has been designated 
ephemera, gland fever, and herpetic fever. It subsides under the salicylates. These 
also are not included in his statistics, owing to the difficulty of proving their rheu- 
matic nature, but they are often associated with endo- and pericarditis. He includes, 
of course, all monarticular and polyarticular cases. Excluding malformations, con- 
genital valvular disease may be due to an attack of rheumatism affecting the 
mother, while the child was still 2% utero. Congenital syphilis is also responsible 
for some cases. The post-mortem findings of miliary tuberculosis in cases of right- 
sided lesions of the heart suggests that they may have been due to an intra-uterine 
tuberculosis. An intra-uterine endocarditis never produces any lesion of the mitral 
valve. The article also contains notes of autopsies and remarks on malforma- 
tions. 


SIMULTANEOUS OCCURRENCE OF GRAVES’S DISEASE AND TETANY IN THE 
SAME INDIVIDUAL. 


STEINLECHNER (Wiener klinische Wochenschrift, No. 1, 1896) reports the case 
of a female, aged 20 years (21 years at death), who exhibited the three cardinal 
symptoms of Graves’s disease,—enlarged thyroid, exophthalmos, and tachycardia, 
—and in addition the characteristic psychic change, amenorrhea, compression of 
the trachea, etc. Microscopic examination of the enlarged thyroid revealed it to 
be of parenchymatous nature, rather than that ordinarily found associated with 
Basedow’s disease. Before the development and during the course of this disease, 
there occurred typical attacks of tetany affecting particularly the upper extremities. 
As a relationship between enlargement of the thyroid and tetany has been proven 
to exist, such was supposed in this case. The theory is that changes in the thyroid 
produce disturbances of metabolism which give rise to the tetany. In the present 
instance there was found in the cerebral cortex an encapsulated cysticercus which 
intra vitam had produced no symptoms. We can therefore suppose that the cere- 
bral cortex is in such a manner changed by the presence of the foreign body as 
to violently react to irritations from the periphery. These irritations are toxines 
which, because of the deficient function of the thyroid gland, become stored up in 
the body. Ordinarily they produce no effect, but in suitable cases—such, for in- 
stance, as those in which the functional activity of the cerebral cortex is weakened 
by the presence of a foreign body, or otherwise—they are causative of tetanic con- 
vulsions. This thought leads to the supposition of an intimate relationship between 
Graves’s disease and tetany rather than to the idea of an accidental combination 
of the two diseases in the same individual. Graves’s disease and tetany are both 
produced by changes inthe thyroid gland, and the enlargement of the thyroid gland 
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was, in the present case, the first demonstrable symptom of any disease. All the 
later symptoms are therefore explained by reasoning that on the one hand, through 
auto-intoxication, the subsequent symptoms of Graves’s disease were produced, and, 
on the other hand, that in a predisposed individual, the same injurious influences 
were causative of tetany. In four cases of tetany with autopsies, in two there were 
formed in the cerebral cortex encapsulated cysticercus, which during life had pro- 
duced no symptoms. 


TYPHOID FEVER WITH UNUSUAL SEQUELA. 


SIMPSON (Ldinburgh Medical Journal, January, 1896) reports the case of a 
female, aged 45 years, who was perfectly healthy until she was 28 years of age, 
when she contracted typhoid fever. During convalescence she suddenly became 
unconscious without any scream or aura; face was pale and did not become livid; 
limbs were stiff and rigid; and the patient did not pass through any clonic stage 
before resolution. She would have as many as five such seizures daily. The tongue 
was sometimes bitten, and there was some involuntary micturition, but there was no 
frothing at the mouth, nor embarrassed respiration. The patient was dazed and 
stupid for atime after each fit. The true cataleptic condition gradually became 
more marked; the patient was never in an actual trance, though sometimes in a 
state similar to the “ status epilepticus.’’ There never was opisthotonos, and fits 
were always worse when attention was paid to her. For nine years she was confined 
to bed in this helpless state. At the end of this time she began to get up for a short 
time, but regularly once a week—Sunday, the day of the occurrence of the first fit 
—she was confined to her bed by aconstant recurrence of the fits. At intervals 
there occurred severe attacks of vomiting, and inability to retain food for several 
days ata time. Subsequently, suddenly, while speaking she would pass into an 
unconscious state with muscular rigidity of the lower limbs and head. There was 
no scream nor clonic spasm at any time; respiration and heart’s action quiet and 
calm, face pale, no involuntary urination or defecation. Condition lasted usually 
about fifteen minutes. Just before coming out of an attack she would move her head 
slowly from side to side, go through writhing movements, take a few rapid respira- 
tions, groan, and the seizure was over. These attacks occurred frequently the same 
day. Speech, while always peculiar, was much more so since illness. Voice hada 
peculiar cracked tone, the words were half stammered or stuttered out, but there 
was no absolute aphonia or aphasia. On the whole, the case seems to be an 
instance of several nervous sequelz of typhoid fever, comprising not only the dys- 
arthria, but also the incomplete cataleptic condition with a degree of dementia, 
combined with a strong, hysterical element. The condition improved somewhat 
after the reposition of a retroverted uterus. 
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OSTEOPLASTIC AMPUTATIONS OF THE ELBOW AND WRIST. 


SAMFIRESCOU (Revue de Chirurgie, 1895, p. 839) describes his operations of 
amputations of the wrist and elbow, in which a piece of bone is left in the flap, after 
the methods of Gritti and Sabanajeff for the knee. 
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The operation on the elbow he terms the “ osteoplastic brachio-olecranon am- 
putation;’’ it is performed as follows: A posterior flap is cut running from one con- 
dyle to the other and extending two fingers’ breadths down on the olecranon process. 
This incision is carried down to the bone, and the soft parts and periosteum detached 
as far as the base of the olecranon, where, with a saw, a transverse cut is made 
directly into, but not through, the bone. The arm is then turned over and an ante- 
rior flap cut exactly similar in length and shape to the posterior one. The lateral 
and anterior ligaments of the joint are divided and the olecranon reached. Here the 
attachment of the triceps tendon is removed for the distance of a third of an inch, 
and the olecranon sawn longitudinally until the transverse cut previously made is 
reached. Thus the forearm is removed, leaving a piece of the olecranon attached 
to the triceps tendon. The end of the humerus is next to be sawn off and the piece 
of the olecranon brought up and fixed to it by a bony suture. The flaps and soft 
parts are then approximated. 

The operation on the wrist he calls the ‘“osteoplastic metacarpo-radio-cubital 
amputation.’’ It is done as follows: A single long external flap is cut from the 
dorsum of the thumb. This flap is composed of all the soft parts together with the 
metacarpal bone. A transverse incision then passes through the wrist-joint and 
removes the remaining portion of the hand. With a sawthe metacarpal bone of 
the thumb is split longitudinally and one-half of it removed. The ends of the ulna 
and radius are then sawn off and the sawn surface of the metacarpal bone brought 
over and attached thereto by an osseous suture. The soft parts are then approx- 
imated by suture. 

One of the author’s colleagues having pointed out to him that his elbow opera- 
tion resembled that of Symanowsky, he replies that it is not exactly the same, and 
that, to him, it is a flattering evidence of the value of his procedure. 


A CONTRA-INDICATION TO THE PUNCTURE OF OVARIAN CYSTS. 


RENDU (Lyon Médical, November, 1895, p. 350) gives the details of a case of 
unilocular cyst which illustrated the dangers incident to tapping ovarian growths. 
The patient was a woman, aged 34 years, with a probable unilocular cyst. He per- 
formed an exploratory celiotomy, and found the intestines all firmly matted to the 
growth to such an extent as to render its removal too hazardous, if not impossible. 
The abdominal wound was then closed and the cyst punctured per vaginam, with 
the result of a speedy and satisfactory cure. 

It is pointed out that tapping, if attempted in this case, would almost certainly 
have proven fatal by reason of puncture of the coils of intestine fastened to the 
anterior wall of the cyst. He was led to open the abdomen by the fact of the 
patient having had such a great amount of previous pain as to lead him to suspect 
the existence of the adhesions which were subsequently found. 


OPERATIONS ON THE GASSERIAN GANGLION. 


KEEN (American Journal of the Medical Sciences, January, 1896, p. 59) reports 
six operations on the Gasserian ganglion for the relief of trigeminal neuralgia. They 
were done by the Hartley-Krause method, in which the skull is opened in the tem- 
poral region and the brain and dura mater lifted up until the region of the gan- 
glion is reached. In two cases the surgical engine and Dr. Cryer’s drill were used 
to enter the skull, and in four the chisel. He prefers that of Pyle. On turning 
down the bony flap, there will be bleeding from the middle meningeal artery; to 
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' control this a fine Hagedorn needle threaded with silk is to be used. In two cases 
in which the middle meningeal artery was ruptured in the foramen spinosum, the 
bleeding was checked by plugging the opening with the curved end of an Allis 
blunt dissector. For this was substituted the finger and then plugging with 
gauze. This was removed on the third day. Lifting of the temporo-sphenoidal 
lobe is best done with the finger, the brain and membranes being held up with a 
broad spatula. The hemorrhage following the detachment of the dura mater is to 
be controlled by packing with gauze. If the cavernous sinus is injured, the bleed- 
ing is to be controlled by packing. If bleeding is very troublesome, the subsequent 
procedures are deferred for three days, when the packing is to be removed and the 
operation completed. The converging folds of the dura mater serve as guides to 
the foramina. The isolation of the nerves and ganglion is done with Allis’s in- 
strument. The ganglion is then seized, the second and third divisions of the 
nerve cut, and with forceps the ganglion twisted off. In the author’s first four 
cases no trouble was experienced with the cornea, but in the last two corneal 
ulcers formed. To avoid this, closure of the lids after the operation is sug- 
gested. 

The mortality of the Hartley-Krause method as compared with that of Rose is 
as 9.8 to 18 per cent. 

Thus far the results are more satisfactory than any of the peripheral opera- 
tions. 

The pain recurred somewhat in two of the cases, but it was not of such a char- 
acter as to lead one to suppose that it would result in a relapse. 


CANCER OF THE STOMACH. 


QuENU (Revue de Chirurgie, October, 1895, p. 850) reports two cases of 
cancer of the stomach. The first was a woman, aged 33 years. An exploratory 
operation was first done, and the condition of the parts having been ascertained 
and explained to the patient. Later the radical operation was performed. An 
anastomosis between the stomach and duodenum was established by means of 
Murphy’s button. The abdominal incision consumed three minutes and the anas- 
tomosis seventeen. A long forceps guarded with rubber was then applied to the 
stomach and a second to the duodenum. The included growth was then removed 
by the scissors. The two ends were each closed separately with the Czerny- 
Lembert suture. The total time of the operation was an hour and fifty-five minutes. 
Recovery from the operation ensued, but death from recurrence occurred five 
months later. 

The author advises in these cases to do the operation in two stages and per- 
form a gastro-enterostomy first, and then ten to fifteen days later do the removal 
of the growth. The use of Murphy’s button is advised, notwithstanding the fact 
that it was found post mortem in the stomach. 

The second case was a man, aged 50 years. In it a gastro-enterostomy was 
performed with a large-sized Murphy’s button, but complete extirpation of the 
growth was impossible. Recovery was perfect and great improvement in the 
patient’s condition occurred later. 


WIRING IN FRACTURE OF THE OLECRANON. 


ADENOT (Lyon Médical, LXxIx, 1895, p. 489) reports the case of a man who 
sustained a compound fracture of the olecranon process. The separation was of 
the width of two fingers. The wound having been cleansed, the fragment was 
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brought down and sutured in place with two silver wires. The arm was placed in 
plaster in a slightly extended position, One of the metallic sutures was removed 
on the twentieth day, but it was impossible to remove the other. This latter pre- 
sented itself beneath the skin one and a half months later, and was removed with- 
out trouble. He states that he did not encourage the patient to use his arm too 
soon, because he preferred a good result to a premature mediocre one. 

On the patient’s return to the hospital, three months later, the movements of the 
articulation were complete, and he had resumed his occupation as a mason. Atten- 
tion is called to Tripier’s observation that the fragment in cases of fracture of the 
olecranon is not infrequently tilted by the action of the triceps muscle (mouvement 
de bascule). 


TREATMENT OF FLOATING KIDNEY. 


ALBARRAN (Annales des Maladies des Organes Génito-Urinaires, Vol. XI, 
1895, p. 577) advises the following in the treatment of movable kidney: 

(1) Operate on all movable kidneys which are diseased, varying the operation 
according to the condition present. 

(2) When mechanical troubles or pain are present, try a supporting bandage. 
If the symptoms disappear, then give to the patient the opportunity of choosing 
between operation and mechanical support. If a bandage does not give a good 
result, operate. 

(3) When hysterical or neurasthenic symptoms are present, then try the 
bandage, and do not operate unless it fails to give satisfactory results. 

(4) In cases of general abdominal relaxation employ the abdominal supporter, 
and do not operate unless the movable kidney itself is the cause of distressing symp- 
toms. After the operation it is still necessary to use the bandage. 

(5) When a movable kidney does not give rise to serious symptoms, advise the 
use of a bandage. 


FAT EMBOLISM. 


GROUBE (Revue de Chirurgie, 1895, p. 577) presents the following observations 
on fat embolism: 

(1) Although fatal cases of emboli involving the brain are rare, one should not 
lose sight of their possibility in extensive lesions of the bones and soft parts. He 
had one such case. 

(2) Examine the urine for fat in all cases of extensive injuries. This should be 
done daily for at least three weeks. 

(3) If one ascertains the amount of fat in the urine it may serve as an indica- 
tion of the amount circulating in the organism. It is probable that they are in 
inverse ratio: the more that comes out ve less that remains. The diminution of 
the amount passed in the urine and the simu:‘aneous increase of respiratory troubles 
indicate the approach of danger. 

(4) Particular attention should be given to the difficulty of respiration and 
lowering of temperature. Perhaps sneezing may also be a symptom. 

(5) The literature of the subject and the mechanism of origin of the emboli 
speak in favor of complete immobility in the treatment of fractures. This should be 
done even in bad compound fractures. 

(6) Massage in fractures is to be deprecated, and even in injuries to the soft 
parts it should only be used when the effusion is slow in disappearing. 
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(7) Hematomas occurring after contusions and containing blood and fatty 
liquid are advised to be incised and their contents evacuated. 

(8) When one hesitates between amputating and attempting to save an injured 
member one should not omit to consider the danger of fatty embolism. 

(9) From the moment emboli form, efforts should be made to aid the kidneys 
to excrete the fat and sustain the heart. Cardiac and diuretic drugs are recom- 
mended for this, particularly digitalis. 


COCAINIZATION OF THE NOSE BEFORE AND DURING SURGICAL ANESTHESIA. 


GERSTER (Aznals of Surgery, January, 1896) gives his experience in 100 cases 
with Rosenberg’s method of instilling cocaine in the nose before and during the 
administration of anesthetics. Its objects are to reduce the unpleasantness attend- 
ing the administration of the anesthetic and lessen the subsequent nausea and 
vomiting. Rosenberg directed that the patient should blow his nose, then have it 
sprayed with two centigrammes of a 10-per-cent. solution of cocaine in each nostril. 
After two minutes this spraying is again repeated and the anesthesia begun. Every 
half-hour the spraying is again repeated and a final one given before removing the 
patient. Drs. A. D. Mayer and C. Theobald made the 100 observations which the 
author reports. Chloroform was given fifty-two times; ether, twenty-four times; 
A.-C.-E. mixture, thirteen times; mixed anesthetics were given in the other eleven 
cases. 

Of these 100 cases, the results in sixty-six were good; in fourteen, fair; and 
twenty bad. The last were those where marked variations from the normal pulse 
and respiration, considerable cyanoses, muscular tremor, or prolonged muscular 
rigidity were observed. In the twenty bad cases chloroform was given fifteen 
times; ether, three times; and A.-C.-E. mixture, twice. The ordinary time for 
induction of anesthesia was for chloroform, five to eight minutes; for ether, fifteen 
to twenty minutes; for A.-C.-E. mixture, twelve to fifteen minutes. 

In all cases a 5-per-cent. solution of cocaine was employed, instead of the 10 
recommended by Rosenberg. 

In four cases the disturbances were very grave, two of them aniive accompanied 
by profuse hemorrhage followed by collapse, which once proved fatal. In the third 
the operation had to be postponed on account of heart-failure, and in the fourth 
spasm of the glottis compelled instant tracheotomy. 

The author concludes that the method considerably diminishes the distress and 
oppression felt by the patients at the beginning of anesthesia. They entered 
insensibility more rapidly, quietly, and with less struggling, coughing, and nausea. 
In perhaps ten cases in from twenty to twenty-five minutes a marked acceleration 
of pulse-rate with facial pallor was observed, followed by profuse sweating; this 
was attributed to the cocaine employed. As to after-effects, there was less nausea, 
vomiting, and headache; but some patients who did not vomit immediately or 
during the first twenty-four hours, vomited a great deal on the second and third 
days. The method does not offer any marked advantage in alcoholics. It is stated, 
in conclusion, that a trial of the method is to be encouraged. 

[In the discussion following the above paper, Dr. Willy Meyer advocated the 
method, and regarded cocaine and chloroform as being mutual antidotes. Drs. 
Bryant, Abbe, and Hotchkiss did not regard the method favorably.] 
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THE HYPODERMIC USE OF GUAIACOL IN ACUTE PULMONARY TUBERCULOSIS. 


COGHILL (British Medical Journal, March 7, 1896) has obtained encouraging 
results in acute pulmonary tuberculosis by the subcutaneous administration of guai- 
acol. In many of the cases in which the treatment was carried out, the injections 
were persevered in for some time before any impression was produced on the tem- 
perature. The fall of temperature was always comparatively gradual. The subsi- 
dence of the fever was invariably marked by increased appetite and weight, and 
diminished cough and expectoration. A moderate warm perspiration following the 
injection at a variable interval takes the place of the regular hectic night-sweats. 
In beginning the treatment, the minimum dose is given before the diurnal rise of 
temperature has passed above normal, and if the temperature is not reduced in a 
few days the dose is increased drop by drop to five or even seven minims, which 
rarely required to be exceeded. When the reactive sweating is excessive two small 
injections are given daily. The buttock is the most favorable region for the injec- 
tion, which should be made deep and at a right angle to the surface. In every case, 
sooner or later, the guaiacol is tasted by the patient a few minutes after the injec- 
tion. The author has also employed the carbonate of guaiacol, benzoyl guaiacol, 
and iodoform dissolved in guaiacol in the same manner, but concludes that these 
compounds have no special claims to therapeutic preference. 


THE ANTITOXIN TREATMENT OF DIPHTHERIA AT THE BOSTON CITY 
HOSPITAL. 


McCo.iom (Boston Medical and Surgical Journal, February 13, 1896), at a 
recent meeting of the Boston City Hospital Club, stated that there had been treated 
in the department of the hospital for contagious diseases, since its opening on 
August 31, 1895, 844 cases of diphtheria. Of these ninety-six died, a mortality of 11 
per cent. All of the cases were treated with antitoxin. The effect of the antitoxin 
on the operative cases, according to the speaker, was very marked. 

In the report of the Boston City Hospital for the year ending January 31, 1895, 
before antitoxin was generally used, there were eighty-six cases of intubation, with 
seventy-four deaths, giving a percentage of 86. In the South Department, from 
August 30, 1895, to February 1, 1896, there were seventy-nine intubations with 
thirty-six deaths, giving a percentage of 45, a diminution of nearly one-half. ‘The 
change in the appearance of the diphtheria wards, says McCollom, since the intro- 
duction of the use of antitoxin, has been very marked.”’ 


THE ACTIVE PRINCIPLE OF THYROID EXTRACT. 


FRANKEL (Wiener klinische Wochenschrift, No. 48, 1895) has obtained from 
the thyroid gland a substance which he names thyreo-antitoxin, and which he 
believes to represent the active properties of the fresh gland. It is obtained from 
the filtrate remaining after precipitating, by acetic acid, the albumens from an 
aqueous solution of the dried sheeps’ thyroid. It is hygroscopic, odorless, tasteless, 
soluble in water and alcohol, but insoluble in ether. 
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THE DIETETIC TREATMENT OF HEART-DISEASE. 


GLAXx (Centralblatt fiir innere Medicin, No. 52, 1895) calls attention to the 
importance of restricting the amount of liquids ingested by patients afflicted with 
chronic heart-disease, and speaks of the good results obtained from digitalis and 
other cardiac tonics when this is done. He concludes as follows: 

Limiting the amount of fluid ingested is one of the most necessary measures in 
the treatment of chronic cardiac diseases, and often alone suffices to restore com- 
pensation. 

In many cases, where they have previously proved of no effect, cardiac tonics 
show their specific action as soon as the liquid ingesta are regulated so as to corre- 
spond to the elimination. 


BETA-NAPHTOL AND BISMUTH SUBNITRATE AS INTESTINAL ANTISEPTICS. 


SURVEYOR and HARLEY (Lritish Medical Journal, No. 1824, 1895) have under- 
taken some experiments with the view of determining the relative value of beta-naph- 
tol and bismuth subnitrate as intestinal antiseptics. The effect of the drugs, taken 
together and separately, on the elimination of urea, and of alkaline and aromatic sul- 
phates was first determined. The drugs were given in the form of powders, and by 
the mouth. During one week the normal ratio of sulphates was obtained, then the drug 
was administered in fifteen-grain doses at bréakfast and at dinner for twelve days. 
The day and night urine were collected separately. The second series of experiments 
lasted thirty-seven days. The first day’s urine was tested for the normal ratio. On 
the succeeding seven days, seven and one-half grains of bismuth subnitrate were 
taken twice daily, at breakfast and dinner. During the next week fifteen grains 
were taken thrice daily, at breakfast, dinner, and supper. During the next four 
days fifteen grains of beta-naphtol were given in the morning and evening, with 
bismuth subnitrate, which was continued in fifteen-grain doses thrice daily. These 
experiments resulted in an increase of aromatic sulphates during the administration 
of the beta-naphtol alone, or with bismuth subnitrate. The amount of total sul- 
phates, however, did not vary much. On the other hand, the alkaline sulphates 
were always diminished under the use of beta-naphtol. It is not possible to say 
how far beta-naphtol serves to diminish the aromatic sulphates, because that is 
most probably masked by the drug itself, which is excreted as an aromatic sulphate 
at the expense of the alkaline sulphates. Bacteriological observations showed that 
both drugs have the power of preventing or hindering the growth of micro-organisms } 
that beta-naphtol is the stronger of the two in some cases. To ascertain how far 
these drugs would act as intestinal antiseptics, the determination of the approximate, 
number of colonies present in the contents of the different parts of the alimentary 
canal of dogs, after feeding them for several days on the same kind of food, was. 
undertaken. Dogs to whom both drugs were administered showed considerable 
reduction of the colonies throughout the entire alimentary canal. Beta-naphtol 
alone caused a similar reduction. Bismuth subnitrate caused a reduction in the 
number of colonies in the upper, but scarcely reduced it in the lower part of the 
tract. A further series of experiments was carried on outside of the body with the 
two drugs, by adding them to test-tubes containing the diluted contents of the large 
intestine of dogs, and keeping the mixture in an incubator at body heat. These ex- 
periments show that bismuth subnitrate is more powerful as a germicide than beta- 
naphtol, when large doses are used. However, internally beta-naphtol acts better 
than bismuth subnitrate as an antiseptic, since the actual value of the latter is dimin- 
ished on account of its constipating property. 
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PEPSIN IN GASTRIC DISEASES. 


OPPLER (Centralblatt fiir innere Medicin, February 1, 1896) describes in a 
preliminary communication a method of estimating the activity of pepsin. An 
hour after the test-breakfast the contents of the stomach are expressed, and the 
organ washed out with small quantities of distilled water. The washings along 
with the stomach contents are then made up to one or two litres according to the 
quantity. Dilute hydrochloric acid is added until the total acidity stands at seventy- 
seven. The nitrogen in a2.1-per- cent. solution of albumen is estimated according to 
Kjeldal’s method ; twenty cubic centimetres of this solution is then added to fifty 
cubic centimetres of the stomach contents as above obtained, and the whole is 
digested at 37.5° C. for three hours. After the precipitation and coagulation of the 
undigested albumen, acid albumen, etc., the nitrogen of the digested portion is esti- 
mated, and the percentage of albumen thus calculated. The author thus obtained 
figures for normal individuals with which he could compare others from cases of 
gastric disease. In chronic gastritis, especially, the formation of pepsin was much 
diminished. In gastric carcinoma the same thing was noted, particularly where 
growth affected the body of the stomach. In early cases of pyloric carcinoma 
pepsin may still be found, although no hydrochloric acid is present, but it gradually 
diminishes. After resection of the pylorus it is unquestionably possible to bring 
the affection of the mucous membrane to a standstill, and even for some recovery 
to occur. In atony and dilatation of the stomach diminished pepsin secretion is 
found only when a mucous catarrh with lessened acid secretion is present. In- 
creased pepsin formation occurs in ulcer of the stomach, acid gastritis, chronic 
gastrosuccorrhea, and occasionally in chlorosis, whereas nervous subacidity and 
most secondary diseases of the stomach show a diminution. In nervous dys- 
pepsia the results are variable. Pepsin secretion as measured by the activity of 
pepsin appears to run parallel to the secretion of hydrochloric acid, but the corre- 
spondence is not complete. The author therefore thinks that the quantitative 
estimation of pepsin need hardly come into constant use. 


SOME NEW VASO-DILATORS. 


In the recent Bradshaw lecture (J/edical Chronicle, January, 1895), Dr. BRAD- 
BURY has communicated the results of some valuable work on the nitrates derived 
from the higher valent alcohols, which serves to advance pharmacological knowl- 
edge and gives promise of adding to therapeutic resources. The discovery that 
nitrite of amyl (C;H,,NO,) dilates the vessels led to experiments which showed that 
the nitrites of the radicals of the monovalent alcohols generally have a similar 
influence on the vascular system; and when it was pointed out that nitro-glycerin, 
C,H;(ONO,);,, which so powerfully dilates vessels, is a nitrate of the radical of the 
trivalent alcohol glycerol, investigations were made which proved that the nitrates 
of the radicals of the monovalent alcohols act on the vessels like nitrites. 

Dr. Bradbury’s lecture advances our knowledge a step further, for he demon- 
strates that the nitrates of the radicals of the divalent alcohol glycol, C,H,(OH),, 
of the tetravalent alcohol erythrol, C,H,(OH),, and of the hexavalent alcohol 
mannitol, C,H,(OH),, have the same vessel-dilating effects as the nitrates of the 
monovalent and trivalent alcohols. He points out that the action of some of the 
nitrates, which he brings for the first time under notice, is remarkably prolonged. Of 
the four which were specially investigated, methyl-nitrate seems to have lowered the 
tension of the pulse the longest time. In a patient to whom ten minims (0.65 cubic 
centimetre) of this drug were given, the tension remained low more than six hours, 
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The dose in this case was a large one, and in experiments on animals he found the 
influence of methyl-nitrate in lowering blood-pressure less marked than that of the 
other nitrates. Glycol-dinitrate, C,H,(ONO,),, is, like methyl-nitrate, a liquid. It 
was found to act like nitro-glycerin when given in similar doses. Erythrol-tetra- 
nitrate, C,H,(ONO,),, is a solid, melting at 60° C. (140° F.). Even in one-grain 
(0.065 cubic centimetre) doses it was found to lower the pulse tension for more than 
five hours, and this result was in keeping with experiments on animals, in which it 
lowered the blood-pressure more slowly, but for a much longer time, than nitro- 
glycerin. Mannitol-hexanitrate, CgH,(ONO,),, is likewise a solid, melting at 113° C. 
(240.6° F.). Its action is quite similar to that of erythrol-tetranitrate. 

It seems probable that the nitrates of erythrol and mannitol may prove of con- 
siderable practical therapeutic value in many of those cases in which we now give 
nitro-glycerin,—as, for example, cardiac pain, chronic Bright’s disease, dyspnea 
and headache,—for they act for a longer time and they are quite as easily adminis- 
tered. They are but slightly soluble in water, but readily dissolve in alcohol and 
ether, and may be given either in the form of pills or tablets or in alcoholic solution. 


OBSTETRICS. 


UNDER THE CHARGE OF 
BARTON COOKE HIRST, M.D., 
ASSISTED BY 


RICHARD C. NORRIS, M.D., AanD FRANK W. TALLEY, M.D. 


GLYCERIN IN INDUCTION OF LABOR. 


HAYES (American Journal of Obstetrics, December, 1895) concludes that 
glycerin injections are frequently inefficient, especially so in doses under fifty cubic 
centimetres. They are liable to be followed by ill effects, such as shock, air- 
embolism, thrombosis, metritis, and sepsis. They sometimes produce glycerin- 
poisoning, which from destruction of blood-corpuscles leads to hemoglobinuria and 
nephritis. The method takes no account of the life of the child, and hence results 
in great fetal mortality. Its use should be abandoned or the dosage reduced, espe- 
cially in subjects with affected kidneys. 


THE SERUM TREATMENT OF PUERPERAL FEVER. 


GAULARD (Presse Médicale, November 30, 1895) reports two cases of puerperal 
fever treated by serum. A rickety woman with a contracted pelvis had a protracted 
labor. The case was one of face presentation. The perineum was torn to the anus, 
but sutured at once. One week after delivery the temperature rose to 105° F., and 
remained at that height for three or four days. Gaulard saw her four days later, 
when the pulse was 140 and irregular, and diarrhea was present. The perineal 
wound was discharging pus, and on the vagina there were some sloughs. The 
uterus was curetted, nothing, however, of importance coming away. Subsequently 
the uterus was packed with iodoform gauze and the perineum resutured. The next 
day the temperature fell to 102.7° F., but on the second day it rose again, and her 
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general condition became serious. At this time ten cubic centimetres of Mar- 
morek’s antistreptococcic serum were injected into the abdominal wall. The tem- 
perature fell slightly on the following day, and a second injection of two cubic 
centimetres was given. From this time the temperature fell steadily, and the 
patient made a speedy recovery. 

The second case was also a rickety woman. It was her fourth pregnancy. 
The first labor was natural; in the two others delivery was effected by forceps. 
The antero-posterior diameter of pelvis was three and a quarter inches. As an 
unsuccessful attempt had been made outside of the hospital to apply the forceps, 
a basiotripsy was performed, delivery effected, and a douche of 1 in 4000 bichloride 
of mercury given. The temperature rose rapidly, and two days after delivery it had 
risen to 104° F. The uterus was swabbed out with creosoted glycerin, some putrid 
fragments coming away, and plugged with iodoform gauze. On the fourth day ten 
cubic centimentres of antistreptococcic serum were injected, and repeated on the 
fifth and sixth days. After the third injection the temperature fell to 102.9° F. 
Another injection was now given, and the temperature fell to 101.5° F., reaching 
the normal on the eleventh day after delivery. While the temperature was falling, 
she was seized with bilious vomiting and meteorism, the pulse remaining as before, 
about 120. The vomiting became uncontrollable; she became comatose, and died 
on the thirteenth day. Gaulard believes that the serum was the cause of the 
vomiting. He fears that too much serum was injected, for at the autopsy there was 
no sign of suppuration or of peritonitis. The question of maximum dose of the 
serum has yet to be determined. The serum does not do away with the necessity 
of using the curette, but if the germs have already entered the blood, it may be 
employed against them and their toxins. 


PLACENTA PREVIA. 


DEMELIN (Archives de Tocologie et de Gynécologie, November, 1895) divides 
hemorrhage from faulty attachment of the placenta into three varieties. In the first 
labor has not begun. Here, if the flooding has been slight and has ceased, a skilled 
nurse should be constantly at hand ready with the tampon. When no assistance of 
this kind is available, the uterus should at once be emptied if the patient be strong 
with a good pulse. If she be weak from the hemorrhage, and therefore unable to 
bear so active a measure, the tampon should be introduced and maintained till the 
patient is stronger. In about six or eight hours, as a rule, forcible delivery will be 
safe to perform. In the second class of cases labor has set in, but the cervix is but ° 
incompletely dilated. Then in lateral or marginal insertion of the placenta the 
membranes should simply be well opened if the vertex present, and be well 
engaged. This manceuvre is dangerous if the pelvis be contracted. In breech 
presentation, well engaged, one foot must be drawn down through the rent in the 
membranes. In any other presentation, or when the vertex or breech is prevented 
from coming well down, the dilating bag should be employed after rupture of the 
membranes, as the presenting part cannot in such a case press strongly enough on 
the bleeding surface. The tampon may also be needed. In complete placenta 
previa, when the cervix is not fully dilated, the placenta should be perforated and 
the cervix dilated with the bags, the fetus being rapidly delivered if the patient be 
still strong. When she is weak, the pulse failing, the tampon must be applied till 
she has regained strength. If suddenly the child and the tampon are delivered 
together, so much the better. There remains’the third class of cases. Here labor 
has set in, and the cervix is completely dilated. To turn and deliver at once, or to 
deliver with the forceps if the head be well engaged, is the right course unless the 
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patient be very weak from hemorrhage. In such a case, as before dilatation or 
labor, the tampon should be used. The head must be lowered, the extremities 
bandaged, warmth applied, etc. Rapid delivery must be effected, under ether, 
directly the patient has regained sufficient strength. 


LYSOL IN OBSTETRICS. 


C. M. GrotH (Svenska lak forhand., p. 20, 1895) gives the statistics of the 
Southern Lying-in Hospital of Stockholm, where, since the last death from puer- 
peral fever, 4000 women have been delivered, the conditions leaving nothing to be 
desired. For the past few years the strongest solution of lysol, the antiseptic used, 
has been 1 per cent. externally and o.5 pér cent. for injections. The students in 
midwifery pay great attention to the study of external manipulation in order to 
restrict as much as possible internal manceuvres. Forceps were applied on account 
of insufficient labor-pains before the introduction of antiseptics, twenty-four times 
in 1000 cases; after the introduction of antiseptics, eighteen times per 1000; during 
the first year in which lysol was used, five times; during the past two years, twelve 
times per 1000. ¥ 





PUERPERAL INVOLUTION. 


C. K. BRoers (Universal Medical Journal, October, 1895), in his inaugural 
thesis at the University of Leyden, considered the subject of puerperal involution of 
the uterine muscles, basing his conclusions on careful study of the rabbit at various 
parts of the postpartum period. He expressed the opinion that at the beginning of 
the puerperium the diminution in size of the uterine muscle is to be attributed to a 
glycogenic effusion of the hypertrophied muscular fibres, with a resorption of the 
edematous intermuscular fibrous tissue. Probably the glycogen, having undergone 
a chemical modification, is transported by the lymphatics. This effusion of glycogen, 
which begins in the first hours after delivery, is the sole factor in the diminution of 
the musculature,—a diminution which follows a progressive course until the end of 
the first day, when a new factor is added. Small fat-globules collect in the muscular 
cells, and little by little increase in size and become confluent. They leave the 
cells and are temporarily deposited in the intermuscular fibres, to be finally expelled 
on the fifth day. Their expulsion causes a considerable decrease in the size of the 
muscles, which by the end of a week and a half have reached the average normal 
dimensions. The process in no way implies a destruction of the muscular fibre, the 
fat which is formed being transported by the lymphatics and vessels so slowly that 
at the end of nearly five weeks it has not entirely disappeared. The same process 
also goes on in the coats of the arteries, the lumen of which sometimes undergoes 
considerable contraction,—so much so that an artery may sometimes be entirely 
closed from proliferation of its internal coat. 
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GYNECOLOGY. 
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CHARLES BINGHAM PENROSE, M.D., 


ASSISTED BY 


H. D. BEYEA, M.D. 





THE BACTERIOLOGY OF THE VAGINAL SECTIONS IN THE NEwW-Born. 


VAHLE (Zettschrift fir Geburtshilfe und Gyndkologie, Bd. xxx, Heft 3) has 
made a careful bacteriological study of the vaginal secretions in seventy-five new- 
born children with the following results: During the first twenty-four hours after 
birth the secretions were found sterile in every case. During the next forty-eight 
hours the results varied very much; but after three days micro-organisms were 
found in every instance. The number of micro-organisms were always small and 
usually of one sort. Staphylococcus pyogenes albus was found twice, aureus three 
times, and streptococci in 14.6 per cent. of the cases. 





CHINOSOL AS AN ANTISEPTIC. 


KOSSMANN, Berlin (Centralblatt fiir Gyndkologie, No. 52, 1895), writes that 
for a month in hospital practice he has employed chinosol instead of bichloride of 
mercury and carbolic acid as an antiseptic, with the best possible results. During 
this month there was not a single case of wound infection. Chinosol is a neutral! 
combination of oxychinolins, which, when employed, separate and act as a strong 
antiseptic. A series of experiments, performed on-animals at the Munich Hygienic 
Institute, determined the dose to be the same as the bichloride of mercury, and that 
a solution of 1: 4000 prevented the growth of the staphylococcus pyogenes aureus. 
It is employed either as a powder or in solution and has the great advantage that it 
does not irritate the skin even in the strength of 1:500. It hasaslight but not dis- 
agreeable odor, and discolors water and the hands light-yellow. The yellow dis- 
coloration of the skin is easily removed with soap and water. It isso little poisonous 
that one can drink the solution without harm. The writer strongly recommends 
chinosol, and believes it will be of particular use in obstetrical practice. 


A NEw METHOD OF TREATING UTERINE HEMORRHAGE. 


LABADIE-LAGRAVE (Centralblatt fiir Gynékologie, No. 52, 1895) advise the 
application of antipyrin as a method of controlling hemorrhage from the uterus. It 
acts by contracting the tissues and coagulating the blood. In the form of a powder 
it is difficult to apply, and as a solution too small a quantity can be dissolved. It 
becomes a fluid at 110° C., but at this degree of heat it cannot be applied. The 
writer, therefore, advises a mixture of salol and antipyrin, which becomes a fluid at 
43° C. One-third of a reagent glass is filled with a mixture of equal parts of salo] 
and antipyrin and heated over the flame of an alcohol lamp. After two or three 
minutes the mixture is converted into a brownish fluid which soon solidifies. If it 
is again heated it becomes dark-brown, and then remains a fluid for a considerable 
length of time. Thesolution thus prepared is applied to the uterine cavity by means 
of an applicator, the manipulation being practised two or three times, and then a 
creosote-glycerin tampon is introduced into the vagina. The treatment is not asso- 
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ciated with any pain, and the hemorrhage ceases at once. The writer tampons the 
uterine cavity with gauze saturated with this solution after every curettement. If 
the mixture is heated for a quarter of an hour it does not solidify for a long time. 
If two parts of salol and one of antipyrin are employed it remains fluid at the ordi- 
nary temperature. A mixture of two parts antipyrin and one of salol solidifies after 
three days. If the mixture gets too hot it becomes blood-red in color, but is other- 
wise unchanged. In conclusion, fourteen cases were reported where this solution 
was employed mith the best results. 


THREE SISTERS WITH BILATERAL OVARIAN CYSTS. 


LOHLEIN (Monatsschrift fir Geburtshilfe und Gynékologie, Band 111, Heft 2) 
reports an instance where bilateral ovarian cysts were removed from three sisters. 
He states that very little can be found in the literature regarding the hereditary 
relationship of ovarian cysts. Olshausen (1877 and 1886) has reported three instances 
where he has removed a unilateral proliferating ovarian cyst from two sisters. 
These six cases, however, do not conform to the conjecture of Koberle, that where 
there is a hereditary disposition the disease would always be bilateral. The his- 
tories of the writer’s cases are as follows: On January 3, 1894, he removed from 
S. K. bilateral ovarian cysts, each the size of a fist. She was single, and 45 years of 
age. It was found that this patient’s sister, two years older, had had removed by 
K6berle, on March 7, 1880, an ovarian cyst from the right side. She again ap- 
peared at the hospital, and on October 17, 1895, a large multilocular ovarian cyst, 
which had grown very rapidly, was removed from the left side. The third sister, 
Miss A. K., was operated upon by Koberle in 1872, bilateral cysts being removed. 
The further history of the family showed that the mother of these patients died in 
1868 with a large abdominal tumor, which had grown very rapidly and was at the 
time thought to be carcinomatous. LO6hlein says that it is interesting that in two of 
the sisters both of the cysts developed at the same time, while in the other there 
was a period of fifteen and a half years between the appearance of the cyst of the 
right and left side; also the marked difference in the cyst of each side in this same 
case, the left cyst developing very rapidly and being multilocular in type. He be- 
lieves it is because no one has attempted to collect statistics regarding the rela- 
tion of heredity to ovarian cysts that so very little has been reported. 


PSEUDO-MYXOMA PERITONEI. 


RUEDER (Centralblatt fir Gynakologie, No.6, 1896), at the meeting of October 
9, 1894, of the Hamburg Obstetrical Society, reports a case of the very rare and 
interesting condition of pseudo-myxoma peritonei. The patient was 27 years of 
age. She had complained of pain over the abdomen for many months, which dur- 
ing the past three months had become much more severe, and for a short time had 
been associated with dyspnea. Although paracentesis was practised and the patient 
carefully examined under anesthesia, no satisfactory knowledge as to the cause of 
the symptoms could be gained. On opening the abdominal cavity the entire peri- 
toneal cavity was found filled with gelatinous material and tenacious masses, and 
the pelvis contained a number of small cystic tumor masses containing the same 
gelatinous material. The peritoneum was very much inflamed. As hemorrhage 
was very easily excited, it was impossible to remove the cysts, and therefore the 
gelatinous material was removed and the abdomen closed. Fora short time the 
patient’s health improved, then she became cachectic, and soon afterwards died. 
‘The writer has observed two other cases of pseudo-myxoma peritonei. In one case 
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forty pounds of gelatinous material were removed. He has been able to find but 
three cases reported in the literature. The symptoms of which the patient com- 
plains were identical in every case,—deep-seated abdominal pain, loss of appetite, 
and dyspepsia; the abdominal pain gradually increasing in severity, and is finally 
associated with marked dyspnea. There are never signs of rupture of the multi- 
locular cysts as shown by the gradual increase of symptoms. Thesymptoms result 
from the increasing amount of gelatinous material. He believes that operation is 
always indicated in this disease, although no case has as yet been reported where 
the patient got well, even where the tumor had been completely removed. In the 
discussion of this report Lomer said he had seen one of these cases operated upon 
in Schroder’s clinic, the patient dying afterwards with ascites. Graspow referred 
to a case operated upon by Waitz two years before. . The condition found was iden- 
tical with the case reported. Frankel, from a microscopical examination, had pro- 
nounced the disease malignant. The patient still lives and isin good health. Schitz 
had seen two cases, both of which died. 
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UNDER THE CHARGE OF 
JOHN GUITERAS, M.D., 
ASSISTED BY 


JOSEPH McFARLAND, M.D. 


RESEARCHES UPON THE PATHOGENESIS OF PERITONITIS OF INTESTINAL 
ORIGIN. 


KLECKI (Annales de I’ Institut Pasteur, 1895, No. 9) found that the colon 
bacilli secured from the ileum of a dog were highly virulent, while those from the 
jejunum and colon were much less so, and from this concludes that in different 
parts of the intestine the virulence of the bacillus varies. 

Klecki regards the pathogeny of the colon bacillus as dependent upon a sym- 
biotic action with other intestinal bacteria. The escape of the colon bacillus from 
the intestine in combination with these other pathogenic (guinea-pigs) and non- 
pathogenic bacteria can cause peritonitis. 


UPON THE SPECIFIC PECULIARITIES OF THE PROTECTIVE SUBSTANCES FOUND 
IN THE BILOOD OF ANIMALS IMMUNIZED AGAINST THE BACILLUS 
TYPHI AND THE BACILLUS COLI COMMUNIS. 


* LOFFLER and ABEL (Centralblatt fiir Bakteriologie und Parasitenkunde, 
Band x1x, Nos. 2 and 3, January 23, 1896) experimented with four virulent typhoid 
and two virulent colon bacilli. The exact minimal fatal dose of cultures of the 
various bacilli was carefully worked out by inoculation into guinea-pigs. The 
animals selected for immunization were dogs. Each animal received inoculations 
of live cultures in increasing doses, until at the end of about three months it was 
found that protective substances were present in the blood. 
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The results of the work are summarized as follows: 

(1) The immunization of dogs to increasing doses of virulent cultures of 
bacillus typhi and bacillus coli communis produce in the blood of these animals 
specific protective substances operative against the particular bacillus by which 
they have been produced. 

(2) The normal serum of the dog, without any preliminary treatment, has a 
protective power, not only against the minimal fatal dose of the bacilli, but also 
against several times this dose. The size of the dose of toxic bacilli always bearing 
a definite relation to the quantity of previously injected serum. 

(3) The specificity of the serum of immunized animals is only observable when 
the animals are injected with distinctly larger doses of the bacteria than can be 
combated by the normal serum. 

(4) The specific nature of the serum is obvious from the results of injections of 
a mixture of the toxic bacteria and the protective serum. 

(5) The typhoid serum protects against the colon bacillus, and the colon serum 
against the typhoid bacillus more powerfully than normal serum, thus pointing to 
a relation between the organisms. 

(6) The protective serums do not protect against the toxins in the dead bodies 
of the bacilli any more powerfully than normal serum. 

(7) By the injection of normal serum into the peritoneal cavity of guinea-pigs 
and the subsequent injection, after twenty-four hours, of twice the fatal dose of dead 
typhoid bacilli, the guinea-pigs can, within two weeks, be immunized to 100 times 
the fatal dose of living typhoid bacilli. 

(8) Guinea-pigs can endure the intraperitoneal injection of typhoid bacilli if 
one begins them with less than the fatal dose and increases the multiples rapidly, 
so that within forty-eight hours a forced immunity to 100 times the fatal dose is 
reached. 

(9) By the injection of 0.5 cubic centimetre to 1.0 cubic centimetre of a power- 
ful typhoid serum animals can be saved from the effects of twice the fatal dose 
(intraperitoneal), which would bring about the death of a non-protected animal in 
twenty hours. 

(10) The results of the experiments bring about a perfect confirmation of the 
studies of R. Pfeiffer upon the cholera bacteria and cholera serum. 


PRIMARY MYOMA OF THE HEART. 


Justi (Centralblatt fir allgemeine Pathologie und pathologische Anatomie, 
Band vil, No. 1, p. 1) describes an interesting tumor of the heart. At the necropsy 
the heart was found to be in nearly a horizontal position. The anterior surface was 
chiefly the right ventricle. The left auricle was prominent, much dilated, and it 
seemed filled up with circumferential solid masses. The left pulmonary vein 
seemed to enter one of the tumor-like prominences. Upon opening the left auricle 
two large knobulated rounded tumors were found, the larger springing from the 
median, the smaller from the lateral wall by broad bases. The larger was as large 
as a small apple (six centimetres long, four centimetres broad, and five centimetres 
high). The second was about the size of a walnut (four centimetres long, three 
centimetres broad, and five centimetres high). Both tumors touched each other by 
their inner surfaces, leaving only a small auricular space. The larger tumor ex- 
tended to the mitral ring, where one of the knobs upon its surface entered the 
ostium venosum sinistrum. A rounded secondary node the size of a bean extended 
from the auricular surface of the aortic arch to its free border. The mitral valve 
was unchanged. The left ventricle is much dilated, the walls measuring 1.5 centi- 
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metres in thickness. The right auricle is also dilated, though the thickness of the 
walls is not increased. The right ventricle shows marked dilatation, especially at 
the conus pulmonalis. Its wall is hypertrophied. The valves are free and normal. 

Microscopic examination of teased fragments of the tumor-tissue showed long, 
narrow, spindle-shaped cells with rod-shaped nuclei. In sections the cells were 
arranged in bundles which were partly parallel and partly criss-cross. The nuclei 
were all similar rod-shaped. There was no degeneration of any kind. The tumor 
evidently grew from the wall of the left auricle. 





DERMATOLOGY. 
UNDER THE CHARGE OF 
LOUIS A. DUHRING, M.D., 
ASSISTED BY 


M. B. HARTZELL, M.D. 


A NEw SUPPURATIVE AND PEMPHIGOID FORM OF CUTANEOUS TUBERCULOSIS. 


Under this title HALLOPEAU describes (Annales de Dermatologie et de Syphi- 
lographie, No. 12, 1895) a form of cutaneous tuberculosis differing from the usual 
forms. The affection occurred in a boy, 15 years of age, suffering from pulmonary 
tuberculosis. The eruption was abundant, and was distributed over the extremities 
and the lower part of the trunk. It presented itself under diverse forms: 

| (a) The most numerous lesions were miliary pustules scattered about irregu- 
larly upon the legs, a few being upon the thighs, but none upon the trunk nor 
upper extremities. 

(5) Other elements consisted of red or brown, acuminate elevations of the same © 
dimensions as the preceding, and covered with scales or small crusts. These 
lesions were very abundant upon the outer and posterior parts of the forearm 
and in the neighborhood of the elbows. Upon the abdomen they were irreg- 
ularly grouped, and recalled by their arrangement and aspect lichen scrofulo- 
sorum. 

(c) In different regions these papules formed confluent clusters of a dull red 
color, with thin and adherent scales. Their dimensions varied from a few millime- 
tres to more than two centimetres in diameter. 

(zd) Plaques having a diameter of six millimetres, the central part of which was 
depressed and more or less deeply ulcerated. The periphery was slightly elevated, 
indurated, intensely red, irregularly rounded or oval. A part of their extent was 
occupied by bullz which extended eccentrically, and frequently had miliary pustules 
at different parts of their periphery. These plaques extended at the periphery while 
they underwent involution in the centre. 


DERMATITIS REPENS. 


STOWERS (Lritish Journal of Dermatology, January, 1896) reports a marked 
case of this unusual affection. The patient was a woman, 67 years of age, in fair 
general health. When about 30 years of age, two weeks after the birth of her sec- 
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ond child, a small “ gathering’? was noticed in the matrix of the right thumb-nail, 
which was incised. Shortly afterwards the nail was lost.. The wound thus formed 
never healed, but continued inflamed, and small pustules formed around it at various 
times. A year later the left thumb became affected in a similar manner. At inter- 
vals varying from eight to sixteen months the nails of other fingers became involved, 
the third and fourth fingers of the left hand alone escaping. The nails of the toes 
were likewise affected, all being lost except the nail of the third toe of the left foot. 
The inflammation slowly spread to other parts of the hands and feet, which became 
covered with dry scales; the second and third phalanges of the fingers, the palms 
of the hands, the toes and soles of the feet became raw and shiny, and entirely 
denuded of epithelium. Tingling, itching, and burning accompanied the disease, 
which were severe enough to interfere with the patient’s sleep. This condition of 
the fingers and toes persisted until the patient’s death, at the age of 74, from some 
gastric trouble, probably carcinoma. 


Lupus ERYTHEMATOSUS FOLLOWING MosQuiTo-BITES. 


MALCOLM Morris (British Journal of Dermatology, January, 1896), at a meet- 
ing of the Dermatological Society of London, held December 11, 1895, exhibited a 
patient with erythematous lupus, which had followed the bites of mosquitoes. Dur- 
ing a six months’ residence in India, the patient, a nurse, 46 years of age, had been 
severely bitten by mosquitoes about the face and legs, which became inflamed in 
consequence. ‘Some months later erythematous lupus began in the scar of a moss 
quito-bite on the side of the nose; a little later a patch started on the right 
cheek, and subsequently three more, all having the characteristic signs of the 
disease. 


DIET IN DISEASES OF THE SKIN. 


Brocg (Bettrége zur Dermatologie und Syphilis, Festschrift, Lewin, Berlin, 
1896), in a recent paper, formulates the following rules concerning diet in diseases 
of the skin: 

The diseases of the skin in which the diet should be regulated are chiefly erythe- 
matous, urticarial, vasomotor, acneic, and pruriginous eruptions. 

If the patient is attacked by any accidental acute affection with inflammatory 
tendencies, and it is certain that certain substances produce in him artificial erup- 
tions or increase pruritus, he should carefully avoid their use during the continuance 
of his disease. Whatever may be his cutaneous susceptibility, he should avoid large 
doses of alcohol. 

If the accidental cutaneous affection from which the patient suffers has no 
marked inflammatory tendency the problem becomes more complex. If itis a purely 
parasitic affection, complicated with neither eczematization, lichenification, nor pru- 
ritus, the question of diet goes back to the question of the soil upon which the para- 
site develops, and which it is necessary to modify if it is desired to cause the disap- 
pearance of the parasite. 

If the affection, although parasitic, is complicated with pruritus, eczematization, 
lichenification (as in scabies, for example), the patient should be advised to abstain 
from such alimentary substances as can exaggerate these complications in him; in 
any case, excessive drinking should be interdicted. 

The same remarks apply to artificial eruptions of external or internal origin. 

In dermatoses of nervous origin coffee, tea, alcohol in large doses should oa 
forbidden. 
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In chronic dermatoses which seem to be connected with a gouty constitution 
the regimen of gout should be prescribed, which should be strictly conformed to 
for years. 

Likewise, in diabetics, the obese, or those with aes ; they should follow 
that alimentary regimen which is appropriate to their visceral affechant or general 
condition, and abstain from substances which are harmful. 

From what precedes it is evident that there is no exclusive diet for those with 
cutaneous diseases. It is only after having. made a minute examination of the dis- 
ease, then of the idiosyncrasies of the patient, his constitution, his morbid tenden- 
cies, his mode of life, of his race, and the climate in which he lives, that one can 
prescribe his diet. 


LUPUS VULGARIS TREATED BY ACID NITRATE OF MERCURY. 


SHEILD (British Journal of Dermatology, February, 1896), at a meeting of the 
Dermatological Society of London, held January 8, 1896), showed a case of lupus 
vulgaris which he had treated by the acid nitrate of mercury successfully. The 
patient, a woman 27 years of age, had suffered from lupus vulgaris of the nose for 
more than four years, and had undergone many scrapings. Acid nitrate of mercury, 
pure, had been applied by the exhibitor on six occasions under cocaine anes- 
thesia. Under this treatment the parts had healed over soundly, and no trace 
of lupus tissue could be seen. 








WISE BELANEOUS. 





THE THIRD INTERNATIONAL CONGRESS OF 
DERMATOLOGY 


will be held in London, on August 4-8, 1896, when the following 
programme will be observed : 


DERMATOLOGY. 


Tuesday, August 4.—12 noon: President’s address. 3 P.M.: Sub- 
ject, “ Prurigo,” (1) Dr. Besnier, Paris ; (2) Professor Kaposi, Vienna ; 
(3) Dr. J. C. White, Boston; (4) Dr. Payne, London. 

Wednesday, August 5.—9 A.M.: Clinical demonstration of cases. 
10.30 A.M:: Subject, “The Etiology and Varieties of Keratosis,” (1) 
Dr. Unna, Hamburg; (2) Dr. H. G. Brooke, Manchester ; (3) Pro- 
fessor V. Mibelli, Parma; (4) Dr. W. Dubreuilh, Bordeaux. 3 P.M: 
Papers. | 

ees ney August 6.—9 A.M.: Clinical demonstration of cases. 
10.30 A.M. : Subject, ei he Gennection of Tuberculosis with Diseases 
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of the Skin other than Lupus Vulgaris,” (1) Dr. J. Nevins Hyde, 
Chicago; (2) Dr. Hallopeau, Paris; (3) Dr. Radcliffe Crocker, Lon- 
don; (4) Dr. G. Riehl, Vienna. 2 p.m.: Subject, “ Ringworm and 
the Tricophytons,” (1) Dr. Sabouraud, Paris; (2) Professor Rosen- 
bach, Gottingen; (3) Mr. Malcolm Morris, London. Many contribu- 
tions to this debate promised. 

Friday, August 7.—9 a.M.: Clinical demonstration of cases. 
10.30 A.M.: Subject, ‘The Nature and Relations of the Erythema 
Multiforme Group,” (1) Professor de Amicis, Naples; (2) Dr. T. H. 
Veiel, Stuttgart ; (3) Dr. P. A. Morrow, New York; (4) Dr. Stephen 
Mackenzie, London. 2Pp.m.: Clinical demonstration of cases. 3 P.M.: 
Papers. 

Saturday, August 8.—9 A.M.: Clinical demonstration of cases, 
followed by papers. 
SYPHILIS. 

Wednesday, August 5.—9 A.M.: Clinical demonstration of cases. 
10.30 A.M.: Subject, “Syphilitic Reinfection,” (1) Professor Fournier, 
Paris; (2) Professor Lang, Vienna; (3) Mr. Alfred Cooper, London ; 
(4) Dr. Fitzgibbon, Dublin. 3.p.m.: Papers. ~ : 

Thursday, August 6.—9 A.M.: Clinical demonstration of cases. 
10.30 A.M.: Subject, ‘The Duration of the Period of Contagion of 
Syphilis,” (1) Mr. Hutchinson, London; (2) Professor Campana, 
Rome ? (3) Professor Lassar, Berlin; (4) Dr. Feulard, Paris. 

Friday, August 7.—9 A.M.: Clinical demonstration of cases. 
10.30 A.M.: Subject, “ Malignant Syphilis,” (1) Professor Handlung, 
Copenhagen ; (2) Professor Neisser, Breslau ; (3) Professor Tarnovsky, 
St. Petersburg. 2 p.mM.: Clinical demonstration of cases. 3 P.M.: 
Papers. 

Saturday, August 8.—9 A.M.: Clinical demonstration of cases, 
followed by papers. 

The Congress has been fortunate enough to secure for its use 
the building known as Examination Hall, on the Victoria Embank- 
ment. ‘This will afford every facility for all kinds of demonstrations ; 
cases, pictures, museum, etc. Special efforts are being made to have 
large clinical demonstrations of cases, and all who have been in Lon- 
don know how rich is the material there. 

It is of the greatest importance that those intending to join the 
Congress should notify the secretary, Dr. J. J. Pringle, 23 Lower 
Seymour St., W. London, of their intention as soon as possible. The 
membership fee is $5.00, which should be sent in the form of a one- 
pound sterling draft on London, or P. O. order to the same amount. 


Gro. THos. JAcKSON, 14 E. 31st St., N. Y., 
Secretary for the United States. 
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CORRESPONDENCE. 


CASTRATION FOR PROSTATIC HYPERTROPHY. 


To the Editors of the UNIversity MEDICAL MAGAZINE. 


Dear Sirs : The accompanying correspondence has been received 
since I forwarded the letters published in the March issue of the 
MaGazineE. As it concerns a subject which is comparatively new, 
and upon which it is desirable to get as much information as possible, 
I send it for publication. I do not strike out the allusions to myself 
in the first two letters because, even though undeserved, they testify 
so graphically to the relief experienced by the patients 


Very truly yours, 
J. Witi1am WHITE. 


Los ANGELES, February 29, 1896. 


Dear Doctor Haynes: Had I submitted to castration two years ago what a deal 
of pain and distress I would have escaped. Now I have no pain,—no discomfort, . 
I lie down at night and sleep as sweetly as‘a child. I urinate as easily and natu- 
rally as I did when a boy. I have a fine appetite. In fact, 7 am well. It isa 
blessing to live now. I can walk all over town. The world is no longer gloom,—all 
things to me have the brightness of youth. 

Uriah Heep in prison advised all men to get “took up,’’so happy was he in the 
enjoyment of prison life. So I advise all old men possessed with the devil of 
enlarged prostate to submit to castration. Though “two stone’’ less in weight, 
they will escape the horrors of prostatic hypertrophy and live to bless Dr. White as 
one of the benefactors of mankind. At any rate, he has my eternal gratitude for 
the discovery. And I certainly thank you for the skilful and able manner you 
afforded relief by the operation. No more desire to micturate day and night, no 
more priapism. No more sexual irritation and constant vexation. I am not now 
conscious that I havea genital apparatus. Had I two years ago known what happi- 
ness was in store for me through emasculation, I would at length, like Origen, have 
been tempted to self-mutilation if no other solution was offered. 

I feel that I have a new lease of life, and have many years of enjoyment before 


me. It certainly looks that way now. 
—— ———,, M.D. 


Los ANGELES, March 17, 1896. 
Dr. WHITE. 

My dear Sir: Dr. Haynes has sent or will send you a report of my case. I 
gave him a brief and requested him to fill it up properly for you. I would be glad 
to have it published in the medical journals. I am grateful to you, sir, for calling 
the attention of the profession to double castration as a remedy for what I before 
thought to be an incurable ailment. I suffered much with it until I submitted to 
the operation of double castration. Now all is changed. I suffer none. I never 
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felt better in my life. I was operated on by Dr. Francis L. Haynes, of this city, on 
the last day of December. 

I sleep well, eat well, and feel well in every respect. All that is lacking now is 
to be rid of the residual urine, which is about four or five ounces. I use the catheter 
simply to find how much residual urine there is. Urine proper color and good 
odor, of normal quantity. 

You and Dr. Haynes must have my gratitude for what I now enjoy, for day 
after day and night after night I am so comfortable 1 can hardly realize what a 
change there is in my case. 

eon Yours trnly) e177! —— ——.,, M.D. 


CLAREMORE, IND. TER. 
PROFESSOR J. WILLIAM WHITE, Philadelphia, Pa. 

Dear Sir: On the morning of November 22 I castrated an old gentleman fo 
chronic hypertrophy of the prostate gland, and, you being the father of the opera- 
tion, I thought I would report the case to you. My patient was 69 years old. The 
prostate gland was as large as an ordinary ordnge. Residual urine, thirty-two 
ounces. He claimed that towards the last’ he had to void urine every fifteen 
minutes during the night. 

My patient did well after operation, the incisions uniting by first intention, 
until about the seventh day after operation, when a severe attack of cystitis set in. 

On the eighth day he became unconscious, and remained in this condition till 
the evening of the fourteenth day, when he died. I feel satisfied that the operation 
was a success, as the wounds healed without a drop of pus, and he seemed almost 
_ well of the operation. The prostate gland had begun to diminish in size. 

I think this the first operation of this kind (prostatic hypertrophy) ever done 
in this Territory, and I do not know of one being done nearer than California. _ 

Yours truly, J. M. Bovine, M.D. 


61 QUEEN STREET, EAST, TORONTO, July 12, 1895. 


Dear Doctor White: 1 wrote you about a case in which I had removed a two 
and a half inch section of each vas, September 3. The patient gradually improved, 
although not in a satisfactory manner, for six or eight weeks, when he developed 
great pain in each testicle and over the pubes,—and the frequency of urination 
increased. . 

I had no opportunity of seeing him until the 3d inst., when I found both vasa 
intact, having united; the left testicle was a well-formed one, while the right was 
somewhat atrophied. On the 4th I removed the testicles, and on the evening of the 
6th he micturated at 5 and 8 P.M., 2 A.M. and 11 A.M., having retained the urine with- 
out distress nine hours, something he has not done for more years than he can 
remember. 

The case will be reported later with sections of the vas, but I thought you might 
like to hear of it in advance. The union of the severed ends of the vas was and 
is to me marvellous. 

Yours very truly, EDMUND G. KING, M.D. 


DENVER, COL. 
Dr. J. WILLIAM WHITE, Rittenhouse Square, Philadelphia. 
Dear Doctor : | beg to report to you the result in a case of double castration 
for enlarged prostate. 
The patient, 77 years old, had suffered from enlargement of the prostate for 
about five years; I had treated him by systematic catheterization for perhaps six 
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months before subjecting him to a perineal prostatotomy, in November, 1894. The 
benefit derived from this operation was slight and only temporary; three months 
afterwards his cystitis and difficult urination were as badas ever. Double castration 
in February, 1895. Shock pronounced and followed by acute melancholia for a period 
of sixty days. During this period catheterization continued necessary. With the 
return of mental control he regained control of his bladder and his symptoms were 
markedly improved. Four months after operation he left this city for California, 
having complete control of his bladder; it was only necessary for him to rise once or 
twice in the night; rectal examination revealed a decrease of size to about one-third 
of what it had been before the castration. No other prostatic case or operation has 
given me such satisfactory results as were obtained in this case. 
Very respectfully yours, WILLIAM P. Munn, M.D. 


CHARITY HOSPITAL, NEW ORLEANS, La., March 22, 1896. 

Dr. 17 WILLIAM WHITE, Philadelphia, Pa. 

_ Dear Doctor : If you are still getting notes on castration for enlarged prostate, 
I can give you two recent cases in my own service. One man had not passed his 
urine naturally for six months, and the prostate was enormously enlarged. He 
passed his urine six days after the operation, and has continued to doso since. The 
other gave a good result, but the prostate was not so large, and he had only been 
suffering from retention for about ten days. In the last case both testicles were 
cystic. Enclosed you will find a reprint that may interest you. With regards, I am, 


Yours very truly, 
W. E. PARKER. 


The following pathological report was kindly sent to Dr. White 
by Dr. C. B. Kelsey, of New York, and refers to a case which died 
some days after castration. It will be observed that the effects of 
the operation in producing atrophy were, as Dr. Brooks says, “not 
pronounced,” 

NEw YorK, January 31, 1896. 


My Dear Dr. Kelsey: The following is a brief Sa: upon the prostate 
removed from castrated patient: 
REPORT. 


Mr. ——, aged 69. Prostate removed six hours after death. Weight, forty- 
five grammes. Dimensions, antero-posterior diameter, one and three-quarters 
inches, transverse diameter (base), two and a half inches; depth, one inch. 

Gross Appearance.—Color, dark red. Consistence firm, dense, moderately 
friable. ‘The cut surface, mottled and of a dark reddish-gray color, shows numer- 
ous delicate, silvery, grayish-white, and grayish-red bands, united to form trabeculz 
of greater or less density and thickness, encircling prominent, irregularly outlined, 
nodulated foci, which are pale, yellowish-white in color, and of succulent consist- 
ence. These foci vary in size from that of a millet-seed to that of a small pea. 

Microscopical Examination.—In teased preparations from the fresh organ, the 
elements composing the stroma—unstriated muscle, fibrous and elastic tissues— 
appeared to be well preserved and in normal proportion. Individual cells sym- 
metrical, nuclei prominent, well defined, and distinctly visible ; protoplasm clear 
or faintly granular. Rarely acell filled with minute droplets of fat was seen; also 
a few free fat droplets floating in the fluid (normal salt solution) surrounding the 
fragments of tissue. Fibrous elements somewhat in excess of unstriped muscle 
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structure. Most of the epithelial cells from glandular ducts presented no strikingly 
abnormal alterations. The greater portion of them possessed distinct nuclei and 
quite clear, nearly homogeneous, protoplasm containing but few granule. A very 
small number were partially disintegrated, slightly pigmented, and filled with minute 
fat granules and occasional large oil drops. These disorganized cells were promi- 
nent by virtue of their rarity. 

In unstained sections from frozen tissue the stroma was seen to be composed of 
well-preserved, somewhat tortuously distributed, unstriated muscle-fibres, and more 
or less densely arranged fibrous connective tissue, the latter in excess. Stroma de- © 
cidedly greater in amount than glandular structure; though this was not much 
more pronounced than is frequently the case in the normal prostate, especially in 
the lateral lobes. On careful search, a few isolated cells containing distinct drops 
of fat in minutest division could, now and then, be found lying embedded between 
apparently normal muscle elements. Notwithstanding the presence of fat, the 
nuclei and general contour of these cells were perfectly retained. Sometimes free 
fat globules were seen lying between the connective-tissue fibres; but it is believed 
these could readily have been, and probably were, originated during cutting and 
mounting the sections. The epithelia (often in double layers) lining the ducts 
appeared to be in normal relation to each other and ina good state of preservation ; 
contour uniform and nuclei distinct; protoplasm clear or but slightly granular. Fat 
was very rarely observed in the glandular structure, and then only in the form of 
minutest droplets, and confined chiefly to lumina or to cells of the superficial layers 
projecting into the duct passages. Occasionally the lumen of a duct, presenting 
intact lining epithelia resting upon basement membrane, was seen partially or 
wholly occluded by an amorphous, or finely granular, substance enclosing several 
partially disintegrated cells and a few fat droplets. The great majority of the 
lumina of the ducts were comparatively free, or showed slight traces of granular 
detritus or deposits of other nature. 

On the whole, the changes observed in the fresh tissue were not sufficiently 
pronounced to warrant the assumption that atrophic processes had, to any great 
extent, been established. 

Study of the frozen sections, hardened in formalin and ‘conan in increasing 
strength, and subsequently stained with Boehmer’s hematoxylin and borax carmine, 
revealed even less evidence of atrophic changes. Excluding fat, the description 
given above under examination of fresh tissue applies here. The best-stained por- 
tions of the sections were invariably the epithelial cells lining the tubules,—parts 
where alterations would most naturally be expected. The only change remarked 
was a slight increase in the amount of fibrous connective tissue as compared with 
the muscular structure. This alteration seemed to be confined to certain areas. In 
other areas the glandular structure was in excess, the various lobuli being almost 
in apposition. In other areas, again, the separating partitions were composed 
almost wholly of muscle tissue. 

Corpora amylacea not observed. 

HENRY T. BROOKS. 
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Pepiatrics: THE HyGirnic AND MEDICAL TREATMENT OF CHIL- 
DREN. By THomas Morcan Rotcn, M.D., Professor of the 
Diseases of Children, Harvard University. 8vo, pp. 1124. Illus- 
trated. Philadelphia: J. B. Lippincott Co., 1896. 


Dr. Rotch has adopted the plan of describing first the fetal 
circulation, then the external characteristics and the organs of the 
normal infant at term, and next the normal development of the child 
from infancy to the twelfth year. These two divisions of the book 
cover 124 pages, and contain a large amount of anatomical and statis- 
tical information on all points, from vernix caseosa to bone-marrow 
and blood, and including tables of the pulse, respiration, and tempera- 
ture. Minute detail seems, in fact, to be aimed at by the author. 
The next two divisions, on hygiene of the nursery and on feeding, 
comprise about 160 pages, are the most valuable in the book, covering 
the subjects with which the author has particularly identified himself. 
Complete descriptions are given of the Walker-Gordon Milk Labora- 
tory, and of the method of separating cow’s milk and recombining it 
in the proportions best suited to the requirements of individual chil- 
dren. Dr. Rotch does not approve of the use of any of the patent 
infant foods. But what are infants to do until milk laboratories are 
numerous enough to become a real factor in their feeding? The 
author would have done well, it seems to us, to have written also 
directions for feeding where no milk laboratory is accessible. The 
truth is that the great majority of infants thrive very well on cow’s 
milk without much modification, except dilution, if only the milk be 
fresh to start with. By “fresh” we mean obtained for use within six 
or twelve hours of the milking. When such milk cannot be had, and 
there is no milk laboratory, we are compelled to resort to special 
preparations, either alone or as adjuvants of the milk. We suspect, 
too, that there are some infants that will do better with the assistance 
of artificial foods than with the most exact “modification” of a milk 
laboratory. 

Division V deals with premature infants, and gives much useful 
information. Division VII treats of the blood in infancy and child- 
hood. It is a very valuable section, for which the author cheerfully 
acknowledges his indebtedness to Dr. W. F. Whitney and to Dr. A. H. 
Wentworth. Seventy-four pages are devoted to it. At the conclusion 
is a bibliography. 

With Division VIII the author takes up the diseases of the new- 
born, following which come diseases of the skin and the exanthemata. 

Division XI treats of diseases of the nervous system and the 
myopathics. It is the largest section of the book, covering 184 
pages. Then follow diseases of the mouth, nose, naso-pharynx, and 
pharynx, diphtheria, diseases of the stomach and intestine, diseases 
of the liver, pancreas, spleen, and peritoneum ; diseases of the kid- 
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neys, bladder, and genital organs; diseases of the lungs and pleura; 
diseases of the heart and pericardium ; while the concluding Division 
(XVIII) is devoted to “unclassified diseases,’’—rhachitis, scurvy, 
rheumatism, purpura, diabetes, etc. Two of this group, tuberculosis 
and epidemic influenza, are strangely out of place here. 

Dr. Rotch’s book possesses certain peculiarities among works on 
pediatrics, and these peculiarities are for the most part excellences 
as well. It treats especially of infants and very young children. It 
aims to present all useful information about the normal infant and 
how to manage abnormal conditions by feeding and appropriate 
hygiene. Drugs occupy a very subordinate position in the author’s 
treatment of disease. This is as it should be, but we think he carries 
it too far. Another peculiarity is that it is written almost entirely 
from the author’s personal experience. His right to do this may be 
judged from the fact that he cites no less than 542 illustrative cases. 
The book is profusely and beautifully illustrated. In a subsequent 
edition we hope to see some condensation and an abandonment of the 
lecture style, which is both awkward and tedious. But, as a whole, 
Rotch’s “ Pediatrics’ is welcomed as a distinct advance upon any ” 
work on diseases of children. It opens up a new field. 





PicTORIAL ATLAS OF SKIN-DISEASES AND SYPHILITIC AFFECTIONS, 
in photo-lithochromes from models in the Museum of the St. 
Louis Hospital, Paris, with explanatory wood-cuts and text. By 
ERNEST BESNIER, A. FOURNIER, TENNESON, HALLOPEAU, Du 
CASTEL, HENRI FEULARD, and L&on Jacquet. Edited and an- 
notated by J. J. Pringle. Part Iand II. London and Philadelphia 


1895. 


This work, of which two parts are now before us, is a valuable 
and handsome contribution to dermatological literature. The title 
indicates plainly the scope of the atlas, but we are informed that 
only typical cases will be reproduced. The models from which the 
pictures are copied constitute by far the finest and largest collection 
in the world. They are works of art. 

The reproductions, as figured in the parts of the atlas under con- 
sideration, are very faithfully executed, and leave nothing to be 
desired. 

The contributors, who select the cases and furnish the text, are 
all dermatologists of the highest distinction, and whose names are a 
guarantee that the work throughout will be of the best character. 

Part I contains Lupus Vuuecaris of the centre of the face, by 
Besnier; DERMATITIS HERPETIFORMIS of the back of the hand and 
wrist, by Tenneson; SyPHILITIC CHANCRE OF THE VULVA, by A. 
Fournier; and PuRpuRA HEmMorruAGICcA, by Henri Feulard. 

Part II illustrates Lupus EryTHEMATosuS of the face, by H. 
Hallopeau; HypERTROPHIC Rosacea of the forehead, resembling 
lepra, by E. Besnier; CrrcINATE PAPULO-SQUAMOUS SYPHILIDE of 
the face, by G. Thieberges; and ExaNTHEMA PLANUM ET TUBER- 
osu of the face and of the palm of the hand, by J. Darier. All are 
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colored with remarkable fidelity, and in no instance are they over- 
colored, which is such a common fault with atlases. The work 
(which is published in Philadelphia by W. B. Saunders, and is to be 


completed in twelve parts) can be recommended in the highest terms. 


} 





CiinicAL LECTURES AND Essays on RICKETS, TUBERCULOSIS, AB- 
DOMINAL TUMORS, AND OTHER SuBjJEcTS. By Sir WILLIAM 
JENNER, Bart., G.C.B., M.D., London, etc. 8vo, pp. xu, 3209. 
New York: Macmillan & Co., 1895. ) 


The present volume consists of clinical lectures, and of papers 
published in medical journals, and in Quain’s “ Dictionary of Medi- 
cine,’ and Russell’s “ System of Medicine.” There are thirteen lec- 
tures and papers inall. They cover the years between 1851 and 1882. 
The author has left the statements in his lectures and papers exactly 
as they were originally given, without attempting to embody the 
results of more recent investigations. While admitting, for example, 
that histological researches have shown the identity of the ultimate 
pathological products of tuberculosis and scrofula, Sir William still 
maintains that the constitutional states which precede the local man- 
ifestations are of a different type in these two disorders, and deserve 
separate consideration. 

In his belief in the heredity of tuberculosis he goes further than 
most persons would at this day. He says of inherited tuberculosis, 
“The germ anterior to the formation of the blood, and even before 
it has divided into parts, is the subject of tuberculosis, and as a con- 
sequence the parts formed from that germ partake of its constitution ; 
and we seethe result . . . in every fibre and every cell of the frame.” 
But it is impossible to review in limited space a wise man’s best 
thoughts on a number of subjects during thirty years. Perhaps the 
most remarkable fact that is impressed upon the present.reader of Sir 
William’s lectures and papers is that they require so little alteration 
to bring them into accord with modern clinical teaching. We say 
modern clinical teaching because only one of the papers composing 
the volume under consideration was written later than 1871,—namely, 
the paper on Deformities of the Chest, which was written for Quain’s 
“Dictionary of Medicine,” in 1882. The explanation for the permanent 
value which Jenner’s writings possess is to be sought, no doubt, in the 
fact that they are based largely upon the personal experience of a 
singularly acute observer, who had, besides, a logical mind and a tena- 
cious memory. If, instead of recording accurately his experience, he 
had entered into pathological discussions based upon the knowledge 
of twenty and thirty years ago, his writings would not now be fit for 
publication without extensive revision. As it is, there is not a paper 
but repays careful reading. We have been especially pleased with 
the Lectures on the Diagnosis of Extrapelvic Tumors of the Abdo- 
men, which were delivered at University College Hospital in 1868. 
Sir William is to be congratulated that what he has written has been 
so well considered as still to be useful and to merit republication 
after the lapse of forty years. 
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MANUAL OF GyNECcOLOGY. By HENRy T. Byrorp, M.D., Professor 
of Gynecology and Clinical Gynecology in the College of Physi- 
cians and Surgeons of Chicago, etc. Pp. 488. 


This compact little volume recommends itself for various well- 
defined reasons. In the first place, the material is presented in a 
concise and attractive form, each subject being allotted a special 
chapter so as to be the more readily accessible. Secondly, the illus- 
trations, which are numerous, have been well chosen, and many are 
entirely new; they are clear and admirably emphasize the points 
which it was intended they should. Thirdly, the system adopted is. 
original and very satisfactory. The subject matter is grouped into 
ten sections as follows: Diagnosis and Treatment, Development and 
Anomalies of Development, Functional and Nervous Diseases, Trau- 
matic Lesions of the Genital Tract, Displacements, Inflammatory 
Lesions, Genital Tuberculosis, Malignant Diseases, Tumors of the 
Female Genital Organs and Ectopic Pregnancy, Pelvic Hematocele 
and Pelvic Hematoma. The teaching is the accepted teaching of the 
day, with a few minor exceptions which, it is to be hoped, will be 
corrected in the revision of the work. Thus, for example, tubercu- 
losis of the tubes is said to occur in but’8 per cent. of the cases of 
tubal disease, while the more recent investigations of Williams and 
others show that this percentage should be increased to from 12 to 
20 percent. Again, the use of electricity in the treatment of uterine 
fibroids is countenanced, notwithstanding the very general feeling 
that has been expressed against the use of this agent, even by man 
of its former advocates. . Finally, the view is expressed that the 
proper treatment of the pedicle in abdominal hysterectomy is still 
undetermined, and the extraperitoneal method is given among those 
that are recommended by the author. With such exceptions as the 
foregoing the book is a most admirable one and worthy of the highest 
endorsement. 





Tur VEar-Book oF TREATMENT FOR 1896. A clinical review for Prac- 
titioners of Medicine and Surgery. Philadelphia: Lea Brothers 
& Co., 1896. 


This Year-Book of Treatment, in the twelve years of its publica- 
tion, has won for itself such an enviable reputation that more than 
an announcement of a new edition seems superfluous. The extraor- 
dinary activity displayed in certain fields of therapeutic investigation 
renders a book of this kind almost indispensable to the busy practi- 
tioner. The names of the twenty-six editors to whom the work has 
been intrusted are a sufficient guarantee of the authoritative char- 
acter of the articles. In the present issue we note the addition of a 
new section on tropical diseases, by Dr. Patrick Manson. The vol- 
ume closes with a classified list of the best new books, a section on 
medical instruments and surgical appliances; pharmaceutical and 
dietetic novelties, and a complete index of subjects. 


UNIVERSITY © 
MEDICAL MAGAZINE. 


MAY, 1896. 


CYSTIC DISEASE OF THE CHORION: WITH A TABU-: 
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By W. A. Newman Dorvanp, M.D., 


Assistant Demonstrator of Obstetrics, University of Pennsylvania ; Instructor in Gynecology, 
Philadelphia Polyclinic, 


AND 


T. PERCEVAL GeErRsoN, M.D., 
Of Johns Hopkins University, Baltimore, Md. 


On the morning of July 20, 1895, there appeared at the Gyneco- 
logic Dispensary of the Pennsylvania Hospital D. C., a tall, well-devel- 
oped Russian Jewess, who intellectually was much superior to others 
of her class, and who gave the following history: She was 25 years of 
age, and was at that time three and a half months advanced in her 
fifth pregnancy. She had given birth to three children at term and 
one miscarriage; her youngest child was 2% years of age. Her 
labors had been of ordinary severity. She stated that she was averse 
to having more children, and that for the past two years she had been 
adopting measures to prevent conception, including the practice of 
onanism, and the use of vaginal injections. She was exceedingly 
weak and emaciated, and markedly anemic at the time of her visit, 
but had formerly enjoyed excellent health. Her menstrual periods 
had been regular. Notwithstanding her efforts at enforced sterility 
she had conceived, and gestation had to all appearances advanced in 
a perfectly normal manner until the ninth week. At this time she 
began to have a slight bleeding, which persisted as an almost daily 
show until the date of her visit to the hospital, five weeks later. The 
constant flowing was unattended with pain at first, but later she had 


1 Read before the Barton Cooke Hirst Obstetrical Society, of the University of Pennsylvania. 
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suffered with slight colicky pains in the lower abdomen, of sufficient 
intensity, however, to excite considerable apprehension,—hence her 
application for relief. 

An examination made at this time elicited all the signs of 
early gestation, including a very soft cervix and a moderate degree of 
uterine enlargement, about corresponding to, or perhaps, a little over 
that of the supposed period of pregnancy. The cervix was somewhat 
patulous and there was a moderate flow of red blood. The diagnosis 
of a threatened abortion was made, and the patient was given one 
dram doses of the fluid extract of viburnum prunifolium three times 
daily, and ordered to confine herself to bed. until the flow had ceased. 
Three days later, the bleeding having persisted, but without any 
appreciable increase in the amount, she was given a suppository of 
the aqueous extract of opium night and morning. In two days’ time 
she reported that there had been no amelioration of her symptoms. 
The treatment was continued, and after an absence of nine days she 
returned on the morning of August 3, reporting that there was at 
that time but a slight flow, and that she was feeling considerably im- 
proved. It was noted, however, that there was a progressive emacia- 
tion with marked sallowness of the skin. 

Eleven days passed when she again appeared in a decidedly 
worse condition, with a return of the bleeding, and the addition of 
severe abdominal pain. She stated that she had been discharging small 
clots for the past two or three days. She was also suffering exceed- 
ingly from hemorrhoids. An examination made at this time revealed 
a still more patulous condition of the external os, and the finger, 
gently introduced, detected dilatation of the internal os, and the. 
presence of a spongy material feeling very much like placental tis- 
sue. It was also noted that the fundus of the uterus was much 
enlarged, reaching well up to the umbilicus. The amount of abdomi- 
nal resistance did not permit a close study of the degree of consistence 
of the uterine tumor. A diagnosis of placenta previa was made, and 
the patient was given my address and commanded to send for me at 
once should there appear any considerable increase in the amount of 
hemorrhage. This was the morning of August 14. 

Four days later, at 5.30 A.M,—the patient now being four and a 
half months pregnant,—I was hastily summoned by note which stated 
that the woman was bleeding to death. When I reached her the 
hemorrhage had ceased, but the bed, bedclothing, and floor were 
drenched with blood, and her mother showed me a chamber-pot half 
filled with clotted blood, but containing no membranes or other por- 
tion of anovum. A glance was sufficient to show that the patient 
was almost exsanguinated. A careful examination revealed the os 


Cystic Disease of the Chorion. 567 


dilated to the size of a quarter of a dollar, but filled with a protruding 
mass of spongy material which I judged to be placental tissue. The 
patient informed me that on the previous morning she had suffered 
from a smart hemorrhage, and had passed a fragment of meat-like 
substance that had contained one or two bladder-like structures. 

Fearing a renewal of the hemorrhage if I should displace this 
plug, I sent for Dr. Alfred C. Wood, who etherized the patient. When 
completely anesthetized I dilated the os and removed with the fingers 
a large mass—over two quarts—of a substance very closely resembling 
boiled tapioca, and which I at once recognized as cystic degeneration 
of the chorion. But very little bleeding attended the evacuation of 
the mass, and the uterus contracted firmly as the cavity was emptied. 
After giving a hypodermatic injection of ergotin and an intrauterine 
douche of mercuric-chloride solution (1: 3000), a strip of iodoform 
_ gauze was introduced and the patient placed in bed. An examination 
of the removed uterine contents revealed no trace of a fetus, and but 
a small portion of placental tissue—about two by two inches in size— 
was found. Thecysts, which varied in size from avery minute vesicle 
to one as large as a small-sized grape, were white or pinkish-white in 
color, and translucent. They were not pedunculated, but seemed to 
be loosely grouped together without any special relationship to one 
another. 

The progress of the case was very satisfactory. The evening 
temperature on the day of delivery was 101° F., and the next morning 
100° F., with a pulse of 102. The following morning the lochia be- 
came exceedingly offensive, although there was no elevation of tem- 
perature over 100° F., and the pulse remained but moderately accel- 
erated. Under the use of mercuric-chloride douches of 1:2000 
strength, the fetor was destroyed and the patient steadily regained 
her strength and color. She remained in bed for two weeks, at the 
expiration of which time she was practically well, the uterus being 
well advanced in involution and sunk beneath the pelvic brim. Two 
weeks later she again visited the hospital to report progress, and even 
at that early period had regained considerable flesh and color. 

Shortly before this time, Kehrer,’ of Heidelberg, had published a 
paper containing the reports of fifty hitherto unpublished cases of 
cystic disease of the chorion, which he had gathered in two years’ 
time, from forty-eight midwives and physicians in the lowlands of 
Baden. It was the opinion of all with whom he had corresponded 
that the disease was one of considerable rarity. His object in gather- 
ing unreported cases was to arrive, if possible, at a more accurate 
knowledge of the peculiarities of the disease, for he believed that the 


1 Archiv fiir Gynakologie, 1894, Band xv, Heft 3. 
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cases that found their way into the medical journals were more prob- 
ably those that had terminated favorably, and would not, therefore, 
present a true picture of the gravity of the disease. 

Admitting that there was much truth in Kehrer’s arguments, it 
being deplorably true that medical men are not apt to report their 
failures, I was stimulated, however, by this interesting case in my 
own practice, and by my perusal of Kehrer’s paper, to put the matter 
to the test. At the expense of much time and trouble, therefore, and 
with the kind assistance of Dr. T. Perceval Gerson, of Johns Hop- 
kins Hospital, and Dr. George C. Kiisel, of this city, I have collected 
from current medical literature 100 reported cases of the disease, 
which I have tabulated, and from which I have formulated conclu- 
sions. These I have compared with the studies of Kehrer with the 
following results : 

In the first place, as regards the age at the time of the molar 
birth. In15 per cent. of the cases the age of the woman is not stated, 
but from the histories of the cases in eight instances in which the 
patients were described as “young” married women, it is fair to pre- 
sume that they were under 30 years of age. In 8 per cent. the 
patient was under 20 years, the youngest being a single girl of 13. 
The larger percentages occurred between 20 and 4o years of age; 
thus, between 20 and 30 years one-third of the cases (33 per cent.) are 
noted, or, if we include here the eight women whose ages are not 
given, but who were presumably under 30, we have a percentage of 
4I occurring in the third decade of life. Twenty-seven per cent. of 
the women were between 30 and 40 years of age, and II per cent. 
between 40 and 50 years, while but 5 per cent. were over 50; the two 
oldest women having each attained the age of 53. It will thus be 
noted that 68 per cent. of the cases occurred between 20 and 40 years ~ 
of age, while only 8 per cent. were under, and 16 per cent. over, this 
period, leaving 7 per cent. undetermined. Two percent. of the cases 
occurred in colored women, one 29 years of age, and the other a 
mulatto of 42, and 5 per cent. occurred in single women, four of these 
being under 20 years (13, 16, 17, and 17), and one 24 years of age. 
These figures very closely approximate those of Kehrer, who found 
in his fifty cases that 4 per cent. happened before the twentieth year, 
38 per cent. between 20 and 30 years, 36 per cent. between 30 and 40 
years, 18 per cent. between 40 and 50, and 4 per cent. over 50 years 
of age. It will be noted that 74 per cent. of Kehrer’s cases occurred 
between the twentieth and fortieth year as compared with 68 per cent. 
of my own table. Sixteen percent. of my cases occurred in advanced 
years,——that is, after 4o years of age,—while 22 per cent. of Kehrer’s 
cases occurred during the same period. This goes to prove the rela- 
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tive frequency of the molar births late in life as compared to normal 
childbirth. 

Number of Previous Pregnancies.—In 9 per cent. of my cases it 
is not stated whether the patient had previously given birth to chil- 
dren. In 24 per cent. the molar birth occurred in primipare, as com- 
pared with 10 percent. of Kehrer’s table. Of the remainder, 8 per cent. 
were multipare, the number of previous children not: being noted ; 
14 per cent. had given birth to one child; 7 per cent. to two children; 
6 per cent. to three children; 5 per cent. to four children; 2 per cent. 
to five children; 4 per cent. to six children; 4 per cent. to seven 
children; 2 per cent. to eight children; 3 per-cent. to nine children ; 
3 per cent. to ten children; 1 per cent. to eleven children; 2 per 
cent. to twelve children ; 2 per cent. to thirteen children; 2 per cent. 
to fourteen children; and 1 per cent. to fifteen children. Eighteen 
per cent. of the women, or 23% per cent. of the multipare, ae 
aborted one or more times. 

Previous Flealth.—In 36 per cent. of the cases no mention is 
made as to the previous condition of health. Forty per cent. of the 
women had always enjoyed excellent health and presented normal 
menstrual histories, while in 25 per cent. of the cases the record is 
that of poor health. Most of these delicate women suffered from 
anemia and irregular menstruation, with periods of suppression or a 
history of too profuse flow. One was of the scrofulous diathesis ; one 
had suffered from an attack of typhus fever one year before; one had 
had a gastric ulcer; one was insane, believing herself to have hydro- 
phobia; one was melancholic and attempted suicide by cutting her 
throat; and one was suffering from a chronic cardiac disease. It 
would appear from these statistics that the previous condition of 
health exerted little, if any, influence upon the development of the 
chorionic disease. 

Symptoms during the Pregnancy.—Fifty per cent. of the women 
suffered from nausea and vomiting during the molar pregnancy, in 
many the symptoms being more or less constant and severe. Gen- 
erally it became more marked towards the close of the gestation. 
Eight per cent. of the women did not present this symptom, and in 
42 per cent. no statement is given. This cannot, therefore, be regarded 
as an especially characteristic clinical manifestation of cystic degen- 
eration of the chorion. One woman presented the symptom of pica 
in an aggravated form. 

Fully half of the women suffered from anemia and debility toa 
marked degree, and a number of these were prostrated to such an 
extent as to necessitate their confinement to bed for a portion of the 
pregnancy. It would seem very evident, therefore, that women with 
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this abnormal condition in the uterine cavity are especially prone to 
suffer from an undue debility which is probably largely dependent 
upon the hemorrhages from which they suffer. | 

Albuminuria and edema of the lower extremities or general 
anasarca were noted in 19 per cent. of the cases, a frequency sufficient 
to attract attention and to call for a closer study as to the coexistence 
of renal derangement and cystic disease of the ovum. It would be 
fair to state that renal insufficiency, or the kidney of pregnancy, is at 
least three times as frequent in this condition as in normal gestation. 

Abdominal pain was a marked symptom in 38 per cent. of the 
women, and when present was usually first noted towards the close 
of the gestation. It partook of the character of labor pains, and 
in some instances was exceptionally severe. Thirteen per cent. of 
the women had absolutely no pain before the onset of labor, while in 
almost half of the cases no mention of this symptom is made. It is 
probable that the origin of this pain is the extreme and rapid develop- 
ment of the uterine tumor which was noted in 85 per cent. of the 
cases. By the time of the third or fourth month in the vast majority 
of the cases the abdominal distention and uterine growth were equal 
to that of the sixth or seventh month of normal gestation, the fundus 
uteri reaching to or extending slightly above the umbilicus. On pal- 
pation the tumor was generally noted to be of a greater consistence 
than the cystic tumor of pregnancy, non-fluctuating, but of a peculiar 
doughy or mushy feel. Absence of the uterine souffle is the rule. A 
number of the women claimed to have felt fetal movements. 

Uterine hemorrhage is a constant symptom, in many instances 
occurring as an excessive flow at irregular intervals, or, as in my own 
case, persisting as a daily stillicidium until the final profuse hemor- 
rhage ushering in the expulsion of the mole. Generally the bleeding 
does not commence before the second or third month, and at times it 
partakes rather of the nature of a watery or sanguineous discharge 
than of a true hemorrhage. Once established, the flowing persists in 
increasing amounts at irregular intervals. Kehrer believes that the 
hemorrhage results from imperfect attachment of the diseased chori- 
onic villi to the decidual tissue. 

Time of Birth.—The month of pregnancy in which the expulsion 
of the mass occurs varies. In my own table in 6 per cent. of the 
cases the time is not given. In 6 per cent. it occurred during the 
second month; in 20 per cent. during the third month; in 31 per 
cent. during the fourth month; in 12 per cent. during the fifth 
month; in 15 per cent. during the sixth month; in 2 per cent. during 
the seventh month; in 4 per cent. during the eighth month; and in 
3 per cent. at term. Sixty-three per cent. of the cases, therefore, 
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occurred from the third to the fifth months inclusive, as compared 
to 74 per cent. in Kehrer’s table. But 3 per cent. of my cases arrived 
at term, while Kehrer showed a percentage of 4. The time required 
for the expulsion of the mass was usually short, not exceeding four to 
six hours in most of the cases. The labors, however, as far as suffering 
was concerned, closely resembled the normal. The pains were inter- 
mittent, colicky, and often severe, and attended with profuse bleeding 
in most of the cases. 

Size and Nature of the Mole—Al\most without exception the 
mass discharged was of considerable bulk, varying from a pint to over 
a gallon. The description of the size varies. In one instance it filled 
a dinner-plate ; in others it is described as immense or enormous; 
repeatedly it was said to half fill or to fill completely an ordinary 
chamber-pot or hand basin. In one case it was said to weigh six or 
seven pounds; again, four pounds, and again, between two and three 
pounds. In one case it was described as one and a half times as large 
as a fetal head at term. 

Generally the mole consisted of the usual clear or translucent 
vesicles of a whitish or pinkish-white color, and varying in size from a 
pin’s head to a walnut. These cysts contained the characteristic 
watery fluid. In 1 percent. of the cases the disease had occurred at 
a preceding pregnancy. In 21 percent. of the cases fragments of 
placental tissue and fetal membranes were discovered, and in 6 per 
cent. of the cases an embryo or fetus either preceded or followed the 
discharge of the mass. 

The mole was expelled spontaneously in 39 per cent. of the cases, 
and in the remainder of the patients was driven out either,by strong 
uterine contractions induced by the action of ergot, or was removed 
by the hand or curette. 

Sepsis.—There is a great tendency to the manifestation of septic 
intoxication after the delivery of an hydatidiform mole. In my table 
31 per cent. of the women, or nearly one-third of the cases, developed 
a certain degree of sepsis, as shown by an elevation of temperature, 
rigors, and fetid lochia. Five of the cases resulted fatally. 

Mortality.—The mortality as shown by my table is probably a 
little under the usual percentage, thus proving the truth of Kehrer’s 
statement that fatal cases, as a rule, are not reported. The table 
shows a mortality of 10 per cent., 3 per cent. perishing from hemor- 
rhage at the time of delivery; 2 per cent. succumbing shortly after 
delivery to the effects of perforation of the uterine wall; and 5 per 
cent. dying at varying periods during the puerperium of septic infec- 
tion, 

A tabular arrangement of the cases is appended. 
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Cystic Disease of the Chorion. 


History oF MoLar BIRTH. 





Description of Mole. 





Treatment. 








Weight of mass upward of five 
pounds ;great quantity of fluid; 
vesicles size of hazel-nuts; piece 
of placental tissue size of wal- 
nut. 

Discharged a sac the size of a new- 
born child’s head, containing 
clear fluid; one hour later a 
large mass of hydatids; two 
hours later another mass. 


Discharged a large sac containing 
clear fluid, and soonaftera large 
mass of vesicles, weighing about 
seven pounds; vesicles con- 
tained a glairy fluid; no fetus 
nor placenta. 

Discharged a fleshy mass resem- 
bling placenta, witha number of 
small vesicles on its surface; nos 
cord or fetus; shortly after ex- 
peee a bag containing fluid; a 

ittle later passed a hand-basin- 

ful of vesicles, size of a pea toa 
large hen’s egg, containing a 
glairy fluid ; the next day nearly 
as much more was discharged. 

Discharged alarge bag containing 
a glairy fluid, and shortly after 
a mass of vesicles. 


Mass of hydatids containing a 
watery fluid. 


Discharge of solid masses looking 
like lard, with cysts, at intervals 
for a month ; about four ounces 
of solid matter and a large 
amount of fluid. 





Size of mass not given. 


Mass of hydatids of sufficient size 
to fill a wash hand-basin. 


Considerable mass of cysts, some 
as largeasa walnut ; discharged 
in several sections. 


Expelled spon-|Usual 


taneously. 


Expelled spon-|Thirteen 


taneously. 


Expelled spon-|Two 


taneously. 


Partially spon- 
taneous; 
manual 

traction. 


ex- 


Partially spon- 
taneous; 
manual 

traction. 


ex- 


Manual extrac- 
tion. 


Expelled spon- 
taneously. 








Ergot, tam- 
onning, and 
ot-water in- 

jections. 


Expelled under 
actionof large 
doses of er- 


got. | 
Galvanism ; 
tampon ; 
finally spon- 
taneous ex- 
pulsion. 
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11|Bartlett, |Boston M.&| Mrs.| M. | 37 2, OnE a Pe Some |Some edema|Severe. 
Ezra. S. J.,1846,| A. young- nau- of feet; con- 
XXXIV, 95 est six sea siderable 
-97. mos. and debility ; 
vom- | bedridden. 
_| iting. 
12|Bass, Tr. Texas) Mrs.| M. | 24 ° o |Very deli-|. .. .|Anemic. Slight. 
; Med. Ass.,| D. 4 cate; at 
1885, XVII, mos. end of 1st 
382-386. month of 
pregnan- 
cy felland 
struck ab- 
domen on 
: chairpost. 
13| Bennett, Richmond | Mrs.| M. | 25 ° o |Never_ en-|Nausea/Anemic; 
Thomas) andLouis-| E. joyed and dropsical 
: ville M.J., good vom-/| for three 
1872, XIII, health ; iting.' months. 
337. amenor- 
rhea. 
14 eat: Unreported. oe M. | 30 fo) OS AGOOM AG NIT HOLT tomas th livia sh eile 
y; erst iy 5 
PAP. years. 
15|Bethune, |Canada Mrs.| M. |.41 14, , |Delicate; |Nausea|Anemic; very|Severe 
Nor- Lancet, xv last. | 4 be-| highly from | weak; bed-| for 1 
man. 1876, VIII, three |tween| nervous date ridden. week 
161. abor- |4th &| tempera- | offirst before 
tions. | 6th | ment; hem., deliv- 
mo. & Pec day ery. 
3at2d| healthfor| and 
mo. II years. | night; 
FAP ; pica. 
Poon St, Lois | Vo CRNG Hema ance, Joe e Mle cba ley a cb, Yee Slight 
iére. Courier of 
Med.,1879, 
I, 104-107. 
17|Bookless,/Boston. M.| Mrs.| M. | 49 12 o |Good. None.) sue eee Slight. 
ohn. and Sb nen: (all liv-) +: 
1852, XLV, ing), la- 
80. borsdif- 
ficult. 
18/Borden, |Med. News, Mrs.| M. | 36 if o |Always re-|/None. |Comfortable. |None. 
F. W. 1884, XLV, : 18 young- markably 
703. years. est four healthy; 
years. menstru- 
ation reg- 
ular. 
19/Browne, |Lancet,1886,| Mrs.| M. coke ACE TN gb BON ey a a ea ae LE CC Tg t e 
G.Hen-| August 7,' X. ara. 
ry. 249. 
20/Bryan, /Brit. Med.| Mrs.|.M. -|-38 4, 1 |Healthy. |Con- (|Considerably|. . 
John Journ., x young- stant | emaciated. 
M. 1872, II, est 17 nau- 
464. years. sea 
and 
vom- 
iting 
after 
2% 
mos. 

















.|Slight from 





. |For one week 


. |Flooding _be- 


. slight atoeee 





Hemorrhage. 


Slight at the 
sixth week. 


Slight from 
one and a 
half mos. 


© Se) A eee ae 


the fifth 


month. 


Slight after 
one and a 
half mos.; 
severe for I 
week before 
delivery of 
mole. 


previous to 
expulsionof 
mass, Wa- 
tery and 
sanguine- 
ous dis- 
charges, fol- 
lowe by 
alarming 

hemorrh’es. 

None. 


Appeared at 
th week; 
excessive 
with piece 
of mem- 
brane. 


gan at sixth 
week, and 
continued 
atintervals. 


I 
® 
po 
& 
gs 
a) 
— 
3 
A= 
gx 
ra 
Rs) 
BE 
<a 


Size of 6th 
month b 
the et 
week; no 
fluctua- 

tion, 
Size of 7th 
month at 
four mos. 





Consider- 
able. 


Great dis- 
tention ; 
tumor 
soft, but 
harden- 
ing under 
contrac- 
tions. 
Uterus © 
reached 
midway 
between 
pubes and 
umbili- . 
cus. 


Great dis- 
tention. 


Consider- 
able. 


Moderate. 


Abdomenat 
3% mos. 
size of 7 
mos. | of 
gestation. 

At4months 





mo., and for 
6 weeks af- 
ter there 
was an in- 
odorous 

sanguineo- 
aqueous 





discharge. 





uterus ex- 
tended 
quite 
across ab- 
domen, 
and 
reached 
the umbil- 
icus. 





«4 





Month of Gestation. 


Pain. 


Fourth. /|Severe. 


Fourth. |Labor- 
like. 


Eighth. |Moder- 
ate. 





Term. Labor- 
like. 

Four and Severe ; 

a half. labor- 
like. 

Third. |Labor- 
| like. 
Not Labor- 
given. like 


Two and| None. 
ahalf, 


Severe. 


Three 
a WES 


an 
_half. 


Four and|Labor- 
a half. like. 





Hemorrhage. 


Profuse, 
causing 
col- 
lapse. 


Consider- 
able. 


Slight. 


Profuse. 


ee 8) 


Consider- 
able. 


Consider- 
able. 


Profuse. 


Exces- 
sive. 





Consider- 


Cystic Disease of the Chorion. 


History oF Mortar BirtH—-Continued. 


Description of Mole. 


Mass of hydatids filling a cham- 
er-pot. 


Size of mass not given. 


Delivered of a dead fetus; next 
day hydatid mass, weighin 
about four Nang ot fetus ha 
been dead for probably three 
months. 


Mass of cysts and degenerated 
fetal membranes filling a quart 
measure. 


Mass of hydatids weighing two 

pounds. size of vesicles pin’s 

ead to cherry stone; many 
showed opaque whitish dots. 


Considerable mass of hydatids 
api grapes ; no trace of 
etus. 


Considerable cluster of hydatids 
interspersed with clots. 


Small mass containing but four 
cysts. 


Expelled a “‘large quantity” of 





able. 


Free. 





vesicles. 


ae alarge mass of hydatids 
(about two pints), and six or 
eight hours afterwards asmaller 
mass. 





Treatment. 








Expelled under 
the action of 
ergot. 


Manual extrac- 
tion. 


Expelled spon- 
taneously. 


Manual extrac- 
tion. . 


Expelled spon- 
taneously. 


Expelled spon- 
taneously, 





Expelled spon- 
taneously. 


Manual etrac- 
tion. 


Expelled under 
action of ergot 
and Barnes’s 
bag. 


Manual extrac- 
tion. 














PUERPERIUM. 
rd o 
a 
a £ 
8 ES : 
2 g S 
far) o o 
Q a fy 
Seven to No. No, 
eight 
weeks. 
Usual No. No. 
time. 
Usual ‘s ae 
time. 

i”. RA Tar is Slight. 

Usual 14 No. 
time. 

bariNSi eis Consider- 

able for 
some 
hours. 

Usual No. * 

time. 

Usual re +] 

time. 

a Oe Slight. |Offensive 
lochia 
on sec- 
ondday. 
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Result. 


Recover 


pro- 
tracted. 


Death early the 
following 
morning from 
hemorrhage. 


Good recovery. 


Good recovery. 


Recovery grad- 
ual, but per- 
fect. 


Good recovery. 





Recovery. 





Recovery. 


Recovery. 


t 


Gradual recov- 
ery. 
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21|Camp- Mich. Med. eke M. | 47 12 O# Not ndtedcih werees, linen Oe ee Some. |Considerable.|Abdomen 
bell, J.) News., size of 6th 
©: Es, III, month of 

gestation. 
22|Chad- Boston -M.| Mrs.|. M. |. . I, o |Good. Frentti Seek ges ..../At 1. month/At 11 weeks 
wick, ANd Oo. Jat ke 18 mos. quent small quan-| uterus 
pike 1887,CXVI, before. and tity of wa-| reached 
; 258, severe tery fluid; one inch 
from which__re-| aboveum- 
first curred in| bilicus, 
bleed- the subse- 
ing. guent four 
; ‘ weeks. 

23\Champ- |/N.Orl.M.&/Mrs.| M. | 33 9 Tp Not givens wid Geet. Ai eas eY - . « »|Considerable|...... 
lin, A. S. J., 1885,| X. 17 at 2 during last 
P: N.S., 273- years. mos. 5 months. 

277. 
archowne. |Lancet, Non} oe aici-c. hob 1b e Lone | oan UNOF BEVERLY en ol Caaicreie are «|Not given. |Not given. 
vember II, 
1843. : 
25)Chunn, |Maryland | Mrs.| M. | 35 9, o |Heart-dis- |Nausea|Ankles ede-|Severe.|None _until| At twomos. 
W.P. M. J.,1882,| B. young- ease for! and matous; in finalattack.| equal to 
-3, IX, 550- est four sometime;} vom- | _ bed for four sixth mo. 
552. years. menstrua-| iting | or fivedays. of gesta- 
tion regu-| at tion; 
lar. and| short reachin 
without inter- | j to umbili- 
pain. vals. cus ; elas- 
tic, 
i dou 
26,\Cleeman,/Am. Journ.| Mrs.| M. 16% I, o |Small, deli-/None. |Anemic; - «+ -/At 3% mos.\At 4th mo. 
R. A. Obst.,1875,| XX. 21 Io mos. cateframe; drowsy profuse,and| sizeof 7th 
VIII, 172- mos. before. ood afterwardat| month of 
173- ealth af- frequent in-| gestation; 
ter birth of tervals. very sen- 
child;hard sitive. 
labor. 0 
27\Cremen, |Dublin J.M.| Mrs.| M. 40 13 Iya jelight; deli-ions oo) ice ey Slight). tycohRsimaie - |About nor- 
J. Sc., 1858,/E. M. at 7} cate, ca- at in- mal. © 
XXV, 473: mos. | chectic- ter- 
looking ; vals 
fell at 3d since | 
mo. and fall. 
struck ab- 
domen. 

28) Cross- British Med.| Mrs.| M. | 28 I 0 iINot stated:|None, Wierc)s Gis s Slight Sommers Consider- 
man, Journ., Xe at in- pate nies A able. 
oat, 1867, II, 24. ter- slight 
war vals. | amount. 

29 Curtin, |Am.J.Obst.,] Mrs.| M. 23 fo) © |Small, deli-/ Nausea|Rapidandex-|Inter- [Commenced |At 4th mo. 
ee 1871-2, IV, L.G.-| 2 cate, but! and treme ema-| mit- atendof 1st} tumor ex- 

731-736. years. always vom- | ciation;ede-| tent month; yel-| tended 
healthy; iting | ma of feet) be- lowish dis-| above 
menstru- | from | and _ legs ;| tween| charge, at| umbili- 
ation reg-| 2d anemic ; hem- | times’ gru-| cus; firm 
ular. mo. no albumen orrha-| mous. to the 

; in urine. ges ‘ touch, 
3°/David- /Canada Mrs.| M. | 45 | Sev- |.../Menstrua- |Con- |..... ne Slight. During last|Tumor 
son, Al-| Pract.,To-| W. eral; tion regu-| stant, month con-| reached 
exXan- ronto 1885, young- lar. severe stant wa-| one inch 
der. X, 16. est five nau- pes dis-| aboveum- 
. } years. sea. aT bilicus. 
31/Davis, |Cin. Lancet-| Mrs.| M. 23 ° 2 |GOod; men-) . Roaerl ae es re lp or last|Not stated. 
C. W linic, M. struation month mod- 
1887, n.s., regular. erate in 
xvii, 695. amount. 














Month of Gestation. 





Fifth. 


Pain. 


Severe 
labor- 
pains. 


Six and a|Labor- 


half. 


Fifth. 


Two and 


a half. 


like. 


Severe, 
labor- 
like. 


Bearing- 
down. 





Fourth. |Labor- 


Four an 
a half. 


Seven 
and 
half, 


d 


a 


like. 


Labor- 
like. 


Slight: 


labor- 





like. 


Four and|Strong; 


a half. labor- 
like. 
Third. /Labor- 
like. 
Six and a|Labor- 
half. like. 


Hemorrhage. 


Severe 
flood- 
ing. 


Free. 


able. 


Some. 


Terrific. 


able. 


Moder- 
ate. 








Severe. 


Profuse. 


Consider- 


able. 


Some. 


Consider- 


Cystic Disease of the Chorion. 


History oF MoLar BirtH—Continued. 


Description of Mole. 


Expelled a mass ca a great 
bowl, resembling small grapes ; 
size of vesicles shot to large pea: 
vesicles filled with yellow viscid 
water ; pieces of membrane re- 
sembling placental tissue. 

Expelled a basinful of cysts, blood 
clots,and chorionic membranes. 


Weight of mass four and a half 
pounds; vesicles clear, grape- 
like; size, pin’s head to grape; 
of pearly clearness ; mixed with 
coagula; piece of placental tis- 
sue four inches in diameter ; no 


cord. 

Expelled large quantity of hy- 
datid cysts, partly enveloped in 
pieces of membrane resembling 
decidua. 

Expelled a quart of currant-like 
cystic bodies. 





Consider-|Expelled mass larger than full- 


sized placenta, followed by 
smaller mass and blood clots. 


Expelled small mass containing 
considerable placental tissue. 





Two large masses of hydatids 
filling a chamber-pot; a half 
hour later another mass hal 
filling the vessel; no fetus or 
placenta; some pieces of tough 
white membrane; vesicles trans- 
parent in clusters. 

Expelled large mass of vesicles ; 
on second day removed piece of 
decidua the size of an orange. 


size of mass not given. 


Expelled large mass of vesicles. 








Treatment. 


Expelled under 
action of er- 
got. 


Manual extrac- 
tion. 


Manual extrac- 
tion. 


Expelled spon- 
taneously. 


Expelled after 


passage of 
soundand use 
of ergot. 


Manual extrac- 
tion. 


tion. 





Expelled spon- 
taneously. 





Ergot and com- 
pression of 
uterus above. 


taneously. 


taneously. 








Manual extrac-). « 
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PUERPERIUM. 
rd ) 
0 a Result. 
A q , 
2 E S 
fa) o o 
A ee) om 

ie de, hte ae No. No Recovery. 

See eae e Slow, Slight for|Recovery slow, 
but few ut good. 
contin- | days; 
uous celluli- 
oozing | tis one 
of week af- 
dark ter 
fluid. birth. 

Usual No. No. |Good recovery. 

time. 

Usual Slight. f° Recovery. 

time. 

‘ AAP Ger cea| eee?) Died of hemor- 
rhage at time 
of birth. 

Two Slight. |Slight; |Rapid recov- 

weeks. lochia ery 
fetid. 
A Slight. |Gradual recov- 
ery. 

Usual No. No. |Good recovery. 

time. 

Two Some. |Slight; _|Good recovery. 

weeks. very of- 
fensive 
lochia. 
| No. No. |Good recovery. 
time. 


Expelled large mass of hydatids ;|Expelled spon-| Usual 


Expelled spon-| Usual 


time. 





66 


Speedy 
ery. 


Trecov- 
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% | Number. 
Reporter. 


Davis, 
iatlall, 


33| Doering, 
ES 


34 


Dorland, 
W.A.N. 


35| Dulac, L. 


Dunn, 
W.A 





Edis, 


37 
A. W. 


38| Edwards, 
Charles. 


39| Fifield. 
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Ai Seq ieetas : 
ras} on oO aQ 
a Wg ha < a 
Mrs.| M. | 33 4 , .|Not stated.|. . 
XG atit2 
mos. 
Mrs. | M. 21 I, o {Slender ; 
Pa fifteen eneral 
mos. ealth | 
before. good; in- 
strumen- 
tal labor; 
child ten 
pounds. 
Mrs.| M. | 25 4, I |Excellent ; 
pi Pal Co young- menstru- 
est 2% ation reg- 
years. ular. 
Mrs.| M. | 37 fe) o |Good;men- 
pas 18 struation 
|years regular. 
Mrs M apiitatent ie bekectts iverson rte seth oats 
M. 
ane Sur ) o |Good 
Mrs.|} M. | 42 7 I, |Bilioustem- 
S. A. I2yrs.| perament; 
e- ealthy ; 
fore.| menstrua- 
tion regu- 
lar. 
oe M. | 36 ME elect ss ried 
MiG 
G. 






































Gastric Symptoms. 








None. 


Daily 
nau- 
sea 


vom- 
iting 
after 
three 
and a 
half 
mos. 


Con- 
stant 
nau- 
sea 
and 
vom- 
iting 
after 
sim- 





ood. 
Occa- 
sional 
vom- 
eat 
nally 
be- 
com- 
ing 


exces- 


sive. 


-|Great 


General Symptoms. 


a ee. Ve eee oe wie 


sw, ue “te Tie a Ve 


Very weak; 
emaciated ; 
anemic. 


Edema of face’ . 


and ankles ; 
urineloaded 
with albu- 
men; head- 
ache; dys- 
pepsia. 


md Oe Mies egee) ce 


Pe ae ee a eS] 


ema- 
ciation ; 
ain inscro- 
iculus cor- 
dis, and in 
bowels. 














Pain. 





None. 


Slight ; 
see 
icky 
dur- 
ing 
last 
few 


None. 


ike. 


wks. 


. |None. 





4 





~ 


= 





) 
a 
s a 
4 4 
re A= 
5 Be 
= ge 
© ak 
a8) < 
. . |Severe flood-| Not a 
ing for last 
3 weeks. 


Slight hemor-| Uterus size - 


rhageatend| of four 
of 2d mo.,} and ahalf 
soon fol-|_ months. 
lowed by 

rofuse 

ow. 

Slight bleed-|Fundus of 
ing at the] uterus 
ninth week;| reached 
persisting up to the 
daily bee umbili- 
birth of} cus. 
mole. 

. |Flooding Not stated. 
commence 
in 2d mo., 
and re- 
curred fre- 
quently. 


Uterus size 


of full 
term. 
First at 7%/Uterus one 
months. and a 
half 
inches 
aboveum- 
bilicus ; 
no move- 
ments nor 
heart- 
sounds ; 
soft, 
doug: hy. 
Labor- |Began at 3d Lance size. 
month; a 
daily still 
cidium 
blackblood: 


.|Began at 2%|Uterus size 


mos.; recur- of 5th mo. 
ring almost] of gesta- 
daily; pro-| tion. 
Aaa ird 

mont 














| 





r= 

g 

s 

g 

a) 

5 ‘ 

i & 

i) a 

Ss Ay 

Sixth Labor- 

e, 


Ss d. |Labor- 
econ tes 


: Four and) Labor- 
 ahalf. like. 





‘Fifth. Labor- 
like. 


Sixth. |Labor- 
: like. 


Eighth. |Labor- 
like. 


Four and/Labor- 


ahalf. | like. 
Fifth. Labor- 
like. 








Hemorrhage. 


Consider- 
able. 


Consider- 
able. 


Profuse. 


Severe 
flood- 
ing. 





Profuse. 


able. 


Consider- 
able. 


Profuse. 





Cystic Disease of the Chorion. 


History oF Moiar Birtu—Continued. 


Description of Mole. 


Expelled a fetus ; placenta entire 
and appearance healthy ; subse- 
quently a mass of hydatids, 
about oneand a half pints; ves- 
icles size of millet seed to a 
grape; fetus died in a few mo- 
ments. 

Entire mass about the size of a 
large orange; small vesicles. 


Mass of hydatids,— over two 
quarts; no trace of a fetus ; one 
small piece of placental tissue, 
two inches by two inches , vesi- 
cles size from pin headto grape. 


Expelled a mass of hydatids of 
considerable size, containing a 
small portion of placental tis- 
sue. 





Expelledalarge basinfulof cysts. 


eeanay Expelled a mass of hydatids|Manual extrac- 


nearly filling an ordinary hand- 
asin. 


without investing membrane or 
fetus. 








Treatment. 


Manual extrac- 
tion. 


Tampon and 


ergot. 





Manual extrac- 
tion. 


Expelled spon- 
taneously. 


Manual extrac- 
tion. 





tion. 


Expelled two quarts of hydatids|Expelled spon- 


taneously. 


Expelled between two and three| Tampon. 


quarts of cysts. 











PUERPERIUM. 
o ra) 
a g 
A= = . 
2 z S 
i o o 
A ry a 
Usual No.  /|Slight; 
time. lochia 
offen- 
sive. 
Fifteen Some. |Consider- 
days. able. 
Two No. (Slight for 
weeks. two 
days ; 
lochia 
fetid. 
One ay Slight. 
month. 
Usual cs No. 
time. 
Three + oy 
weeks. 
Usual id th 
time. 
Two Consider- We 
weeks. able. 
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Result. 


Recovery good. 


Good recovery. 


Good recovery. 


Seventeen days 
after delivery - 
had an 

eclamptic 

seizure with 
hemiplegia, 

but made a 

fair recovery. 


Good recovery. 


Good recovery. 


Good recovery. 


Good recovery. 
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Reporter. 


| Number. 


40|Fischel. 





41| Foote, 
John. 


42 Ford, Cc: 
M. 


Gay, 
— Geo. H 


| Githens, 
id W. 4H. 


45| Haines. 


Hehle. 


Hewitt, 
Graily. 


Hilde- 
brande. 


Hooker, 


BL Gharie’ 
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St. Louis M.| Mrs. 
and iSonkve| sce 
1881, XLI, 

196. 

Ms vances: 
Reporter, 
1860-61, V, 

349. 

Am. J. Med.| Mrs. 
Cy De! SsytetAcy 
Vol. LviI,| mu- 
1868. latto. 





Boston M.| Mrs. 
and Ss, Janos « 
Vol Lxx, 
1864, 138. 


Peoria Med. 
Monthly, 
1880-81, I, 
136-38. 

Dublin J. 
Med. Sc., 
bats A. a 
201. 


Be. 


Mrs. 
De 





Wien. med.| Mrs. 
Presse, M.C. 
1871. 

Trans. Ob.| Mrs. 
Soc., Lon-| X. 
don, 1859, 
Vol. 1, 251. 

Monatsch. ft: 
Geburts.° 
u. Frauen- 
krankh’n, 
1860. 

Boston M. 


Mrs. 
x 


Mrs. 
Gs 





atid )S4'J., 
Viol sexi: 
1837, 91. 





Hunter, 
Geo. Y. 


Hutchin- 
son. 





Mrs. 


Lancet,1846, 
B. 


Vol. I, 430. 


Mrs. 
inl 


Lancet, 
April,1851. 
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Ww re ° | Oo . 
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3s |o| Be | 6 S +7 FI 
© Wi (ROU shes me a 2 3 o 
W x Ay <x Ay O O 
M. | 22 fe) o |Very deli-/Nausea|....... 
I yr. cate. and 
iting 
dur- 
ing 
last 3 
mos. 
Borie he in dnd «Seema eh a eee Polaris © brea lobe: 
M. | 42 13 . |Weight 200/Con- |Greatexhaus- 
pounds ; stant | tion; faint- 
plethoric;} nau- ness. 
menstru- | sea. 
ation reg- 
ular. 
M. | 30 2 o |Menstrua- |Severe/....... 
tion regu-| vom- 
lar. itin 
th’gh- 
, out. 

19 fo) o |Anemic; |Severe. |Great pros- 
dysmen- tration; 
orrhea. artially 

bedHddent 
M33 5 op): Weomrmtaet Geer NOOB ial nao kus 
M. | 32| Sev- Poor - No debility. 
eral. 
M. | 24 I, CMD A Pe Cogs yt: None slo) lean eae 
seven 
mos. 
before 
M. | 34 3 Bye ey PAS UN walt cea aroeeeene 
ever one 
ear be- 
ore 
M. | 26 I, o |Never good|Nausea|....... 
2 years since and 
before. birth of! vom- 
child ; iting. 
menstru- 
ation ir- 
regular ; 
serous 
dis- 
charges 
from va- 
gina. 
Mi 4) 23 I Oot Wes Sea ae Weenies emanates 
M. | 25 2, 0. |Good ‘untiiga aaa , 
3 yrs. young- beginning 
est 5 of preg- 
mos. nancy 
(molar). 
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Ay en < 
. |During last 3 Very 
months at} marked 
intervals of} and of 
two weeks;| rapid de- 
at times| velop- 
flooding. ment. 
Labor- |Profuse dur-|Uterus en- 
like ing last few) larged; 
for 2] days. had felt 
seh be move- 
nly ments. 
....{|Serum  andiAt third 
blood dis-| month 
charge for) uterus 
2% mos. size of 
fifth 
month of 
gestation. 
. |Flowing from|Considera- 
sixth week.| ble. 
Labor- | Repeated Marked. 
like. a eighth 
healt ; pro- 
fuse. 
None. |Occasional. |Uterus well 
above pel- 
vic brim, 
None. |Slight; easily). ..... 
arrested. 
. (Slight at 6th/Not 
week; pro-; marked. 
fuse later. 
Severe ;| Profuse. Uterine 
cramp- tumor 
like. reached 
umbili- 

cus. 
.|Flooding at|Consider- 

3d mo. able. 

None. |None. Much _be- 
yond 
term. 

Some; |Began at 2%|Sudden en- 

labor-| mos.;  re-| large- 
like. curred at! ment; 
short inter-| more on 
vals; atone) right side. 
time lost 1 
uart of 
clotted 
blood. 
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Sixth Labor- 
like. 
- Sixth. Violent ; 


Four and|Labor- 


a half. like. 
Third. |Labor- 
like. 


Labor- 
| like. 
: 


Fourth. |Labor- 
like. 








Three Labor- 
and a/| like. 
half. 

Not Labor- 
given. like. 

Two and|Labor- 
a half. like. 

_ Six and a|Labor- 
: half. like. 
Third. |Labor- 
like. 
Term. Labor- 
like. 
Three  |Labor- 
and aj} like. 
half. 





oT 


Hemorrhage. 


Consider- 
able. 


Profuse. 


Flooding. 


Some. 


Profuse. 
Consider- 


able. 


Some. 


Consider- 
able. 


Some. 


Profuse. 


Some. 
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Description of Mole. 


Treatment. 





Expelled an immense mass of 
hydatids. 


Expelled a gallon of transparent 
cysts; size of cysts, hempseed 
to wainut. ; 


Expelled one quart of hydatids ; 
three days later expelled three 
pee more; and twelve days 
ater a piece of decidua. 


Expelled two quarts of cysts and 
a well-developed fetus of three 
‘months; cord normal. 


Expelled immense mass (thou- 
sands of vesicles); no trace of 
fetus or placenta. 


Expelled a mass of hydatids, 
ling a dinner-plate; large 
fragment of decidua. 


Manual extrac- 
tion. 


Manual extrac- 
tion. 


Tent; sponta- 
neous expul- 
sion. 


Spontaneous 
expulsion. 


Manual extrac- 
tion. 


Spontaneous 
expulsion. 





No description given. 


Expelled small mass of small 
transparent cysts. 


Expelled mass of hydatids ; also 
a fetus ; description not given. 


Expelled six or seven pounds of 
cysts. 





Child bornaftertwo hours’ labor, 
followed by three pints of hy- 
datids, which were attached to 
placenta as well as to uterus. 

Expelled a large quantity of hy- 
datids resembling bunches of 
grapes ; no trace of fetus. 





Manual extrac- 
tion. 


Manual extrac- 
tion. 


Spontaneous” 
expulsion. 


Spontaneous 
expulsion. 


Spontaneous 
expulsion. 


Spontaneous 
expulsion. 
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pa 
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Bn g 2 
3 o 
Q en fx 
Usual No. No. 
time. 
Tendays. hd os 
eer ee ie Some. oS 
Usual No. ib 
time. 
Two te Slight for 
weeks. 2 days; 
: offensive 
lochia. 
Usual - No. 
time. 
Fourteen = ss 
days. 
Usual He es 
time. 
Usual ae Some. 
time. 
Three oS $s 
months. 

Usual Slight. |Moder- 
time. ate. 
Usual No. No. 

time. 





Result. 





Good recovery. 


Good recovery. 


Good recovery. 


Good recovery. 


Perfect recov- 
ery; again 
pregnant in4 
months. 

Good recovery ; 
12 mos. later 
ave birth to 
iving child, 
but died on 
1oth or 11th 
day (cause un- 
known.) 

Good recovery. 


Good recovery ; 
12 mos. later 
another child. 


Good recovery. 


Died in 3 mos. 
of septic pel- 
vic abscess; 
uterine walls 
infiltrated 
with fungous 
growths. 


Good recovery. 


Good recovery. 
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5 | Social State. 


M. 
4mos. 











vs | Age. 


27 


36 


20 


40 


22 


53 


30 


24 











Previous Pregnan- 
cies. 





8, 
las 
still- 
born 8 
mos. 
before. 
east 
child 
born 18 
mos. 
before. 


Sev- 
eral. 


14 
last 8 
years 

before. 


20 mos. 
Old. 





| Abortions. 


I, at 
S1X 
mos. 








Previous Health. 


. |Menses reg- 


ular. 


Frail. 


Perfect be- 
fore mar- 
riage. 


. . |Good. 





ee 


Gastric Symptoms. 





Nausea 
and 


Fre- 
quent 
nau- 
sea 
and 
vom- 
iting. 

Nausea 
and 
vom- 
iting. 


None. 


Menses per-|. . 


sisted 
since 
birth of 
last child. 


Good. 


Malarial 
fever 38 
ears be- 
ore; men- 
struation 
at 15; dys- 
menor- 
rhea _be- 
fore mar- 
riage. 

Puberty at 
15; men- 
ses regu- 
lar before 
marriage; 


good; fall 
at 2d mo. 
of gesta- 
tion, 











Some. 


Almost 
un- 
con- 
trol- 
lable 
vom- 
iting. 
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. . |Edema of . |Slight bloody| Uterine tu- 
legs. discharge mor size 
daily. of full 
term, 

Legs edema-|None, |Colored dis-| Uterine 
tous; urine charge for| tumor 
scanty, last 2 mos. | reached 
ar col- to umbili- 
ored, highly cus; pla- 
albumin- cental 
ous; few souffle 
hyaline and distinct 
‘finely gran- to left of 
ular casts; fundus. 
anemic; 
cough. ' 

SRLS er ee None. |Small quan-)Uterine tu- 

tity. mor equal 
to fifth 
-| month. 

Anemic; ana-|... . Began at 3d|Uterine tu- 

sarca. mo.,follow-) mor size 
ing severe) ofseventh 
exertion ; month; 
profuse; no) movable, 
dischargeof, elastic. 
cysts. 

BRS e ihe. Ue . |Periodic, Consider- 
every 24| able. 
hrs., usually 
in evening, 
and increas- 
ing in am’t. : 

Weak. None. |For 3 days/Uterine tu- 
before a} mor nor- 
consider- mal in 
able am’t| size. 
of clotted 
blood. 

EM. Hie as Labor- |For 12 mos. a| Marked. 

like; | constant 
with red dis- 
hem- | chargefrom 
or- vagina ; 
rhage.) smart hem- 
orrhage 2 
w’ks before. 4 
. |Greatexhaus-|. . . .|Persistent _|Consider- 
tion; ane- since mis-| able. 
mia. carriage. 

Edema of feet Labor- |Began at end| Uterine tu- 
and legsfor| like. | of 3d mo. mor exX- 
2 months; tended to 
urine loaded umbili- 
with albu- cus. 
men; heart- 
burn; head- 
ache; giddi- 
ness. 

Emaciated; /|Intense |Occasionally;| Rapid; 
very weak; parox-| slight after} uterus at 
anemic. ysma].; 2d month. | 4th mo. 

reached 

umbilicus; 
more on 
left side of 
abdomen ; 
no_heart- 
sounds. 











Month of Gestation. 


Pain: 


Fourth. |Labor- 
i like. 


Eighth. None. 





Seventh. Labor- 
like. 

Fifth. Labor- 
like. 


Four and|Labor- 
a half. like. 


Third. Labor- 
like 
Sixth. Intense ; 
labor- 
like. 
Three Labor- 
* and a/] like. 
| “half. 
(Figh. - |Labor- 
| like. 
Not Labor- 
known. | like. 





Cystic Disease of the Chorion. 


History oF Mortar BirtH.—Continued. 





Hemorrhage. 


Profuse. 


“ce 


Some. 


Consider- 
able. 


Severe. 


Consider- 
able. 


Profuse. 


Consider- 
able. 


Some. 


Profuse. |Nearly three pints of cysts of|Manual extrac- 
various sizes. tion and cu- 
reting. 





Description of Mole. Treatment. 


Expelled five pints of cysts; also|/Ergot ; sponta- 





fetus of fourth month, a small} neous expul- 
iece of cord, and an eight-inch| sion. 
ragment of healthy chorion. 
Expelled large quantity of cysts ;|Spontaneous 
no trace of fetus; piece of pla-| expulsion. 
cental tissue size of hand. 


Manual extrac- 


Description not given. L 
tion. 


Expelled a chamber-potful of|Manual extrac- 
sie tod pes masses, and firm,| tion. 
ark clots. 


Expelled mass of hydatids size of| Ergot ; sponta- 
fetal head at birth. neous expul- 
sion. 


Expelled a large basinful of hy-|Spontaneous 
datids and fresh clots; size of} expulsion. 
vesicles, currant to plum. 





Expelled a mass of hydatids, and/Spontaneous 
two days latera blighted fetus ;| expulsion. 
size of vesicles, pea to grape. 


Expelled mass of hydatids filling|Manual extrac- 
small hand-basin ; small piece! tion. 
of placental tissue. 





Mass of hydatids filled half a|Digital separa- 
large wash-basin. tion of growth; 
spontaneous 
expulsion. 
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Result. 





Good recovery. 


Good recovery. 





Good recovery. 


Good recovery. 


Good recoverye 





Good recovery. 


Good recovery. 


Good recovery. 








PUERPERIUM. 
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° Me 
oA 8 ® 
3 o oY 
Q a0 fy 
Usual No. No. 
time. 
Usual it x 
time. 
Usual Slight. a 
time. 
Two i Sharp 
weeks. (105%4°); 
no uter- 
ine ten- 
derness; 
marked 
fetor. 
Usual No. No. 
time. 
Usual ss ‘ 
time. 
One cc cc 
week. 
Usual hy A 
time. 

Lee AS Slight ; in|Severe, 
form of| com- 
clots. menc- 

ing on 
4th day; 
soon de- 
veloped 
typhoid 
state. 

Two No. Slight. 

weeks. 





Died on 12th 
day of sepsis. 


Good recovery 
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@ | Number. 


63 


64 


65 


67, 
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Z uv | <a) Ay < Ay ie) 'o) 

21 Co) o |Good. - |Anemic. 
Mrs.| M. | 25 1 fe) “* Natised to We ih te ar, 
W. 13 mos. and 
old. vom- 
iting. 
Mrs.| M. | 17 fC) o |Menstrua- |Con- |Edema of 
B. tion regu-| stant| feet; night- 
lar; dys-| nau- sweats; 
menor- sea cough; bed- 
rhea. and ridden. 
vom- 
iting. 
Mrs.| M. | 50 10, o_ | Menses reg-|Fre- Giddiness; 
JuR: last 10 ular ; quent) debility. 
years ceased 2| bil- 
before. ears be-| ious 
ore, but) vom- 
show iting 
every 7to| for 2 
_ weeks! mos. 
since. r 
Mrs.| M. | 50 vf 3 |Naturally |Nausea|Anemic ; 

G. sterile stout ; and somewhat 
for past menstru- | vom-| emaciated. 
twenty ation reg-| iting. 

years. ular up to 
2 mos. be- 
fore first 
visit. 
Mrs.| M. 3 Oo g OANRUING alee eee eee ctreees 
cs tempera- 
ment; fine 
constitu- 
tion; fell 
at 1% 
mos. of 
preg- 
nancy. age 
Mrs.| M. | 32 6 . |Delicate . |Painin chest ;| . 
W. form. signs of tu- 
berculosis. 
Mrs.| M. Mae a Py ills vee belies INE A .|Marked ner-|. . 
>. @ vous mani- 
festations. 
Mrs.| M. | 44 10 o |Always Severe |General ma- 
G. good. vom- aise. 
iting. 
Mrs.| M. | 19 fe) OE are EL A seat Nausea | Weak. 
bed be ; and 
vom- 
iting 
after 
1% 






















































































Hemorrhage. 


Pain. 





Slight, at in- 
tervals. 


Some. 


At 3% mos. 
slight  dis- 
charge of 


ood. 

At 6th week, 
at first 
slight; in a 
few days 
free; at roth 
week escape 
of piece of 
decidua (?). 

Constant and 
bloody, at 
times offen- 
sive;  dis- 
charge last- 
ing 2 mos. 


Slight. 


Some. 


Began after a 
mental 
shock at1% 
mos.; san- 
guineous 
discharge 
and clots; 
later watery 
and bloody. 

;|Began at 4th 

mo. ; bloody 

andattimes 
brownish 
discharge. 


Some. 


occa- 
sional. 


6 2 es ee cee ee 


a4 BL. a Se 0 wae 


Severe in 2d 
month. 


7 6 bs 6 








22. Slicht “atten 
2d month. 
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| 
a 
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o 
a 
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3 
2 
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' ment. 


Consider- 


able; 
about at 
umbili- 
cus. 


Consider- 


able. 


Consider- 


able; cys- 
tic, Som 
doughy. 


Some. 


Globular 


tumor 
size of 
child’s 
head, ex- 
tending 
to umbili- 
cus. 


Consider- 


able; 
never felt 
move- 
ments. 


Enormous; 


at 6 mos. 
much 
larger 
than 
uterus at 
term. 


Uterus 


reached 
above 
umbili- 
cus; size 
of seventh 
month, 
broad, 
doughy 
irregular 
contrac- 
tions; no 
fetal 
move- 
ments. 


Uterus 


reached 
umbili- 
cus; hard, 
symmet- 
rical. 


Month of Gestation. 





Four and 
a half. 


Four and 
a half. 


Fourth. 


Cystic Disease of the Chorion. 


History oF Morar Birtu.— Continued. 





Pain. 





Labor- 
like. 


Labor- 
like. 


Consider- 
able. 


Severe. 





Two and|Severe; 


a half. 


Sixth. 


labor- 
like. 


Labor- 
like. 


Eightand|Labor- 


a half. like. 
Sixth. Labor- 
like. 


Fourth. |Violent; |Some. 


Third. 


labor- 
like. 


Labor- 
like. 








o 
Sp Description of Mole. 
Fs 
ce) 
| 
o 
an) 
Some Description not given. 


. 


Consider-| Mass of cysts and coagula; vesi- 


able. cles size of grape and less ; no 
vestige of embryo. 
Terrific. |Mass of cysts weighed between 


two and three pounds; vesicles 

white ; insizefrom smallcherry 

to large plum; contained a 
_ watery fluid. 


Consider-|Mass of hydatids size of pin’s 





able. head to grape, of a beautiful 
pink color; size of mass, one 

and a half feta! head. 
Some. , © | Vesicular masses nearly filled half 


a wash-basin; size of vesicles, 
currant, a few larger. 


“6 


Weight of hydatids about four 
pounds; size of cysts, pin’s head 
to hazel-nut. 


ae 


Weight of hydatids six or seven 
pounds ; size of cysts, mustard 
seed to large filbert. ; 

Consider-|Mass of hydatids filled an ordi- 
able. nary bucket. 





Large quantity of vesicles min- 
gled with coagula and shreds of 
membranes and placental tis- 
sue; size of vesicles, currants ; 
mass expelled, size of two fists. 


“ce 


Large quantity of cysts. 


585 



































PUERPERIUM. 
as] rs) 
Treatment. o a Result. 
‘S 5 
2 S 
3 oO a 
Q ae) xy 
Spontaneous /|Usual No. No. |Good recovery. 
expulsion. time. 
Spontaneous | Usual Slight. Good recovery. 
expulsion. time, 
Manual extrac-| Five Consider-| Fetid Retarded recov- 
tion. weeks. able at} lochia. | ery. 
inter- 
vals for 
I mo. 
Spontaneous /|Usual No, No. |Good recovery. 
expulsion. time. 
Spontaneous /|Usual M4 , Good recovery. 
expulsion. time. 
Spontaneous /|Usual ae Slight Good recovery. 
expulsion. time. fetid 
lochia. 
Spontaneous ew ° Slight. |Gradual _ but 
expulsion. weeks complete re- 
; covery. 
Manual extrac-;}..... ih ak Gradual recov- 
tion. ery. 
Tampon;ergot;;. .... i No. |Slow recovery. 
spontaneous 
expulsion. 
Tampon; man-|,.... - Slight. |Slow recovery. 
ual  extrac- 


tion. 
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y2|Murphy, |Obst. Gaz.,| Mrs.| M. | 29 6 2 |Never Con- |Edema of}... . {Severe at ir-/Rapid; at 
ieeod Cincin, | oibe Nes strong ; stant | feet; ane- regular in-| 2d mo. 
1880-81, col- pubertyat|}; nau- | mia. tervalsafter| sizeof 6th 
III, 114- ored. 18. sea 2d month;| mo. of 
116. and profuse at} gestation. 
vom- ; 6th month. 
iting. 
73\Oliver, |Lancet,Sep.| Mrs.! M. | 25 5, o |Puberty at! Nausea! Edema of |Col- More or less} Tumor 
James. | 21,1889, p.|/A. T.|7 yrs. last 2 14; men-| and legs; amne-| icky. | daily for 11] reached 
592. years. sesalways| vom-| mic. weeks. one inch 
lasted 7} iting. above 
days. umbili- 
cus. 
44|Parish, |Trans. Ob.| Mrs.| M. | 30 3 o |Generally |... ./Exhaustion;|.. . . |Slight. Tumor 
W.H. | Soc., Phil-| C. poor. bedridden. reached 
adelphia, above 
umbili- 
cus; bi- 
lobed 
with verti- 
cal me- 
dian fur- 
row; reg- 
ular uter- 
ine con- 
tractions. 
75|Phillsps, |Trans. Ob.; Mrs.| M. | 42 |Several.}...|.-..... . . . . |Edemaof feet). . . . |Incessant Uterus two 
John. Soc., Lon-| X. and legs flooding for} inches 
don, Vol. , and hands ; 3 weeks. above 
>, ©.5 bi no albumen umbili- 
1890, p. 63. in urine. cus; no 
fetal 
heart- 
‘ sounds. 
76|Poole. |Dublin _J.| Mrs.| M. | 27 3 o |Poor. Con- |Extreme de-|None. (Commenced |At 4th mo. 
: Med. Sc.,| X. stant | bility; in at fifteenth) tumor 
1881, 3 S., nau- | bedi mo. week, equal to 
LXXI, 423- sea 6th mo. of 
426. and gestation; 
vom- resisting. 
; : iting. 
77\ Ibid. Ibid. Mrs.| M. | 26 3 o |Good. Irrita- |Emaciated. |None. |Commenced |Rapid and 
el ble at 4th mo.;| consider- 
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a and 
half. 


Fourth. 
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Pain. 


Some. 





None. 


Labor- 
like. 


Labuor- 
like. 


Labor- 
like. 


Labor- 
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Labor- 
like. 
like. 


Labor- 
like. 


Labor- 
like. 


Labor- 
like. 





Labor- - 


Hemorrhage. 


Consider-| Profuse. 
able. 


Consider- 
able. 


Slight. 


Some. 


Slight. 


Some. 


Profuse. |Mass weighed about five pounds ; 
ead to 


Consider-|Large number of cysts, pinkish 
in color, and containing an 


able. 


Free. 


Some. 


Slight. 


Cystic Disease of the Chorion. 


History oF Morar Birtu.—Continued. 





Description of Mole. 


three-fifths pounds ; 
size of pin’s head to grape. 





Weight of mass, two pounds. 


Mass removed size of fetal head 


at term ; no placenta; no fetus 


Large mass of vesicles; no trace 


of fetus. 


Expelled three pints of vesicles, 
resembling boiled sago, mixed 
with clotted blood ; no decidua. 


Mass of cysts; 


of decidua. 


| 





fetus; but decidua distinct. 


vesicles size of pin’s 
large grape. 


Large mass of hydatids ; twoand 
vesicles 


; vesicles quite 
large, some size of plum; shreds 


Mass more than filled a half-pint 
bow]; size of vesicles, pin’s head 
to half an inch in diameter; no 


Treatment. 


Ergot ; sponta- 
neous expul- 
sion. 


Spontaneous 
expulsion. 








Manual extrac- 


.| tion. 


Manual extrac- 
tion. 





Spontaneous 
expulsion. 


Spontaneous 
expulsion. 


Spontaneous 
expulsion. 


Manual extrac- 
tion. 





Spontaneous 
expulsion. 


albuminous fluid, of acid reac- 


tion. i f 
Considerable quantity of vesicles. 


No description given. 


Mass filled one-third of a pail 
cysts and clots. 


Manual extrac- 
tion. 


Spontaneous 
expulsion. 


;|Manual extrac- 
tion. 


Days in Bed. 


Usual 
time. 


& sey © 





Usual 
time. 


Two 
weeks. 


Two 
weeks. 


oe. e he: 6 


Usual 
time. 


‘/Usual 


time. 


Two 
weeks. 


Three 


weeks. 
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-| Some. t Slow recovery. 
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.| Some. ey Slow but good 
recovery. 
No. se Slow but good 
recovery. 
se CE Good recovery. 
Slight. |Slow but steady 
recovery. 
ei No. |Good recovery. 
se Good recovery. 


Usual 
time. 
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HIstory OF THE PREGNANCY.—Continued. 
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Fifth. Labor- 
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Fourth. (|Severe. 


Three tf 
and a 
half. 
‘Third. Labor- 
like. 
Not Labor- 
given. like. 
Four and|Labor- 
half. like. 
Third. Labor- 
like. 


Fourth. |Labor- 
like. 


Five and|Labor- 
a half. like. 


Five and/|Labor- 
a half. like. 


Five and|Labor- 
a half. like. 


Third. |Labor- 
like. 


Cystic Disease of the Chorion. 


History oF Mo.war Birty.—Continued. 








Hemorrhage. 
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Profuse. 


Some. 


Consider- 
able. 


Some. 
Consider- 
able. 


Moder- 
ate. 


Moder- 
ate. 


Some. 


Fourth. |Consider-| Profuse 


able. 
Three Labor- 
and aj like. 
half. 
Sixth. Labor- 
like. 


rr 





flood- 
ing. 


Consider- 
able. 


Profuse. 











Description of Mole. 


s 


‘Treatment. 
} 





Chamberful of ‘‘bladdery, sea- 
weedy”’ material; vesicles size 
of pea to hazel-nut ; no fetus; 
three years before had dis- 
charged the same. 

About a quart of cysts, size of 
currants and grapes. 


Half a gallon of cystic bodies. 


Mass of hydatids, size not given ; 
no embryo. 


Weight of mass of hydatids, three 
and three-quarters pounds. 


Large basinful of cysts; no fetus. 


. 


Two quarts of vesicles. 


Three quarts of cysts and clots. 


Mass of cysts; no trace of fetus 
or placenta. 


Mass of cysts; about one-eighth 
of normal placenta remained. 


Mass of cysts. 


Four or five quarts of hydatids 
expelled. 


Chamber-pot two-thirds full ; size 
of cysts from large shot to inch 
in diameter; no fetus or pla- 
centa. 


Large mass found after death in 


uterine cavity ; mass of cysts 
expelled. 


Great mass of hydatids and clots. 











Spontaneous 
expulsion. 


Manual extrac- 
tion. 


Manual extrac- 
tion. 


Spontaneous 
expulsion. 


Spontaneous 
expulsion. 


Spontaneous 
expulsion. 


Manual extrac- 
tion. 


Ergot ; pponta- 
neous expul- 
sion. 


Spontaneous 
expulsion. 


Spontaneous 





expulsion. 


Spontaneous 
expulsion. 


Spontaneous 
expulsion. 
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Days in Bed. 


Hemorrhage. 





Usual 
time. 


Usual 
time. 


Usual 
time. 


Usual 
time. 


Usual 
time. 


Usual 
time. 


Five 
months. 


Usual 
time. 


Usual 
time. 


Usual 
time. 


Manual extrac-/Usual 


tion. 


Spontaneous 





expulsion. 


Spontaneous 
expulsion. 





time. 
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Free. 


Slight. 
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Fever. 
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Result. 


Good recovery. 


Good recovery. 
Good recovery. 


Good recovery. 


Rapid 
ery. 


recov- 


Good recovery. 


Consider-| Tedious conva- 


able. 


Some. 


Yes. 


oe 








escence, but 
good  recov- 
ery. 


Slow recovery, 


Died six weeks 
after delivery, 
of sepsis. 


Good recovery. 


Good recovery. 


Good recovery. 


Good recovery. 


Died of uterine 
rupture ; 
masses of 
cysts embed- 
ded in wall. 


Died of uterine 
rupture ; 
ragged ulcer 
sizeof shilling 
in upper ante- 
rior wall. 
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SUPERNUMERARY BREASTS. 


By Barton Cooke Hirst, M.D., 


Professor of Obstetrics in the University of Pennsylvania. 


SUPERNUMERARY breasts and nipples are more common than is 
generally supposed. Bruce found sixty instances in 3956 persons 
examined (1.56 per cent.). Leichtenstern places the frequency at 
one in 500. Both observers declare that men present the anomaly 
about twice as frequently as women. It is impossible to account for 
the accessory glands on the theory of reversion, as they occur with 
no regularity in situation, but may develop at odd places on the body. 
The most frequent position is on the pectoral surface below the true 
mamma and somewhat nearer the middle line; but an accessory gland 
has been observed on the left shoulder over the prominence of the 
deltoid ; on the abdominal surface below the costal cartilages ; above 
the umbilicus; in the axilla; in the groin; on the dorsal surface; on 
the labium majus; and on the outer aspect of the left thigh. In 
cases reported by Edwards' and Handyside, and in the instance 
about to be reported by the writer, heredity seems to have been a 
probable explanation for the development of the supernumerary 
mamme; but in the vast majority of cases no hereditary influence 
can be traced. 


1 Medical News, March 6, 1886 (good bibliography). 
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Ahlfeld*? explains the presence of mammez on odd parts of the 
body by the theory that portions of the embryonal material entering 
into the composition of the mammary gland are carried to and 
implanted upon any portion of the exterior of the body by means of 
the amnion. 

The woman whose picture accompanies this report, and whom I 
was permitted to examine through the courtesy of her physician, Dr. 
D. E. Kercher, is remarkable for the unprecedented number of 
breasts and nipples that she possesses. She has nine mamme all 
told, and as many nipples. The two normal glands are very large. 
Two accessory glands and nipples below them are small and do not 
excrete milk. All the other glands and nipples give milk in large 
quantities. The nipple of the gland in the left axilla is not shown 
very plainly in the illustration on account of its situation, and it is 
not easy to see it in the woman herself, concealed as it is by the 
axillary hair, but when the corresponding gland in the axilla is com- 
pressed a stream of milk may be projected several feet from the 
woman’s body. 

As may be seen in the accompanying illustration, the glands are 
arranged with some symmetry. There are five on the left and four 
on the right side. 

The woman is a negress, 19 years old, and aIV-para. Her child 
was born prematurely. Her mother has an accessory mamma on the 
abdomen that secretes milk during the period of lactation. 


1 Missbildungen der Menschen. 
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A°CASE*OF CASTRATION WOR THE RELIER OT 
OBSTRUGTIVE:SY¥YMPDON SoG U SH le by 
PROSTATIC ENLARGEMENT. 


By Epwarp Martin, M.D., 


Clinical Professor of Genito-Urinary Surgery, University of Pennsylvania; Surgeon to St. Agnes’s, 
Howard, and Philadelphia Hospitals. 


In the early part of November, 1894, I was consulted by Dr. 
William Reisert as to the advisability of operating upon a case of 
urinary retention due to prostatic enlargement: Dr. Reisert’s 
patient was 68 years old, a shoemaker by trade. His history was as 
follows : 

He never suffered from venereal disease; married at 21; was 
always a moderate liver. Fifteen years ago he noticed some undue 
frequency of urination. The first sign of this was the necessity for 
rising early in the morning to empty the bladder. For some time 
he was compelled to rise once or twice during the night, and during 
the morning hours would urinate eight or ten times. In the after- 
noon he was more comfortable. This frequent urination was at first 
painless, but it gradually became painful, so that at times he would 
have to scream out. Pain was felt particularly at the end of urina- 
tion, and would sometimes last for hours with but slight intermission 
between the acts. About this time he noticed some dribbling. From 
the onset of his symptoms his stream lost its force, dropping directly 
to his feet. The symptoms above detailed were slowly progressive 
until finally he was compelled to rise twenty times during the night, 
and in an ordinary walk through the city would have to stop in every 
alley-way. The pain became steadily more severe, the frequency of 
urination more marked until three months before I saw him, when 
for the first time he began to fail in general health and strength. 
About October 1 there was complete retention preceded by several 
days of constant dribbling. The patient was catheterized, and four 
pints of urine was drawn off. The catheterization had then to be 
continued four times daily, the patient being entirely unable to pass 
any water. The passage of the catheter became increasingly difficult 
and painful, apparently because of spasm of the compressor urethrze 
muscle, since after the introduction of a sound the soft instrument 
would slip in easily. From the beginning of October there was 
rapid failure in strength and steady emaciation. The patient fell 
into a low delirious state, the urine, ammoniacal and offensive for 
years, became even more foul than before, the quantity was markedly 
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diminished, and all symptoms suggested a rapidly fatal termination 
of the case. 

When I first saw this patient he had a temperature of 101° F., 
a weak, hurried pulse of 110, the torpid mental condition of pro- 
nounced uremia. - His urethra was extremely sensitive, his prostate, 
felt through the rectum, was the size of half a small orange. His 
urine was putrid and loaded with muco-pus. 

His condition was such that a prolonged operation, or one involv- 
ing the loss of much blood, or implying considerable shock, could not 
be seriously considered. The circumstances of the case were such 
that but two methods of intervention were suggested : the one cystot- 
omy, the other castration. The latter method was chosen mainly 
because it gave promise of permanent cure should the patient survive 
a few days. 

On November 9 ether was administered to the first stage, less 
than three ounces being required, the testicles were freed, the cords 
ligated high up with silk, and the glands removed. The whole oper- 
ation did not take more than eight minutes. There was no perceptible 
shock, nor was there marked surgical reaction. 

The subsequent history of the wounds is of interest as suggest- 
ing a slight modification in the technique of castration. Healing was 
by primary intention. When the patient left St. Agnes’s Hospital 
ten days later, there was no sign of inflammation about either inci- 
sion. Five days after being up and about in his house there was 
noticed some swelling in the left groin. Within the next four days 
this developed into an abscess which burst, leaving a sinus from which 
the silk ligature was finally discharged. Exactly the same complica- 
tion occurred in the other groin two weeks later. It is possible that 
these abscesses may have been caused by the silk. It had, however, 
been subjected to fractional sterilization, and the same silk used in 
other operations had given no trouble. It is more probable that there 
had been a catarrhal inflammation extending along the vas; that the 
cut extremity of this body infected the region about the silk ligature ; 
that this infection would not have been sufficient to produce an ab- 
scess had not the silk been present as a foreign body ; but that aided 
by the presence of this foreign body a deep abscess was formed which 
finally reached the surface in the above way. In future operations 
involving the continuity of the vas I expect to cauterize the mucous 
surface of this cord exactly as is customary after tying off the ap- 
pendix. 

The history of this patient after operation is as follows : 

While still under ether and during the unconscious struggles of 
recovery, he voided about three ounces of urine. The days following 
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operation the amounts of urine drawn by catheter and passed are 
given in the following chart: 
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I P.M. 
9 Ove 8f£% 
: I2 M.N. TOL 
6 A.M. 19f3% 
uA I2 NOON. iy 
6 P.M. rol 
I2 M.N. Ce 
6 A.M. 15 £3 
ae I2 NOON. is Iai 
6 P.M. THE 
I2 M.N. TO yAs. 
| 6 A.M. . D7, 
a I2 NOON. ren 
6 P.M. TO) 
I2 M.N. th 
6 A.M. 221% Ep a 
: I2 NOON. 16 /* 
3 6 P.M. e1..* 
12 M.N. se a: 
6 A.M. 20f% 4 A.M. 4f3. 
: I2 NOON. he pa 
4 6 P.M. 20..%* 
I2 M.N. oe 
6 A.M. 24£3 2AM. 1525. 
; I2 NOON. POs 
5 6 P.M. Pdr G ACM tS rete 
I2 M.N. mc ree 
6 A.M. arts A Mie Bian 
ne 22 NOON. 19". 
6 P.M. Aah ae 
I2 M.N. rae 
6 A.M. PA is 3 A.M. 523. 
; I2 NOON. 45 Vibes 
7 6 P.M. oS tt 
I2 M.N. on 
6 A.M. 34 £3 RAG Me Tit 
18 I2 NOON. FQ SP. Mv aro, 
6 P.M. Orcs 10:P.M.), 12,45 
I2 M.N. 4 ae 
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November 19 he was discharged in very much better shape as 
far as his general health was concerned than when he came into the 
hospital. November 21 he reported that he was doing well, and that 
he had had to use the catheter once since leaving the hospital. No- 
vember 25 he was passing his water six or eight times a day, and 
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rising about the same number of times at night. His appetite had 
improved, and he was rapidly gaining flesh and strength. November 
30 he had a most uncomfortable night. Did not sleep on account of 
pain in his bladder-and his water dribbled from him during the entire 
night. Two days later he was perfectly comfortable, passing his water 
freely and easily. 

During all this time his urine was still ammoniacal, turbid, and 
extremely offensive. December to, Dr. Reisert reported to me that 
an examination of his prostate showed that it was much shrunken; 
that he passed all his water, not requiring the use of a catheter ; that 
though at times he has some pain generally he is perfectly comfort- 
able; and that he reports that his stream comes as freely as it did 
twenty years ago. 

December 19, at Dr. Reisert’s request, he stopped at my office. 
He reported that he still rose six times during the night, but that his 
water came freely and without pain or irrigation. Some nights he 
rose only thrice. During the day he passed his water four or five 
times. I had him urinate in glasses and found that his urine was acid, 
not offensive, but contained a very large quantity of pus, being mark- 
edly turbid. The passage of a catheter showed about one ounce of 
residual urine and pus. The stream he passed was large and forcible. 
There was no dribbling in his clothes. He seemed strong and well, 
and reported that he had gained many pounds. 

Examination of his prostate showed in place of the half-orange- 
like projection into the rectum, a flattened, scarcely perceptible 
mass, feeling much like a heart-shaped piece of wet sole-leather. 
The diminution in size seemed to be almost entirely in thickness, 
the breadth and length of the prostate being about the same as 
before. 

On January 21 he again visited my office. He reported that he 
was rising two or three times at night; that he urinated without any 
delay or pain and passed a full stream. He reiterated the statement 
that he urinated exactly as he did whena boy. In regard to his sexual 
powers, he stated that he had had no erection for a year before the 
operation, had had none since, and had no desire. The urethral length 
was eight inches, the urine was purulent, turbid, acid, and of low 
specific gravity (10 to 12). The last few drops were made up of 
nearly pure pus. This patient again visited me on June 17 of this 
year. He stated that he had to rise but twice during the night to 
pass water ; that the stream came promptly and of full size and force ; 
and that he urinated four times a day, and can direct a forcible stream 
as in his youth. The urine which he passed was absolutely clear and 
free of pus. There was no residual urine. His long-standing cystitis 
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was evidently entirely cured. This was, perhaps, the most surprising 
feature of his case. 

Examination of his prostate showed that it was distinctly thicker 
than at the last visit. I should, perhaps, have classed it as normal in 
size had I known nothing of his history. 

August 9 this patient again called and stated that his condition 
was unchanged. 

After operation this patient’s temperature ranged between 99° 
to 100° F. for four days, then sank to normal. There was no anti- 
septic treatment of his bladder either locally, by injection, or by the 
mouth. The only medicines administered were whiskey in full doses, 
Rochelle salts, and calomel as required and strychnine. He complained 
of great pain in the penis for several days and was unable to sleep, 
this being simply a continuation of the symptoms which existed before 
operation. After the sixth day he slept soundly and the pain steadily 
grew less until it disappeared entirely. 

Microscopical examination of the removed testes showed that 
they had never been subjected to inflammatory lesions; that the 
glandular secreting substance was healthy; that there was a slight 
increase in thickness of connective tissue incident to the man’s age, 
and that the vas was patulous. 

March 10, 1895, sixteen months after operation, I again saw the 
man. He urinated normally once or twice during the night, six times 
during the day; there was no pus in his urine. He expresses himself 
as being entirely well. 


BACTERIA IN SCHOOL-ROOMS. 


In arecent communication to the Hamburg Medical Society, 
M. Ruete details the results of his bacteriologic examination of the 
air of school-rooms. He made use of Hueppe’s method and made 
his investigations at 2.30 o’clock in the afternoons. While these 
were always made under the same conditions, the results were very 
variable. He found a minimum of 1500 bacteria to the cubic metre, 
a maximum of 3,000,000 and a mean of 268,000. Analogous re- 
searches gave Hesse an average of only 9500. Among the bacteria 
observed, the author calls attention (Bulletin Médical de Paris) toa 
motile bacillus which does not develop on agar, but on gelatin plaques 
gives rise to circular colonies with crenated edges; it can also be 
cultivated on milk and potato; pure cultures kill mice in twenty-four 
hours and their blood is rapidly fatal to guinea-pigs. Ruete has been 
able to extract toxins from the blood of animals thus killed.—/ournal 
of the American Medical Association. 


/ 


Artificial Anus and Fecal Fistule. 597 


CASES OF ARTIFICIAL ANUS AND FECAL FISTULE 
TREATED BY INTRAPERITONEAL OPERATION. 


By Joun B. Roserts, M.D., 
Philadelphia. 


INTESTINAL RESECTION FOR ARTIFICIAL ANUS. 


A MAN, aged 67, was admitted to the Methodist Hospital on No- 
vember 21, 1895, with strangulated inguinal hernia of the right side. 
He had suffered from this hernia for about forty years, and it had 
previously been operated upon twice because of the occurrence of 
strangulation. 

Upon examination it was found that he had a small hernia on 
the left side and a large inguino-scrotal hernia of the right side which 
was strangulated. I promptly cut down upon the hernia, relieved 
the strangulation, and did an operation for the radical cure by the 
method of Bassini. The hernia consisted of the entire cecum, which 
showed a dimple-like depression at one point, evidently represent- 
ing the appendix, which was congenitally absent. Subsequent 
investigation from the surgeons, who had operated upon him pre- 
viously, proved that his appendix had never been removed, and that 
his case was therefore one of congenital absence of the organ. 
There were a good many old adhesions uniting the coils of intes- 
tine in the neighborhood of the cecum. 

The patient showed very little shock after the operation, and 
did well for one day, when his abdomen became somewhat tympanitic 
and painful. The next day the pain and tympany had increased, and 
vomiting occurred, when attempts were made to have his bowels 
moved by sodium phosphate. I determined to make an incision in 
the median line because it was evident that there was an obstruction 
in the intestinal canal. 

Active peritonitis was present and a portion of the small intes- 
tine just above the ileo-cecal valve was found to be dark in color, as 
if it had just been pulled from some encircling constriction. It was 
very evident that this portion of intestine, which was about two inches 
long, had been strangulated by being entangled in some of the 
twisted masses of adherent coils resulting from the previous at- 
tacks of inflammation. 

This bowel was so dark and the activity of the peritoneal inflam- 
mation so great that I made an incision into it and allowed a large 


1 Read before the Philadelphia County Medical Society, March 25, 1896. 
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quantity of feces and gas to be expelled. Being afraid to put this 
dark and gangrenous-looking bowel into the abdomen, I stitched the 
knuckle of intestine to the centre of the incision. The opening 
through which I had permitted the evacuation of feces was pinched 
shut with a hemostatic forceps, and the wound above and below the 
protruding bowel closed with sutures. Before doing this I also punc- 
tured the intestines within the abdomen in another place with the 
aspirating needle, to allow the escape of gas, and closed the opening 
with sutures. After the intestine had been stitched to the abdominal 
wall I found that it had regained its normal color. This showed that 
the gut would probably not have become gangrenous at this point, 
and could have been returned, though it is questionable whether 
such a proceeding would have been wise when the distention and 
violence of the peritoneal inflammation were so great. 

Inflammation of the belly wall around the protruding knuckle 
of bowel took place and an abscess formed in connection with 
some of the stitches. After the tympany and active signs of intra- 
abdominal inflammation had subsided I endeavored to close with 
sutures the opening which had been made in the protruding portion 
of bowel. Two attempts were made to do this, but both of them 
failed because gas and feces forced their way through the opening, 
notwithstanding the presence of the sutures. The final result, 
therefore, was the production of an | artificial anus in the intestine 
left stitched in the incision. 

The anterior surface of the abdomen became the seat of a very 
painful and extensive eczema which caused the patient much pain, 
and gave us a great deal of annoyance. On January 11, 1896, I oper- 
ated for the cure of artificial anus, although I thought the operation 
was likely to be much complicated by the difficulty of preventing 
infection from the eczematous skin. 

Incision was made above and below the opening in the bowel ; 
this was then detached from the abdominal wall and recent incisions 
of neighboring portions of intestine separated. During this stage 
of the operation my finger tore the bowel just above the artificial 
anus. Fourinches of gut, which included this tear and the abnormal 
anus, were then resected and a circular suture of the intestine made 
with two rows of Lembert sutures of silk. No portion of the mes- 
entery was removed, but the portion corresponding to the removed 
bowel was folded. A drainage-tube was introduced because of the 
probability of infection and the wound closed. The subsequent his- 
tory of the case was unimportant, though there was some suppuration 
about the stitches, one or two of which were subjected to great ten- 
sion because of the retraction of the belly wall at the seat of the 
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artificial anus. The patient recovered without special symptoms 
worthy of record. . 


FECAL FISTULES RESULTING FROM, SLOUGHING HERNIA CURED BY 
CELIOTOMY AND INTESTINAL SUTURE. 


A woman, over 60 years of age, had been operated upon several 
years previously for strangulated femoral hernia on the right side. 
On examination at the Woman’s Hospital I found a minute orifice in 
the right groin, from which a small amount of liquid feces escaped 
more or less continuously. The tissues around were irritated by the 
escaping fluid: The opening would only admit the end of a probe. 
I therefore concluded to attempt closure by making an elliptical inci- 
sion around it, dissecting out the tissue at the edges and suturing 
the wound left by this procedure. After making the elliptical incision, 
the skin and fascia were dissected up, the mucous membrane lining 
the small opening in the intestine turned inward and catgut sutures 
inserted in such a way as to close the intestinal orifice. The edges 
of the integument were brought together by interrupted sutures 
of silk, and an occlusive dressing of iodoform and collodion was then 
applied. 

The operation, however, was unsuccessful, and fecal matter soon 
began to ooze through the wound, which failed to unite. The patient 
became very much discouraged and had rather serious symptoms a 
couple of weeks after the operation from partial suppression of urine. 
This condition had no relation to the operation. 

After getting her kidneys to act more satisfactorily, on Novem- 
ber 15, 1895, which was four weeks after the operation just described, I 
made a four-inch incision in the median line of the abdomen between 
the pubes and the umbilicus, and elevated the pelvis so as to throw 
the intestines upward towards the diaphragm. A loop of small intes- 
tine was found adherent to the edges of the internal femoral ring. 
The external opening through which feces had been escaping com- 
municated with the interior of this loop of bowel. A piece of gauze 
was carried beneath the adherent coil, and the rest of the intestines 
protected as much as possible by pads of gauze. I carefully sepa- 
rated the bowel from the abdominal wall around the margin of 
ring, and drew it out of the incision. A double row of Lembert’s 
sutures of silk was used to close the opening in the detached 
bowel. The line of suturing was made transverse to the long diam- 
eter of the gut in order to make as little constriction at that point 
as possible. 

The fistulous opening was then cut out by transfixing the abdom- 
inal wall, after thorough cleansing of the excoriated surface of skin 
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around the site of the fistule. Catgut sutures were passed through 
the abdominal wall to close the opening, and the peritoneal sur- 
faces beneath were drawn together by catgut sutures introduced 
from within the abdomen. The abdominal incision was then closed 
in the ordinary way with silk sutures. The convalescence was unin- 
terrupted. The beneficial moral effect of the operation upon the 
patient was very marked. 

I had intended to operate by the intra-abdominal route when 
she first came under my care, but was led to do the less serious 
operation by the exceedingly small orifice through which the contents 
of the bowel escaped. 

A year and a half ago I operated upon a similar case in a feeble 
old woman of 64, who had had for about two years an artificial anus 
in the left groin due to a sloughing femoral hernia. An unsuccessful 
attempt toclose this fistule was made, it was said, at the Presbyterian 
Hospital about fifteen months before I saw her at the Jewish Hos- 
pital. Fecal discharges occurred in small quantities almost constantly, 
and the woman seemed greatly depressed by this occurrence. Her 
age and feebleness made me hesitate for a long time to operate upon 
her. In October, 1894, however, I finally concluded that the risk 
was justifiable. The case was not one suitable for using the Dupuy- 
tren enterotome, as there seemed to be no special spur to be divided. 
A median incision was made and the patient put in the Trendelen- 
burg position. The attachment of the bowel to the abdominal wall 
was much more extensive in this case than in the other. The fecal 
fistule was really sufficiently large to be called an artificial anus, for 
nearly all the contents of the bowel escaped here. This was quite 
different from the condition of the other patient, in whom nearly all 
the alvine evacuations passed through the normal route. 

In both instances an effort was made to prevent contamination 
of the operative wound from the discharges coming from the fistule. 
In the present case I sewed the cutaneous margins of the fistule 
together over the orifice before making the median incision. 

The gut, where attached to the abdominal wall, was encircled 
by a ligature which was drawn sufficiently tight to prevent the escape 
of feces into the abdomen when I detached the intestine from the 
neighborhood of the femoral ring. This was done because the open- 
ing was a large one and I feared fecal material would pour out into 
the peritoneal cavity. After the bowel was cut loose with the 
scissors, intestinal sutures were applied so as to close the opening 
in a transverse direction. The bowel was then dropped into the 
abdominal cavity. 

This step of the operation left an opening in the anterior abdom- 
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inal wall at the site of the femoral canal lined with mucous membrane 
which had been left by cutting away the attached intestine on the 
inner side. The woman’s condition was rather bad, and I, therefore, 
did not dissect out all this tissue and bring the raw sufaces in contact 
as in the first case. Some of the mucous membrane, however, was 
dissected away. The rest was allowed to remain and the opening 
closed spontaneously by nature’s efforts. This portion of the oper- 
ation I considered unsatisfactory because of the prolongation of con- 
valescence. It would have been better if I had encircled the opening 
with an incision through the entire abdominal wall and brought the 
parts together so as to get primary union. This is easily done when 
the abdominal cavity is open, because the surgeon has access to both 
sides of the orifice. 

In the other case this method was used satisfactorily. With a 
sponge pushed up against the internal orifice I was able to prevent 
wounding of the intestine when the knife was entered from the external 
surface, and also avoided contaminating the peritoneal cavity by secre- 
tions from the inflamed skin around the old artificial anus. 

The intraperitoneal treatment of the conditions present in these 
three cases seems to me probably preferable, and much more effective 
than plastic operations done on the exterior of the abdomen or the 
use of the enterotome. 


TYPHOID FEVER WITH HEMORRHAGIC NEPHRITIS, 
ERYSIPELAS, AND RHACHIALGIA. 


By A. A. Stevens, M.D., 
Philadelphia, 


Lecturer on Terminology and Instructor in Physical Diagnosis in the University of Pennsylvania. 


THE occurrence of three such unusual complications as hemor- 
rhagic nephritis, erysipelas, and rhachialgia in a single case of typhoid 
fever may lend some interest to the following report: 

D. H. L., aged 45 years, a bar-tender by occupation, was admitted 
to St. Agnes’s Hospital on February 7, 1896. According to the his- 
tory obtained from his friends, he had been in perfect health until 
three weeks before his admission, when he complained of weakness, 
chilliness, headache, and backache. For a few days he had been con- 
fined to bed, during most of which time he had been in a more or less 
stuporous state. On admission his temperature was 1004° F., respira- 
tion 22, and pulse 100, full and strong. The face was slightly flushed, 
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pupils contracted, tongue dry and brown, and breath offensive. The 
abdomen was somewhat distended, the surface revealing a dozen or 
more of typical rose-red spots. A bacteriological examination of the 
blood from this eruption was made by Dr. M. V. Ball, who found in 
it only streptococci. The spleen was distinctly palpable. The bowels 
were sluggish. 

The stupor rapidly deepened into coma, so that on the second 
day after admission it was with considerable difficulty that the patient 
could be aroused. The urine was passed involuntarily, but in very 
small quantities, although an examination of the bladder revealed no 
accumulation. The urine was dark in color, contained free blood, and 
when examined with the heat and nitric-acid test brought down a 
precipitate of albumin, which on standing for several hours occupied 
more than half of the volume of urine examined. The sediment of 
the urine contained free blood-corpuscles, epithelial cells, uric acid 
crystals, and epithelial, granular, and hyaline tube-casts. The state 
of the urine, together with the coma, suggested uremia, the more so 
as the pulse was strong and the temperature only moderately elevated. 

On the day after his admission a hot-air bath was prescribed, 
together with Epsom salt and tincture of digitalis. Under this treat- 
ment the mental condition somewhat improved, but only for a short 
time. On the morning of February Io, three days after admission, 
there was a free hemorrhage from the bowel, amounting toa pint and 
a half of bright blood. The bleeding was followed by a fall in the 
temperature to 98° F., general pallor, and enfeeblement of the pulse, 
but at the same time by a most substantial improvement in the ner- 
vous symptoms; indeed, for twelve hours after the hemorrhage the 
mind was perfectly clear. Under the circumstance I had hesitated 
to bleed the man from the arm, but the favorable effect of the spon- 
taneous hemorrhage indicated that such a course would have been 
justifiable. 

_ I have more than once seen the condition of a typhoid patient 
improved by moderate intestinal hemorrhage, even when no renal 
complications were present, but in no instance was the improvement 
comparable to that observed in this case. 

On the day following the hemorrhage the fever gradually rose to. 
its original height, 102° F., and the stupor returned, though not to 
the same extent as before; during the evening the patient lost a few 
ounces more of blood, and again showed some improvement. From 
this time on he slowly improved, occasionally, however, lapsing intoa 
semi-stuporous condition, from which he was aroused by free sweat- 
ing. As soon as the danger of intestinal hemorrhage had apparently 
disappeared, the use of Epsom salt was cautiously resumed. After 
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February 16 the urine was passed voluntarily ; the quantity gradually 
increased, the albumin fell toa trace, and the tube-casts almost en- 
tirely disappeared. 

Another slight hemorrhage occurred on February 20, and ex- 
cepting this nothing disturbed the favorable course of the case until 
February 27, when, four days after the temperature had been normal, 
erysipelas started in a small furuncle which had formed in the helix 
of the right ear. The inflammation rapidly spread over the right side 
of the face and head, the temperature rose to 102° F., the stupor 
returned, and the urine fell off to ten ounces in the twenty-four 
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hours, becoming bloody and highly albuminous. The erysipelas, 
fortunately, was of short duration ; by March 4 it had entirely disap- 
peared, and with it the alarming renal symptoms. 

From this time the patient rapidly improved ; the urine gradually 
increased in quantity, became less and less albuminous, and at the 
present time (five weeks from the febrile period) it is normal in 
appearance and quantity, and contains neither albumin nor tube-casts. 

On March 20, convalescence was again interrupted by the 
development of severe rhachialgia, the pain extending from the 
dorsal region into the thighs. There were no disturbances of sensa- 
tion or motion; the reflexes were slightly exaggerated. There was 
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no tenderness over the spine, but the slightest movement caused 
intense suffering. The pain was attended with considerable emotional 
disturbance, characterized by hypochondriasis and crying spells. At 
the end of three weeks the pain had nearly disappeared. 

While albuminuria or a nephritis in a mild form characterized by 
a small amount of albumin and a few tube-casts in the urine is not an 
infrequent complication of typhoid fever, grave nephritis with scanty 
bloody urine and uremic symptoms is comparatively uncommon. In 
229 cases of typhoid fever observed by Osler in Johns Hopkins Hospi- 
tal, albuminuria was noted in 164, and tube-casts in 103. In twenty 
one cases evidence was present of a definite nephritis,—much albumin 
and many tube-casts. In two the cases were really hemorrhagic 
nephritis. Mason‘ states that in 676 cases of typhoid fever admitted 
to the Boston City Hospital during the years 1890 and 1891, an acute 
nephritis was observed in twelve instances. Severe nephritis occurred 
in three instances in a series of 366 cases of typhoid fever observed 
by Hessert ? in the Cook County Hospital, Chicago. In an analysis 
by Berg * of 1626 cases of typhoid fever treated in the Leipzig Clinic 
from 1880 to 1893, nephritis is stated to have occurred in 2.8 per cent. 
The hemorrhagic cases showed a mortality of 44.4 per cent. The 
Germans have given the name xephro-typhus, and the French, fievre 
typhoide a forme rénale, to those cases of typhoid fever in which the 
general symptoms of the infection are subordinated to the renal 
phenomena. It is probable that nephritis may occur in typhoid fever 
in one of three ways: (1) as the result of the general toxemia; (2) 
from the direct invasion of the kidneys by typhoid bacilli; and (3) 
from a secondary infection by bacteria which have entered the circu- 
lation through the intestinal lesions. 

In view of the serious degenerations and inflammations excited 
in other parts of the body by typhoid bacilli, it does not seem improb- 
able that in some instances the kidneys receive the brunt of the 
invasion, and are thereby directly damaged ; such a view is supported 
by the frequency with which the bacilli of Eberth have been detected 
in the urine of typhoid patients, and by the fact that the same micro- 
organisms have been discovered by Karlinski, Ouskow, Faulhaber, 
Konjajeff, Blumer, and others in the renal tissues of subjects dead of 
nephro-typhus. 

Gibney was the first to describe rhachialgia as a sequel of typhoid 
fever. In 1889 he reported four cases, employing the term “typhoid 
spine” to designate the painful condition. Osler* has reported four 

1 Boston Medical and Surgical Reporter, April 7 and 14, 1892. 
2 North American Practitioner, February, 1893. 


3 Deutsches Archiv fiir klinische Medicin, Band LIV, S. 161. 
4 Johns Hopkins Hospital Reports, Vol. v, 1895. 


Pseudo-Paralyses of Childhood. 605 


cases; J. N. Study’ has published one; and two more have been 
reported from the wards of the Westminster Hospital, London.? The 
affection usually comes on during convalescence, often after the patient 
has been about, and ends in recovery in from a few days to several 
weeks. The cause of the pain is not definitely known, but its associ- 
ated symptoms and course indicate that it is a neurosis. 


THE PSEUDO-PARALYSES OF CHILDHOOD: 
| By Cartes W. Burr, M.D., 


Clinical Professor of Nervous Diseases in the Medico-Chirurgical College. 


WE will study to-day certain types of muscular weakness occur- 
ring in children and simulating palsy, but not caused by disease of 
the nervous system. Mothers will give you a history which as far as 
it goes is true, but which, unless you are forewarned, may completely 
mislead you as to the nature of the case. You will be told that a 
nursing infant has suddenly lost power in an arm or leg, or that a 
child has never walked and is palsied in the legs. You will examine 
the patient for the physical signs which always accompany true 
palsies and will not find them. Further examination will reveal 
some general constitutional disease, most frequently rickets or 
syphilis. Let us see, then, how either of these can cause a pseudo- 
palsy. We will first examine this four-year-old negro boy. He is the 
twelfth child, and was born at term after a hard labor in which instru- 
ments were used. He was apparently healthy at birth, and has never 
had convulsions or any acute illness. He was bottle-fed for about 
one year, and since has been on a diet made up largely of tea and 
potatoes. Eight brothers and sisters died in infancy. One brother 
has undoubted rickets. He has been brought to us because he has 
never walked. The parental diagnosis is palsy. Now let us look at 
him. You will, 1am sure, make the diagnosis at sight. The extrem- 
ities of the long bones at the ankle-, knee-, and wrist-joints are much 
enlarged. There is marked anterior bowing of the tibia, and the 
femorz are also bent. The ligaments of many of the joints are 
greatly relaxed; so greatly at the hips that, as you see, I can com- 
pletely flex the thighs upon the abdomen and bring the feet in con- 


‘ Medical Record, July 28, 1893. 
2 Lancet, August 18, 1894. f 
3 From a clinical lecture at the Medico-Chirurgical Hospital. 
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tact with the crown of the head. As he sits there is marked posterior 
bowing of the entire spine, but no angular curvature or other sign of 
Pott’s disease. When prone the spine’ is perfectly straight. The 
abdomen protrudes. There is no beading of the ribs. The head is 
large and square. His teeth are normal in number but markedly 
decayed. There is general emaciation, but no local wasting ; the legs 
are proportionately not thinner than the arms. He is far too quiet 
for a healthy child under the annoyance of an examination, and his 
mother says he will often sit for hours taking interest in and notice of 
nothing. At night, on the contrary, he frets, sweats much, especially 
about the head, and is feverish. In short, he is a typical case of 
rickets. But what about the alleged palsy? He cannot walk at all, 
cannot take one step, cannot stand. Hecan support himself by the 
chair only for a moment, and then sinks to the ground. While sitting 
in his mother’s lap he can weakly kick and move the toes fairly well. 
If you did not know he had rickets, your first thought would be of 
palsy. But further examination shows that sensation is perfect. 
The knee-jerk is sluggish but distinctly present. He has com- 
plete control of the bladder and rectum. There is, as we have 
already said, no local atrophy of the muscles of the legs. The mus- 
cles react normally to electricity. There is no muscular rigidity. 
The legs hang flail-like from the body as we lift him up. His condi- 
tion, then, does not correspond with that caused by any nervous disease 
either cerebral, spinal, or peripheral. On the other hand, we are told 
that the weakness is only in the legs. Let us see if this is true, since 
if it is true there is something more than rickets, because it alone can- 
not cause localized muscular weakness. It is not true. The child can, 
indeed, move fingers and arms, but not against even slight resistance. 
His grip is weaker than that of a suckling. The explanation of the 
mother’s error is simple. She forgot that legs have harder work to 
do than arms and noticed only his very patent inability to walk. We 
have then a case of pseudo-paraplegia due entirely to muscular weak- 
ness, bad development of the bones, and reiaxation of the ligaments. 
Under proper treatment he will recover. In a case as plain as this, 
with such evident signs, the diagnosis is easily made. But cases are 
not always so typical. There may be considerable muscular weak- 
ness with but slight evidence of disease of the bones. Some evidence 
you will always find, but you may have to look closely for it. With 
what diseases, then, may such cases be confounded? You will say 
infantile spinal paralysis and Pott’s disease. The picture of a cere- 
bral palsy is so entirely different that it could not be mistaken for 
rickety weakness. If you know the previous history of the case, 
infantile spinal palsy can be immediately excluded, for it comes on 
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acutely with moderate fever and rapidly increasing palsy, which 
receding leaves greater or less loss of power in one or more extrem- 
ities. If you have no history, examination alone will suffice, since in 
the late stage of infantile palsy there is local wasting, alteration in 
the electrical reaction of the muscles, and abolition of the deep 
reflexes. In Pott’s disease there is the evidence of local bone disease 
in the spine, and according to its location a spastic or a flaccid palsy 
with it, if the case be severe, anesthesia and more or less palsy of 
bladder and rectum. 

There is still another disease for which you may mistake the 
pseudo-paralysis of rickets,—pseudo-muscular hypertrophy. _Emacia- 
tion is not always present in rickets ; indeed, the child may be very 
fat, and in such a case, if the disease has come on after he has learned 
to walk, the gait may strongly simulate the duck-like waddling of 
pseudo-muscular hypertrophy, and you may be still further misled by 
the apparently good development due to the excess of fat. But in 
pseudo-muscular hypertrophy the calves are not only large but hard, 
and you will find other muscles wasted. The knee-jerk is diminished 
or absent. There is constantly decreasing muscular reaction to the 
electric current. Often you will find a history of similar cases in the 
family. 

I am unable to show you an example of syphilitic pseudo-palsy, 
but it will well repay a little study. It was carefully studied by the 
French physician, Parrot, who, in 1886, published a work in which 
he maintained that rickets was the ultimate phase of syphilis. This 
view has not been generally accepted, and the most valuable thing 
in the book is his description of the changes which occur in the 
bones, especially the heads of the long bones, of syphilitic infants, 
resulting in separation of the epiphyses from the diaphyses and 
consequent helplessness of the extremity. The clinical history of 
the disease varies with the number of bones seriously involved. Thus, 
there may be an apparent palsy of only one arm, or of both legs, or 
of all four extremities. For example, a child is successfully born, 
and after from three weeks to three months—for Parrot’s disease is 
ordinarily an affection of early infancy, during which time the child 
may or may not show signs of infection—the mother notices that 
it has ceased, suddenly it may be, to use one arm. On examina- 
tion the arm hangs motionless as if broken. Sensation is normal. 
There is no wasting. The muscles react well to electricity. There 
is pain in the affected area on passive motion, and you may, perhaps, 
feel crepitus. If there is a collection of pus you will notice swelling 
and the other local signs.. The diagnosis is not difficult unless you 
are misled by the history of a sudden loss of power which will sug- 
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gest palsy, or by the presence of crepitus which may make you sus- 
pect the child has suffered some injury from without. Still more 
misleading are the cases in which one extremity after the other be- 
comes affected as the bone-disease becomes more advanced, leaving 
the child powerless, the arms lying pronated by the side, and the legs 
stretching straight downward like two sticks, and when the infant is 
lifted up swaying loosely back and forth. The total absence, how- 
ever, of all the correlated signs of palsy, the presence of distinct bone- 
disease, and the existence of syphilis suffice for the diagnosis. Par- 
rot regarded the condition as necessarily fatal, but in recent years 
cases have been reported which, under proper treatment, recovered. 


REPORT OF \A :/GASE“ORVCHRONIC (PROGRESSIVE 
PARALYSIS DUE TO PRIMARY MUSCULAR 
DYSTROPM Vi eUtObha veria rol ts 
BOGS on ha 


By F, Savary Pearce, M.D., 
Philadelphia. 


Tuer following case presents a clinical history, not typical of 
idiopathic muscular atrophy, or of pseudo-muscular hypertrophy, nor 
of progressive muscular paralysis of spinal origin, yet retaining such 
phenomena of these several conditions as to warrant its being put on 
record, inasmuch as it manifests the accepted exception to all types 
in disease. The pathological study places the primary and persistent 
disturbance essentially in the muscles, and thus points out the great 
difficulty of clinically placing such morbid states where they belong. 

It is set down in much of the recent literature upon the subject 
that these allied conditions may be but different manifestations or 
stages of the same process. Electrical changes, ever so valuable as 
aids, are not proof of spinal or nerve-trunk lesions in these doubtful 
cases.” Pathological histology alone can make positive their neuro- 
pathic or myopathic genesis. 

Mrs. F., aged 59 years, was first seen by Dr. S. Weir Mitchell, 
with Dr. E. H. Van Dusen, on November 13, 1886. The patient had 


1 Read at the meeting of the Philadelphia Neurological Society, February 24, 1896. 

2A review of S. D. Savill’s paper in ‘‘ Brain” for January, 1896, on ‘‘ Electrical Changes in 
so-called Idiopathic Myopathy,’”? emphasizes this statement. This author collects a number of 
cases to which he adds in detail one of his own at Salpétriére, where slight degenerative changes were 
found. 


Chronic Progressive Paralysis. 609 


then been suffering from muscular paresis for eighteen years. There 
was no history of any nervous, infectious, or diathetic disease, nor was 
there metallic or alcoholic possibility as a pathological factor in the 
case. She had had the ordinary diséases of childhood in mild form 
Catamenia was established normally. She had had no miscarriage or 
other indication of specific poisoning. Of four children born all are 
in excellent health, except the youngest (aged 26 years), who died of 
rapid phthisis. 

The present trouble is attributed to a fall down-stairs in 1866. 
Several years later, at the age of 32 years, and not long after the birth 
of her last child, a weakness of the third and fourth fingers of both 
hands was noticed, the difficulty apparently being due to paresis of 
the forearm extensors. This condition slowly progressed for several 
years, until double wrist-drop became apparent. At this time, too, 
failure of the foot and leg extensors on both sides became evident. 
She would catch her feet in the rugs about her room from failure to 
elevate her feet properly. There was no pain or tenderness anywhere. 
Locomotion was difficult, and there was a distinct swagger in her gait. 

The flexor muscles of the feet, legs, and thighs did not become 
markedly affected until at the age of 41 years (nine years later), when 
the patient had become quite helpless. Since that time there has 
been a Jess marked and gradual loss of power in the flexor muscles of 
the forearms, then of the upper arms, then of the calves of the legs, 
and of the flexors of the thighs, and finally becoming general. The 
order of flexor paralysis had thus been the reverse of that antedating 
failure of the extensors,—a rather unique coincidence ! 

At one time the patient seems, from the history given, to have 
had failure of power in the anterior muscles of the neck; but in the 
examination made in 1886 this had disappeared, or at least was little 
noticed. During the entire period of her paresis there had been no 
well-defined or marked atrophy. Dr. Mitchell especzally noted this. 

The notes made in 1886 read as follows: ‘A strikingly intelli- 
gent woman. She sleeps well; appetite is good; bowels are regular ; 
digestion is normal; general health is excellent. Urine examination 
negative. There was some slight incontinence of urine only when 
the bladder was filled.”’ 

There was nothing in the nervous or muscular systems, nor any 
difficulty with any organ of the body to indicate the cause of the 
peculiarly-distributed paresis. Her speech was good and deglutition 
normal. The tongue protruded straight and was not atrophied. The 
patient was extremely pale and very nervous ; also, she was very help- 
less, being just able to go about alone when placed upon her feet, and 
with difficulty could slowly mount the stairs when assisted. 


610 F. Savary Pearce. 


At this time (1886) there was not much apparent wasting (only 
slight atrophy of the hand dorsal interossei) ; but rather a fulness of 
almost all of the muscles, not to such an extent, however, as is seen 
in pseudo-muscular atrophy in its early stage. Entire loss of mechani- 
cal reactions everywhere was noted. There was extensive rigidness 
of the extensor muscles ; a woodenness of the muscles everywhere 
was noted. Perhaps the calf and muscles of the back were fuller than 
the others of the body. Of late years there seemed to be a fulness 
in areas over the tibials antici; this has now disappeared. The 
decrease in strength of the extensor and flexor muscles has been 
relatively equal during the past few years, but the extensors were 
much the feeblest. There is no tremor nor fibrillary contraction of 
the muscles, and no tender areas exist. Several brawn-like areas 
exist in the arms below the deltoids, which must be due to increase 
of fat and loss of muscle fibre. 

The patient cannot shut tightly or open her hands widely. They 
remain passively semiflexed. The interosseals alone are somewhat 
wasted. Co-ordination in the hands is absolutely perfect. The tem- 
perature sense is everywhere good. ‘The patient asserts that sensa- 
tion is, as it always has been, good. The nails are normal, and there 
are no nutritive changes otherwise noted. There is no tenderness 
along the nerve-trunks. The cutaneous reflexes are sluggish. Elbow- 
jerks and knee-jerks are absent and not reinforcible. There is no 
muscle-jerk. Where a muscle is struck, there develops a sudden 
transient redness due to vasomotor weakness. 

Electrical Examination.—Absolute failure of muscles to respond 
to faradic current ; a tremendous quantitative lowering. 

Galvanic current gives: An:ClG, > €.CI.G), wands An @ G a= 
C.O.C. over biceps and triceps, right arm, signifying slight reaction 
of degeneration due to s/zgh¢ involvement (?) of nerve endings and 
great muscular change. 

The left arm muscles require ninety cells to produce faint con- 
traction. Median nerve of left arm A.CI.C. requires over one hundred 
cells to get any response. 

In 1887 Mrs. F. was unable any longer to go up or down stairs. 
This act had been difficult for her for the year previous, and an ele- 
vator was put in the house which she used until a few days before her 
death. The loss of power in the muscles of the legs was extremely 
gradual, but constant and steady. No more noticeable atrophies 
developed than those of the hands noted in 1886. This was demon- 
strated up to the time of her last illness (in March,-1895), when, if 
she was placed in an upright position, she could sustain herself alone 
by bending the body slightly forward. When supported in the upright © 


: 
; 


Chronic Progressive Paralysis. 611 


position she could swing either foot over a small arc. She accom- 
plished this entirely by the use of the flexor muscles. She could also 
abduct either limb slightly, and could extend either foot. On attempt- 
ing to advance either leg she could not raise the foot an inch from 
the floor. When standing unsupported, the slightest touch would dis- 
turb the equilibrium and occasion a fall. 

For some years before her death no evidence of power in the 
quadriceps extensor femoris could be detected. Her ability to stand 
alone latterly was due solely to the fact that the bones of the leg and 
thigh, when extension at the knee was complete, formed an obtuse 
angle pointing backward, thus permitting the weight of the body to 
prevent flexion at the knee. Several years before her death there 
developed a noticeable contracture of the extensor apparatus of the 
right foot. This remained stationary. 

As far back as 1887 she was compelled to abandon all attempts 
to use a needle, but was then still able to feed herself and in part to 
dress herself. A few years later, however, she was compelled to 
submit to being washed and dressed, and was only able to feed herself 
after the food was especially prepared and by the aid of a very long 
fork, as the hands could not be raised to the mouth. To the time of 
her death her writing was good, but it became something of a task on 
account of the conscious effort. For years her grasp had been so 
poor that she was unable to make shaded letters with a hard pen. In 
the last year she realized that her ability to write at all was departing. 
Up to the end the patient sat erect and held her head in the erect 
position, and could lean forward and straighten up without difficulty. 
Rotation of the head was performed readily, but anterior, posterior, and 
lateral movements were made slowly and with evident effort. The 
contour of the legs, arms, trunk, neck, and head remained well 
rounded, and there was a firmness of the tissues to palpation out of 
harmony with the appearance, which was one of utter relaxation. The 
hips, waist, arms, and shoulders lacked normal contour; and toa lesser 
degree the face was expressionless. Flushing of the face and neck 
was very frequent and often without apparent cause. Sometimes the 
redness was general, at other times occurring only in sharply-defined 
spots of irregular outline and covering several square inches of sur- 
face. There was never any detectable loss of sensation, nor was 
there the slightest impairment of mentality. Her disposition remained 
cheerful and contented. She retained her interest in the affairs of 
the family and her old friends, and she was an omnivorous reader, 
with a retentive memory and almost a passion for recording and 
classifying events. The general health had kept remarkably good 
all these years, her only illness resulting from occasional slight attacks 
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of indigestion, or from bronchitis or laryngitis. She never suffered 
from pain in the legs, and did not have backache or headache. Urina- 
tion and defecation were normal. Cough, when she had one, was 
peculiarly hollow and labored. The voice was naturally rather low, 
but she had no difficulty in calling aloud so as to be heard a hundred 
yards away. She had been a singer, but the vigor and compass of her 
voice was gradually reduced. 

Fortunate it was that the trophoneurosis did not select out the 
small joints to harass the sufferer as a rheumatoid arthritis. 

On February 19, 1895, she had a chill followed by stitching pains 
in the chest localized over a small area at the left base anteriorly. 
For several days the pulse varied from go to 100, and the temperature 
remained at about 101° F. The pains disappeared and the cough 
abated. On February 27 the pain recurred, but over a different area; 
this time posteriorly, with well- Sets signs of double lobar pneu- 
monia. 

On March 1 the heart was evidently laboring under its burden, 
but it did not cease to act until March 7. We made the post-mortem 
examination the next day. 

Autopsy.—March 8, 1895, 4.30 P.M., eighteen hours after death. 
Death due to cardiac failure complicating pulmonia. Body of a woman 
about 60 years of age; dark hair; well preserved and apparently well 
nourished ; rigor mortis moderate; no scars or deformities noticed, 
except wasting of interossei muscles of hands. On making median 
incision from episternal notch to pubis the chest and abdominal walls 
hung heavily with a bright yellow fat, one and a half inches thick over 
the thorax, and one and three-quarters inches thick in the abdominal 
parietes. The pectoral and intercostal muscles were small and studded 
with fat droplets, which were pale and flabby as if having undergone 
fatty metamorphosis. The same appearance obtained in the recti- 
abdominal muscles. 

Thorax: Excess of fat about the pericardial sac and in the 
mediastinal spaces. 

Heart: Pericardium contained the normal amount of fluid. The 
heart was in an advanced state of fatty degeneration, the right auricle 
having only an area of about the size of a quarter-dollar, where with 
the naked eye muscle could be seen; the rest of the cardiac muscle 
had likewise undergone fatty chet The index finger could be 
easily pushed through its walls. There was no pathological change 
in the endocardium, and the size of the organ was normal. 

Lungs: Both lungs in the lower lobes were the seat of recent 
lobar pneumonia. The organs were somewhat undersized, and in 
both apices were two healed scars, but no tubercular process was 
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noticeable. There was some emphysema in the right lung in the 
middle lobe anteriorly. 

Diaphragm : The diaphragm was as thin as a piece of ordinary 
blotting-paper, and had undergone advanced fatty change. 

Omentum: The omentum hung heavy with yellow fat, and the 
pelvis was simply filled with adipose tissue. 

The uterus and ovaries were senile. 

Appendix, intestines, and liver were normal. 

The spleen was somewhat atrophied and hard. 

The biceps muscles of the arms were of fair size, but were really 
masses of fat ; cross section of the right one showed very few muscle- 
fibres macroscopically. The recti-femori group on the right side were 
also cut out e” masse, and showed the same state of fatty degenera- 
tion. The anterior tibial groups of muscles were also examined, but 
in them the fatty change was not quite so far advanced. The biceps 
and internal hamstring muscles of the right thigh were in a well- 
advanced state of fatty metamorphosis, but to a less degree than the 
other muscles examined. 

The spinal cord showed no macroscopic change. The cord, median, 
sciatic, external, and internal popliteal nerves, and portions of the 
muscles spoken of above were preserved for study. 


PATHOLOGICAL REPORT.—PATHOLOGICAL DIAGNOSIS; IDIOPATHIC 
MuscuLar ATROPHY. 


By James R. Hunt, M.D. 


Spinal Cord.—Cervical swelling not obtained. The specimen was 
in Miiller’s fluid for six months, then stained with carminate of soda, 
aniline blue-black, and by Weigert’s and Pal’s method. The normal 
symmetry and relation of the gray and white matter was preserved 
at the various levels of section. 

The ganglion-cells in the anterior horns were normal, excepting 
a few in the lumbar and lower cervical regions, which were degener- 
ated and destitute of processes. There were no spaces which would 
indicate the disappearance of these multipolar cells. The cells of 
Clarke’s columns were normal throughout. The direct and crossed 
pyramidal tracts were normal throughout the entire length of the 
cord, The anterior commissure, anterior and posterior root-fibres 
and roots showed no change; this was also true of the lateral and 
posterior columns. 

The blood-vessels were everywhere distended with blood, the 
corpuscles in many places having wandered out into the surrounding 
structures, while in the cervical region there was at one point a 

39° 


614 F. Savary Pearce. 


minute hemorrhage. The vessel-walls presented evidence of mod- 
erate atheroma. 

The cervical canal was packed with cells, effectively excluding 
its lumen. Numerous amylaceous bodies were present, especially in 
the anterior columns. 

The sections stained readily and showed slight thickening of the 
connective-tissue processes of the pia. 

Peripheral Nerves.—The median and sciatic nerves were exam- 
ined and found normal. There was some increase in the connective- 
tissue framework. 

Muscles.—Macroscopically the quadriceps femoris appeared pale 
yellow; the sarcolemma sheaths were filled with plugs of fat which 
projected somewhat above the surface. 

The biceps of the arm contains areas of tissue which might be 
called muscular, but it was evidently much degenerated. Microscop- 
ically, the myosin was everywhere degenerated, the degree of change 
being varied. The greater number of fibres were granular, the granules 
here and there being fused, forming. droplets. Some fibres showed 
the longitudinal striations described by Erb, and this condition co- 
existed with the transverse markings. 

Numerous sarcolemma sheaths were observed which contained 
no muscular substance whatever, the myosin evidently having under- 
gone complete destruction. 

These empty sheaths existed singly in the midst of fibres show- 
ing but slight change, or were grouped together in large numbers. 
Between the fibres there was an infiltration of round cells, and these 
were most numerous in the areas showing the most degeneration. 
Many spindle-cells and connective-tissue fibres add to the bulk of 
interstitial tissue, which hold, here and there, in its meshes clusters 
of large, fat droplets. 

Dr. C. W. Burr kindly went over the series of slides, and has 
confirmed the above report in its details. 

This case is not a well-defined type of myopathy, such as are 
described in the recent works on the subject.’ 

(1) It did not begin as early in life as is usually the case, in 
pseudo-muscular paralysis : this disease commonly showing itself be- 
tween the ages of 5 or 6 years, and most commonly occurring in the 
male. Nor was the order of distribution the same as in pseudo-mus- 
cular atrophy ; yet most of the muscles remained of good size and 
were refilled with fat at death. 

(2) Nor is it typical of any one of the three divisions of simple 
muscular atrophy,—viz., 


1 Gowers’s Manual of Diseases of the Nervous System, Second Edition, 1891, Vol. 1, pp. 505 to 
5216 
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(a) The juvenile of Erb, where pectorales, etc., waste. 

(4) The facio-scapulo-humeral type of Landouzy and Dejerine, or, 

(c) Of that in which the weakness and atrophy are limited to 
the legs for years. | 

The age (between 3 to 60 years)’ and sex of the case in point 
accord with simple atrophy. The wasting of forearm and of the in- 
terossei muscles of the hands is adverse to any form of simple atro- 
phy,’ for while rarely the forearm muscles have been much atrophied 
(in several reported cases only) ; yet in a few others there has been 
seen this wasting of the small muscles of the hands, the thenar and 
interossei muscles ; or, indeed, the interossei alone, as in our case. 

But in the darge mayority of cases of zdiopathic muscular paralysis 
the integrity of these muscles of the hand and forearm is a marked 
feature of the disease, and is in contrast to the (3) spinal form of 
atrophy. The absence of tremor or fibrillary contractions, too, 
throughout the long course of the disease militated against cord 
lesion. 

Atrophy of the lower part of the latissimi dorsi and pectorales 
major muscles (classic in the symptomatology of pseudo-hypertrophy, 
but less common in simple muscular atrophy) could not be detected 
The great quantitative change in the electrical inaction of all mus- 
cles together with the s/éghtest reaction of degeneration only (after 
eighteen years of muscle disuse, as tested in 1886) placed the pri- 
mary disease process on the muscles, and not on the spinal nerve 
endings. 


CONCLUSIONS FROM AN ANALYSIS OF THE ABOVE CASE. 


Chief Symptoms.—Muscular failure beginning at about the age 
of 32 years in a female, a multipara, without known hereditary or 
developmental cause. There was but meagre atrophy. This pro- 
gressive paresis continued for over twenty-seven years,—z.¢., until 
the pneumonia cut short her life at the age of 59 years. 

As to Etiology.—There is a history of severe concussion from a 
fall several years previous to any noted muscular failure, but one 
hesitates to place this as a causal factor. 

More likely the lowered muscular trophic condition (perhaps 
congenital) preceding the fall and aggravated by it, plus the ex- 
haustive drain upon her weakened vitality following the birth ot 
her last child was the turning point towards the blight of muscle 


1 Barsickow’s table of onset of the ailment in simple muscular atrophies gives 17 cases as follows: 
rath year, 1 case; 15 to 20, 4 cases; 20 to 30, 7 cases; 30 to 4o, 3 cases; OVET 40,2 Cases. 

2 Gowers (of. cit.) reports only two cases where the hand muscles are affected in simple dys- 
trophy. 
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growth. They were thus singled out, as it were, fora burden they 
were unable to bear and never to unload, although the other pro- 
cesses of life went on well. 

No satisfactory explanation presents itself for the unusual begin- 
ning, and always more persisting weakness of the extensor muscles, 
the dorsalinterossei of the hands, the forearm extensors, the leg and 
thigh extensors, and the final involvement of the flexor muscles of the 
extremities 2% reversed order. 

The great quantitative reduction to electrical response is con- 
sistent with the muscle affection, while the slight qualitative change 
shows from enforced non-functionation muscle degenerations, and, 
perhaps, consequent slight degeneration of sensory-motor nerve fila. 
ments alone, not of the larger trunks. 

The remarkable intelligence of the woman, in proportion to her 
great physical impairment to the time of her death, is interesting. 
How far the cerebrum was stimulated to work the better, because 
the patient was helpless, or to what extent compensatory develop- 
ment might take place in such a case under favorable conditions, is 
a problem for the psychologist. It is to be regretted that the brain 
could not be obtained for study. 

Had the intercurrent pneumonia been stayed (and this condition 
was, no doubt, favored by the feebleness of respiration from the weak- 
ened muscles of the diaphragm and thorax), or had no other disease 
supervened, it is impossible to state how long functionation of the 
complex organism could have been kept up without discomfort or 
danger to the vital processes. 

As to Treatment.—The woman had received massage for a time 
with benefit. The rest of the treatment was tonic and expectant. 

It is interesting to note here that some cases of incipient mus- 
cular dystrophy are much improved by systematic exercises within 
the limit of tire. Dr. A. Wiener reported improvement in such a 
case (in a man, aged 20) at the meeting of the New York Neuro- 
logical Society, in December, 1895. 

My friend, Dr. Wm. G. Spiller,’ informs me that to-day he made 
an hitherto unrecorded observation as to the neuropathic or myo- 
pathic origin of a given case, which may go to disprove the somewhat 
prevalent idea that myopathies fer se do not exist. As to the fous et 
origo mali, indeterminate trophic influence is probably the best ex- 
planation which has yet been offered. 


1 Dr. Spiller then showed that in a case of idiopathic muscular atrophy, the muscle of which was 
obtained from Dejerine’s laboratory, he had demonstrated the existence of intraneural muscular 
fibres persisting. 
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TRAUMATIC RUPTURE OF THE MEMBRANA TYMPANL 


By Grorce FeEtrTerotr, A.B., M ‘Ds 
Clinical Assistant in the Department of Diseases of the Ear, Philadelphia Polyclinic. 


It is extremely doubtful if this accident can occur to a drum 
which is normal or as near the conventional norm as this climate and 
the mode of life of its inhabitants will allow. This fact has been em- 
phasized both by observation and by experiment, Gruber? having 
almost conclusively shown it from an experimental stand-point. We 
can, therefore, put down asa predisposing and contributing cause, and 
not an unimportant one, a stiffened and thickened drum with much of 
its normal resiliency gone. This may exist to any degree from sim- 
ple catarrhal change toa dense, leathery condition associated with 
one or more calcareous deposits, this calcareous condition being per- 
haps the most favorable. 

Another predisposing cause is Eustachian stenosis. This is 
mainly true when the fracturing agent is atmospheric pressure, 
not confined to the external meatus. Such a condition is met with 
in closed chambers containing atmosphere at a high degree of press- 
ure. Dr. A. H. Smith, who was the physician in charge of the men 
working in the caissons of the Brooklyn Bridge, reports in his essay 
many cases of ruptured tympanic membranes. It is a self-evident 
fact that when atmospheric pressure is the fracturing force it must 
be higher on one side of the drum than on the other. In these bridge 
cases, therefore, there was almost certainly some Eustachian obstruc- 
tion which prevented an equilibrium of internal and external pressure. 
Indeed, the entrance into and exit from an atmosphere of high press- 
ure would be likely to cause a swelling of the Eustachian mucous 
membrane, on account of the difference in pressure between the 
inspired air and the normal pressure in the capillaries. 

The exciting causes may be direct or indirect violence applied 
from without or within. 

As regards direct violence from within this obviously would come 
only from the hands of the medical man, and since the Eustachian 
bougie has fallen into disuse this accident is not likely to happen. 
From within, therefore, violence can come only in the form of in- 
creased atmospheric pressure. This may be caused either by a sud- 
den expiratory effort, as a cough or a sneeze, or by vomiting. More 
common than this, although rare, is rupture from too vigorous 
Politzerization. Under usual conditions such an accident could not 


1 Lehrbuch der Ohrenheilkunde. 
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happen, but with a large bag, a strong hand, a widely patulous tube, 
and a stiff drum, a sudden closure of the bag would result in the 
speeding of a bolt of air through the Eustachian tube that could 
easily make a rent in the membrane. The writer knows of one such 
case. Indeed, considering the cure-all reputation enjoyed by the 
air-bag and the great number of times it is used by unskilled hands 
directed by unscientific minds, the wonder is that the accident does 
not occur oftener than it apparently does. 

Direct violence from without is the cause of a number of cases. 
Patients sometimes puncture their own drums as a result of the de- 
plorably frequent habit of cleansing or scratching the ears with stiff 
instruments. On account of the inclination of the drum (Zaufal) 
and the direction of the canal the trauma in such cases is usually in 
the anterior portion of the membrana tensa. The laity are not alone 
responsible for unnecessary holes in the drum; a zealous physician 
has been known, while removing a wax plug, suddenly to become so 
radical in his ideas as to remove the tympanic membrane and portions 
of the ossicles. 

Indirect violence from without is by far the most common cause, 
While sometimes arising from a fractured petrosal, the injury is 
usually due to a blow from an open hand or a fist, a fall on the side 
of the head, a violent explosion,—in a word, to anything which will 
produce a sudden condensation of the air in the external meatus 
without a reciprocal condition in the middle ear. The clinician is 
sometimes told by his patient that a knuckle entered the meatus, but 
the mechanism of the process, when a blow is the rupturing force, is 
probably a sudden forcing in of the tragus, thus closing the external 
meatus and making violent expansive pressure on the drum. 

Symptomatically these cases and those of acute otitis media are 
kindred and differ only in degree. There is complaint of pain, some- 
times of a stinging and often of a throbbing character, marked ob- 
tunding of audition, giddiness, and various forms of tinnitus. The 
signs are unmistakable. The presence of blood, sometimes pouring 
out freely from the canal, taken in connection with the history ren- 
ders the diagnosis clear and certain. 

The effects of this form of injury will be determined by the pre- 
vious condition of the drum, by the extent of the trauma, and by the 
possible intervention of suppuration. The conditions met with are so 
varied that no definite rules can be laid down, but the cardinal prin- 
ciple underlying treatment is non-interference. 

Should a case be seen within a few hours after the reception of 
the injury and while blood is flowing from the ear, the following 
course will probably best meet the indications. The ear should be 
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gently cleansed with a stream of carbolized water as hot as can be 
comfortably borne. Little force should or need be used, and for this 
purpose a douche apparatus, that can be raised or lowered at will, is 
very convenient. In the absence of such facilities a syringe, care- 
fully used is the best substitute. After the bleeding has been checked, 
and the parts rendered surgically clean, an aseptic speculum should 
be introduced, the remaining clots should be removed with a dossil of 
sterilized cotton, and the exact location and condition of the tear 
should be determined. Should the injury be simply a puncture or a 
linear tear, a delicate film of boric acid or—as the writer prefers on 
account of its more marked antiseptic properties—acetanilide should 
be insufflated. A pad of sterilized cotton should then be placed over 
the pinna and retained by three or four turns of a light gauze bandage. 
The subsequent treatment consists in observing the ear daily for four 
or five days, and, should the desideratum, a dry, aseptic scab, be at 
_ tained, in pursuing a course of masterly inactivity. A careful watch 
should be kept over the upper air-passages to forestall, or to mitigate 
the severity of any possible inflammation of the ear from this source. 
At the end of three weeks the ear can be gently cleansed and the 
detritus overlying the wound and the rest of the drum removed. 
This is not difficult to do as the outer layer of the epithelium of the 
drum will have desquamated by this time, thus rendering the task an 
easy one. 

If the wound consists of two converging lines, a flap of drum will 
swing free, except at its basal attachment. An attempt should be 
made to replace and to retain this flapin the plane of thedrum. This 
is best accomplished by using a small paper disk, after the manner of 
Blake.’ This consists in cutting a disk of moderately stiff paper, fit- 
ting it over the injured area, and allowing it to remain untouched 
until the drum has healed, or until the paper becomes displaced. 
Should displacement occur it should be reposited. In order not to 
detach the disk the patient should be advised to blow his nose very 
gently for the three or four days succeeding its application. 

Should the case be seen two or three days after the reception of 
the injury the treatment again will vary with the local condition. If 
necessary, the meatus should be cleansed by instrumental means as 
far down as the fundus, using no solution so as not to remove a firm 
scab. If the wound is found to be covered with a benign crust it 
should be let alone. Absolutely nothing is to be gained by interfer- 
ence. If, however, it appears angry or moist or the seat of either a 
serous or a purulent discharge it should be mopped or syringed clean, 
dried with sterilized cotton, and treated as an ordinary otorrhea. 


1 Transactions of the International Otological Society, 1877. 
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I append the histories of two cases. I am enabled to do this 
through the courtesy of Professor Seiss, in whose clinic and with 
whom they were seen. 

Case I.—Mrs. A. M., 35 years old. Early one evening her hus- 
band came home drunk, and hit her with his fist on the left side of 
the head. She said that a knuckle entered her ear, an obvious im- 
possibility. She came at once to the Polyclinic Hospital with her 
hands and clothing bloody, and with blood dripping from the lobule 
of her left ear. She was treated by one of the resident physicians, 
and the hemorrhage checked. The next day she reported at the 
clinic in a markedly intoxicated condition, with active bleeding from 
her ear and complaining of deafness and severe pain. Herleft meatus 
was covered with dark blood and her drum showed a ragged tear ex- 
tending from the long process of the malleus downward and slightly 
forward almost to the periphery and oozing arterial blood. It was 
gently syringed and a pad of sterilized cotton, lightly dusted with 
boric acid, was tucked into the concha and lightly bandaged in place. 
Two days after she returned with an account of vertigo, tinnitus, and 
stinging pain. The wound was oozing a little serum; beyond the 
fundus the canal and its coating of powder were dry. The moisture 
was gently drawn out with absorbent cotton, a little acetanilide blown 
in, and the pad of sterilized cotton replaced. Twelve days after the 
reception of the injury she returned with an absolutely dry and clean 
canal, with no pain, and with hearing as acuteas on the uninjured side. 

An interesting feature of this case was the discovery, at the last 
visit, of a large postero-inferior perforation. This is explained as 
follows: The other ear showed decided catarrhal change. Probably 
on this side, there had existed a lime spot, along the anterior edge of 
which the tear had taken place. The nutrition of this part of the 
drum being already so much impaired it was unable to retain its vital 
integrity after the severance of so many afferent vessels. Sloughing 
followed and the perforation was the result. 

CasE II.—W. R., 32 years old. While jumping off a car fell 
and struck the side of his head on a pile of bricks. He arose at once 
and went home, apparently none the worse for the accident. That 
night his ear bled a little, but caused him no further annoyance. 
Two days later he became suddenly deaf on that side; a few hours 
subsequent to this he felt a little tickling at the angle of his jaw, and, 
putting up his hand, discovered a small stream of blood slowly trick- 
ling down his cheek. Three days later, or five days after the accident, 
he came to the clinic. 

The right ear presented a small funnel-shaped cicatrix at the site 
of an old perforation. 
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Left ear. The canal was clean and the drum showed a small 
ragged tear one millimetre long in front of and parallel with the long 
process of the malleus and a little nearer to the annulus tympanicus 
than to the malleus. A small quantity of sero-sanguinolent fluid 
oozed from the laceration. The canal was syringed with hot anti- 
septic fluid and a little acetanilide was dusted in. 

Two days later he returned with his drum a little bulged and 
edematous, but with the outer surface dry. The region of the tear 
was covered with a dry asepticcrust. Rest and dry heat were ordered. 
He continued to visit the clinic regularly and at each visit the condi- 
tion of the drum was found to be improved. Nothing was done; the 
scab was allowed to remain untouched. Three weeks after the first 
visit the ear was thoroughly cleansed with hot carbolized water. The 
region of the tear showed a white cicatrix surrounded by a narrow 
zone of congestion. His hearing was very dull, owing to interference 
with conduction. Six weeks after his first visit his hearing was very 
much improved under the treatment used for an ordinary catarrhal 
drum. 

In this case the occurrence of sudden deafness and hemorrhage 
are interesting. Evidently by this time a scab had formed over the 
tear and some sudden exertion or violent blowing of the nose had 
started the hemorrhage afresh. The bleeding, however, was into the 
middle ear, as shown by the sudden deafness. After the middle ear 
became filled the cork-like scab was pushed off and blood appeared in 
the canal and on the face, as described. This filling of the middle 
ear with blood explains, too, his slow recovery of hearing. 


THE TREATMENT OF INCOERCIBLE VOMITING BY FARADIZATION OF 
THE PNEUMOGASTRIC NERVE. 


Tuis by no means new method of treatment of severe vomiting 
is considered by Boninefin in La France Médicale ot September 20, 
1895. He details cases in which severe vomiting was greatly relieved 
by this method of treatment continued for a period varying from ten 
to twenty-five minutes, the positive pole being placed over the pneu- 
mogastric nerve in the neck and the negative pole over the stomach. 
He believes that by this means we can not only control vomiting, but 
during the time faradization is continued food can be given which 
will be absorbed through the stomach, and thereby the patient will 
receive nourishment.— Therapeutic Gazette. 
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KIDNEY ANOMALIES, WITH SPECIAL REFERENCE TO 
THE SURGERY OF SDSL KLIN ay 2 


By James J. Watsu, A.M., M.D. 


Anomalous Renal Arteries.—At the suggestion of Dr. Holmes, 
‘special attention was paid to anomalous blood-supply of the kidneys, 
with reference to the amount of tissue that would have to be ligated 
in nephrectomy and the danger of hemorrhage from unexpected 
anomalies of the renal arteries and veins. 

In forty-two subjects more than one artery was found. Fifteen 


F1G. i: 
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Accessory right renal artery coming off three inches below the normal 
renal artery and entering the inferior extremity of kidney. 


times—z.e., in nearly 18 per cent. of the kidneys—there was at least 
one accessory artery. In four cases there were three arteries, and in 
one case four distinct arteries were found. This is somewhat less 


1 A selection with some added notes from the list of anomalies to which was awarded the prize 
for the best list of anomalies found in the anatomical rooms of the University of Pennsylvania, 
Commencement June, 1895. The writer has to thank Dr. E. W. Holmes, the demonstrator of 
anatomy, for permission to publish these notes, and Professors Piersol and Conklin for references 
and suggestions. 
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than the percentage given in Quain, 20 per cent. (edition 1892), and 
about the same as that given in the report of the committee of col- 
lective investigation of the Anatomical Society of Great Britain.’ In 
nine of the cases the accessory artery was a small vessel that arose 
in six cases below and in three cases just above the normal renal 
artery and joined the kidney at the hilum. In one case its origin was 
three inches below the normal renal, and it entered not at the hilum, 
but on the anterior surface of the kidney substance proper some dis- 
tance from the hilum. (See Fig. 1.) 

The accessory arteries to both the kidneys of one subject arose 


FIG. 2. 
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Accessory renal arteries coming off from the bifurcation of the aorta 
and entering the kidneys at their inferior extremities. 


symmetrically just at the bifurcation of the aorta and ended on the 
inferior extremities. (See Fig. 2.) 

In two of the four cases where three arteries were present, one 
of the accessory arteries entered the kidney above the hilum. 

In one of these four cases the two accessory arteries, one above 
and one below, ended in the kidney, outside of the hilum, one on the 
anterior surface, one slightly posterior. (See Fig. 3.) 

In the kidney with four arteries, though the arteries arose in 
pairs more than three inches apart at their origins, all of them entered 
at the hilum. (See Fig. 6.) 


1 Arthur Thomson, Journal of Anatomy and Physiology, Vol. XXv, 1890. 
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An anomaly corresponding to multiple arteries, and one that pre- 
sents the same inconveniences surgically, is the immediate division of 
the renal into branches. 

Five examples were noted in which the common renal trunk was 
not more than half an inch in length. In two of these the division 
was into three principal branches (the further division of the branches 
just before their entrance into the hilum of the gland taking place 
more or less normally and being of little interest surgically). One of 
these main branches in each case entered the kidney outside the 
hilum slightly above it. 

In one subject the renal arteries divided symmetrically into five 
branches, the common trunk being about half an inch in length on 
the right and less than that on the left. Two branches on each side 


FIG. 3. 


entered the kidney outside the hilum on the anterior surface above 
and below. The two branches that ended below went down nearly 
to the inferior extremities of the kidneys. (See Fig. 4.) 

In these cases where accessory renal arteries or anomalous 
branches end near the extremities of the kidneys special precautions 
would have to be taken in nephrectomy to avoid post-operative hemor- 
rhage. The ends of such vessels would scarcely be included in the 
ordinary ligature of the pedicle, and their retraction after section 
might withdraw them from the operator’s field of view. They occur 
with sufficient frequency to need to be looked for carefully in every 
case. 

Anomalous Renal Veins.—Accessory renal veins are much rarer 
than accessory renal arteries. In forty-two bodies only six times was — 
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there found a supernumerary vein to the kidney. In four of these 
cases this occurred on the left, and in two out of the four the acces- 
sory vein went to the vena cava below instead of above the aorta. In 
one case three veins were found. In five of the cases there was also 
at least one supernumerary artery to the same kidney. In but two 
cases did the accessory vein leave the kidney at a point outside the 
hilum, and in those an accessory artery entered near that point. 
Small branches from the renal vein to the left azygos were not 
uncommon, but in one case this was so large and important as to 
seem a continuation of the trunk of the azygos, and was probably the 
result of a persistence of the left cardinal vein above the renal anal- 
ogous to its persistence below the renal, when the appearance is 
given of a double vena cava, an example of which was noted during 


FIG. 4. 


Immediate division of renal arteries with entrance of a branch above 
and below the hilum on each side. 


the year. The principal renal vein to the same kidney divided into 
two branches, one of which went to the vena cava as usual above the 
aorta; the other ran below it. (See Fig. 5.) 

The occurrence of more than a single renal artery and of super- 
numerary veins to each kidney is not surprising in the light of com- 
parative anatomy and of the morphological development of the kidneys 
and their blood-supply in man. Many of the lower vertebrates have 
multiple renal arteries. A number of arteries to the kidneys is nor- 
mal in pisces and reptilia, notably in ophidia and lacertilia. Even 
the higher orders of reptilia, such as the alligator and the crocodile, 
have three or four renal arteries on each side. Aves have, asa rule, 
five or six pairs of renal arteries, the lowest coming from the ischiatic 
artery. This is an analogous condition to the anomalies reported in 
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man, in which an accessory pair of renal arteries come from the 
bifurcation of the aorta or even lower, an example of which is given 
above. Even some of the lowest mammals have the tendency to 
multiplicity of vascular-connections to the kidney. 

Morphologically, the occurrence of multiple renal blood-vessels 
is even more satisfactorily explained. For though comparative 
anatomy would seem to make it obvious, comparative embryology 
destroys a good deal of the force of the analogy with the lower verte- 
brates. 

The many-arteried kidney of the ichthyopsida, for instance, is 
not the true analogue of the mammalian kidney, but is the persistent 


FIG. 5. 
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Az, renal vein branch to azygos. 
B&B, renal branch above aorta. 

C, renal branch below aorta. 
Ao, aorta. 


mesonephros or Wolffian body that acts as the kidney in mammals 
only during the embryonic period and disappears before birth. 

The same or very similar reasons lessen the force of the analogy 
with other classes. 

The embryonic development of the kidney in man makes clear 
the origin of the supernumerary vessels. . 

Macalister’ says the mammalian kidney is the metanephres or 
hinder part of the excretory organ, and it originates from a rounded 
mass of mesoblast from the intermediate cell-mass at that region 
where the dorsal outgrowth of the Wolffian extends forward to the 


1 Multiple Renal Arteries, Journal of Anatomy and Physiology, Vol. xvi1, 1883. 
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tissue behind and nearer the spine than the rest of the nephros. In 
this tissue the vessels originate zz situ in the mesoblast close to those 
which supply the abdominal wall. These vessels close together sep- 
arate at an early period, though traces of this primitive relation persist 
in the extraperitoneal anastomoses of the renal arteries through their 
arteriz adipose and capsular branches. 

We owe many of the anomalies of renal arteries to persistent 
accidental enlargements of some of these vessels. 

Anomalous arteries persist rather than veins, probably because 
the thinner walls of these latter lend themselves more easily to 
developmental obliterative and specializing processes that come in 
the course of the growth of the organism. 

A Pair of Anomalous Kidneys.—The subject was a large male, 


FIG. 6. 


Small atrophic kidney lobulated somewhat. 
Large kidney with four arteries. 


past middle life, and with tissues not emaciated by any wasting dis- 
ease. The right kidney was small, dark-colored, and atrophic, looking 
about two inches long by an inch in breadth, with some appearance 
of lobulation as if the fetal type had not been outgrown. A very 
small renal artery and vein were present, and a small ureter that 
seemed only a fibrous cord. No canal was demonstrated init. The 
organ was thought never to have functioned as a kidney. 

The left kidney was very large, about eight inches in length and 
four inches in breadth and two and a half inches through. It had the 
white anemic appearance of the large white kidney of morbid anatomy, 
not unlikely produced here too by some pathological change, induced 
by the fact that on it was thrown the whole burden of excretion 
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without the alternating intervals of rest from function usual when a 
pair of organs are present. 

It had four arteries arising in pairs.about three inches apart, as 
sketched in Fig. 6, and two anomalous veins (see Fig. 5). 

The usual order (U. A. V.), ureter, artery, vein from behind for- 
ward, was altered so that the ureter was the most anterior, the arteries 
posterior. The ureter was very large, but not comparatively so,— 
that is, not more than was demanded by the enlarged kidney. 

Anomalous Uveters.—In four cases double ureters were noted; 
none of them, however, were symmetrical,—that is, on the two sides 
of the same subject. In one the second ureter was complete from 
the pelvis of the kidney to the bladder. (This kidney had besides two 
arteries and two veins.) In the bladder there was a third ureteral 
papilla, at which emptied the accessory ureter. It was situated along 
the base line of the isosceles triangle forming the trigone, and slightly 
internal to the normal papilla. In the other three cases the ureters 
double at the pelvis fused after one and a half to three inches. In 
one of these cases the pelvis of the kidney seemed to share in the 
division and was double like the ureters. In the others the accessory 
ureters seemed to be given off from an almost normal renal pelvis. 

At first thought this doubling of the ureters might seem an 
unusual anomaly, but it is almost surprising that it does not occur 
oftener. Normally the calyces of the kidney unite into two that at 
the hilum open into the pelvis. The bifid character is normally 
maintained down to the very beginning of the renal pelvis, and its 
continuation farther down anomalously is almost to be expected 
occasionally on morphological grounds. 


PRECOCIOUS. PUBERTY. 


AT arecent meeting of the Clinical Society of London, Camp- 
bell showed a lad, 14 years of age, who had been under observation 
for upward of ten years. When only 15 months old the mother had 
noticed that hair was beginning to grow on the pubes and that the 
external genitals were abnormally large ; at 2 years of age they were 
fully developed and had not materially changed in the following 
years. The boy had at times manifested great sexual excitement 
Between 4 and 7 years of age he had frequent discharges of seminal 
fluid, but it had not been determined that this had contained sperma- 
tazoa. The muscular development was remarkable, the child having 
the muscles of a man of 25 or 30. He had been in the habit of being 
shaved for several years. His education was defective from failure 
to attend school.—Medical Press and Circular. 
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TUBERCULIN AN INFALLIBLE TEST FOR TUBER- 
CULOSIS IN CATTLE. 


A JERSEY cow, belonging to one of my clients, some six years ago 
developed a persistent cough that would not respond to treatment. 
She was then carrying her second calf. I became alarmed at this con- 
dition of the mother and told the owner my suspicions, but, as she was 
milking, delayed the execution for four years, at which time she was 
tested with tuberculin, and gave a reaction of 22° F. The daughter 
about this time also developed a cough similar to the mother. She 
was also tested at the same time (about two years ago), but a 
reacted about 2° F., her normal temperature being about 102° F. 
My client Heded to kill the mother, but ot the daughter. The 
autopsy revealed: Right lung entirely hepatized ; a mass of cheesy 
degeneration with cavities here and there containing pus; air entirely 
occluded. Left lung: anterior lobe, one large cavity containing 
about one quart of pus; medium lobe, tubercles and small abscess ; 
entirely hepatized; posterior lobe, containing some tubercles in the 
first stages; the pleura and entire thoracic cavity literally covered 
with tubercles, with some on the omentum. If I remember correctly, 
the liver contained two or three large tubercles. As will be seen 
from the result of the autopsy, the animal was doing all her oxygen- 
ating through the posterior lobe of left lung, but was in fair condition, 
and milking some six or eight quarts daily. 

From the result of the autopsy above noted, and the fact that 
the daughter had been for six years the constant companion of the 
mother, continually breathing the same atmosphere, I concluded that 
she also must be tuberculous; but the owner, a physician of promi- 
nence, stood loyally by tuberculin, and refused to have her killed. 
About the middle of February of this year I was again requested to 
test her, and before and after injection the temperature registered 
102° F. Fifteen hours after the introduction of tuberculin the tem- 
me had dropped to 101° F., and at twenty-one hours had returned 
to 102° F. Ten days later I made another injection of a new invoice 
of tuberculin, and this time the temperature was the same (102° F.) as 
before; six hours later it had dropped 2° F., and continued to ap until 
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at the twentieth hour it registered 2° below that taken before injec- 
tion. At the twenty-sixth hour temperature had returned to 1012° F. 

A few days later I destroyed the suspect. Autopsy did not 
reveal the slightest sign of tuberculosis in any of the organs, but the 
large and small bronchi in both lungs contained finely-masticated 
food,—in some cases packed in the bronchi very tightly, dry, and hard, 
occluding the air; in others, and more particularly in the larger 
tubes, the material was looser and mixed with pus. There was every 
evidence of chronic bronchitis, the bronchi being apparently irritated 
by this foreign substance. 

From the facts noted,I conclude that tuberculin has an anti- 
pyretic action in cases where there is febrile condition in the absence 
of tuberculosis, and, further, a sedative action upon irritated lungs, 
as this subject was always easier for several days after the injec- 
tion ; and, still further, that the introduction of tuberculin into the 
bovine species is perfectly harmless to a heifer z” utero, even though 
the subject is carried by a tuberculous mother ; and, finally, that tuber- 
culin is an infallible test for tuberculosis in cattle. 

Louis Otry Lusson, V.M.D. 


ARDMORE, PA. 


CASTRATION FOR ENLARGED PROSTATE. 


C. B. D., aged 66 years, farmer, was always healthy until about two 
years ago, when he began to be troubled with frequent micturition. 
This grew worse, and was finally accompanied with a frequent desire 
to evacuate the bowels, so that a large part of his time was spent in 
the water-closet. Early in July, 1895, he was unable to pass water at 
all, and from this time the use of the catheter was necessary. He 
came under my care September 27, 1895, and his condition was indeed 
wretched. He was greatly emaciated, no appetite, purulent urine. 
evening temperature 102° to 103° F., pain in sciatic regions. The 
prostate gland projected into the rectum as large as a lemon; it was 
hard and exquisitely sensitive. In spite of appropriate measures 
his condition continued unchanged. Castration was suggested and 
eagerly assented to. November 13, 1895, assisted by Dr. Remondino 
and Dr. Burnham, I castrated him. Surrounding both testicles were 
small loculated hydroceles or cysts, tensely filled with very clear fluid. 
The testicles seemed normal, and live spermatozoa were found. The 
wounds healed promptly, and in one week the patient was down-stairs. 
The night succeeding the operation he was catheterized but three 
times, as against eight or ten previously, and he slept better than 
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usual. The second night he was even better, and his own words were, 
“T haven't had so much good sleep in a year; I haven’t so much pain 
in my legs; in fact, none at all.” 

On the ninth day following the operation he passed his water 
naturally. He continued to use the catheter at night, however, but 
less and less frequently, until January 11, 1896, when he got along 
without using it, and has not used it since. He gained nineteen 
pounds during December. 


Tuos. G. McConkey, M.D. 
SAN DIEGO, CAL. 


AO POSSIBLE’ SPECIFIC FOR BERIBERIT. 


Dr. CARREAU, of Guadeloupe (in a contribution au traitement 
de la lépre, Pointe-a-Pitre, Guadeloupe, 1892), mentions the case of a 
Brazilian leper, bitten by a rattlesnake. The man succumbed after 
twenty-four hours. It was observed when he was dead that all his 
lepromas were enfeebled. Dr. Carreau, attributing this effect to the 
methemoglobinemia produced by the venom, tried to imitate the 
intoxication in the case of a very sick leper. He gave him enormous 
doses of chlorate of potassium, a salt which increases rapidly the quan- 
tity of hemoglobin of the blood, and may cause death by this same 
action. The patient swallowed forty-five grammes of this remedy in 
three doses, the highest being twenty grammes, in sixty hours. He 
presented the most pronounced symptoms of intoxication ; his blood 
showed the spectroscopic bands of hemoglobin and methemoglobin. 
During some days he hovered between life and death. He recovered, 
however, from the shock, and felt a very distinct improvement in all 
the cutaneous surface attacked ; the leonine face smoothed down, the 
skin which had lost all elasticity could again form folds. The treat- 
ment continued eight days. 

I suggest that a remedy which has such an effect—that is, to 
increase rapidly the hemoglobin of the blood—may also be applied to 
the treatment of beriberi, a disease whose principal characteristic is 
the diminution of the hemoglobin. 

ALBERT S. ASHMEAD, M.D. 
NORRISTOWN, PA. 


ALUMNI NOTES. 


A TRIBUTE TO Dr. HENRY E. TuRNER. 


Dr. Henry E. Turner, of the class of 1836, was made the 
recipient of a loving cup by his colleagues and the members of the 
Newport Medical Society on the evening of March 26, 1896, the six- 
tieth anniversary of his professional career. Among those present 
were Drs. Horatio R. Storer, Francis H. Rankin, C. F. Barker, V. 
Mott Francis, Mary E. Baldwin, H. G. MacKaye, Henry Ecroyd, T. 
A. Kenefick, W. S. Sherman, and F. J. Davis. 

The presentation address was made by Dr. Storer. Dr. Turner 
responded feelingly. 


He said that he was so much impressed with the kindly feelings, the generosity, 
and the friendly impulse which had prompted this action on the part of his profes- 
sional associates that he could not express himself as he would wish. The expres- 
sion, “sixty years in practice,’”’ he said, although seeming to many to cover a long 
time, yet to him the period appeared comparatively short. Could he relate, as he 
would like, however, the history, the memories, and reminiscences that came to his 
mind regarding departed professional gentlemen whom he had intimately known, 
he feared the truth, as expressed by his friend, Dr. Storer, would be forced upon 
him. He briefly referred to those whom he had known in Newport, and who had 
long since gone to their reward. He said afew words regarding each, placing a 
fragrant flower of memory upon their lives, and feelingly spoke of their kindness to 
him in his early days as a physician. In conclusion, Dr. Turner thanked the mem- 
bers of the society for their kind token, and said that as he or his descendants 
should look upon it in years to come it would remind them of the love and admira- 
tion which it forcibly represented, and which he, in an imperfect manner, endeavored 
to express. 


The cup is of solid silver, and beautifully engraved, in the spaces 
between the handles are three inscriptions, the first of these, the pres- 


entation, in Latin: 
OCTOGENARIO 
HENRICO EDVARDO TVRNER 
ANNIS LX LABORUM PROFESSIONA PERACTIS 
HOC PIGNUS AMORIS 
DIE XXVI MART. MDCCCXCVI 
SOCII SOCIET. MEDIC, NEWPORT. RHODINSVL/Z 
MULTIS CVM CONGRATVLATIONIBUS 
CONSECRAVERUNT 


In a second space is the following fitting quotation : 
632 
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Filled to the lips with the ardor of youth, 

With the latent power and love of truth, 

And with virtues fervent and manifold. 
—Longfellow’s Golden Legend. 


In the third space are the names of the donors, the members of 
the Newport Medical Society, and those accustomed to meet with 
them: 


Horatio R. Storer, H. G. MacKaye, W. S. Sherman, 
Francis H. Rankin, Henry Ecroyd, F, J. Davis, 

C. F. Barker, T. A. Kenefick, C. A. Brackett, 

V. Mott Francis, S. C. Powell, H. W. Gillett, 
Mary E. Baldwin, Peter F. Curley, Frederick Bradley. 


Dr. Henry E. Turner and Dr. Alfred Stillé were classmates at 
the University, both receiving the medical degree in 1836. 


_ RECENT ADDITIONS TO THE UNIVERSITY’s BIOLOGICAL DEPARTMENT. 


THE Biological Department of the University of Pennsylvania 
has been presented with a valuable collection of birds by William 
Welsh, Jr., of the class of ’99. Mr. Welsh has devoted a number of 
years to the gathering of specimens, and in all had secured a collec- 
tion of nearly 200 species, most of them being natives in or migrates 
to Pennsylvania. The specimens form a valuable addition to the 
teaching facilities of the department. The collection was formally 
dedicated by Mr. Harry C. Fox, ’97 C., in a lecture before the 
Naturalist Field Club of the Biological School at its recent meeting. 
He spoke on “The Birds of Philadelphia and Vicinity,” illustrating 
their habits and appearance by means of the collection. 

The biological gardens have also been lately enriched by upward 
of 3000 seeds, representing many different plants of European coun- 
tries. “These specimens were secured from the principal gardens of 
foreign countries in exchange for seeds possessed by the University 
gardens. A greater part of them came from the gardens at St. 
Petersburg, Kew, Berlin, Lyons, Dublin, and Cambridge. This is 
one of the largest and most important additions to the gardens 


_ received since its foundation. <A large force of men are now at work 


arranging the different collections, planting trees and shrubbery, 
laying out walks and mounds, preparing the artificial lake for the 
reception of plants, and in other ways getting the gardens in condi- 
tion for the summer. 


UNIVERSITY SCHOLARSHIPS AND FELLOWSHIPS. 
TWENTY-SEVEN new scholarships and fellowships have been 


established upon the income of $500,000 given to the University last 
June by Provost Harrison, and known as “The George L. Harrison 
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Foundation for the Encouragement of Liberal Studies and the 
Advancement of Knowledge.” 

Of these, eight of the value of $100 a year and free tuition are 
open only to graduates of the University. Fourteen fellowships of 
the value of $600 a year, less $100 devoted to publication or equip- 
ment, are open to the graduates of any institution, may be held for 
two years, and are intended for candidates for the degree of Ph.D. 
Five senior fellowships of the value of $800 a year may be held for 
three years, and are open only to those who have taken the degree of 
Ph.D. at the University. 

These scholarships and fellowships are established under the 
provision of the foundation, which names as one of its purposes “the 
establishment of scholarships and fellowships intended solely for men 
of exceptional ability.” The three classes under which they are 
divided are intended to provide, first, for graduates of the University 
who desire to take a year of extra study, and are divided among the 
principal fields of study. The second group, which, with the existing 
Hector Tyndale Fellowship on Physics, make fifteen, are assigned 
five to languages, two to history, and one each to economics, political 
science, philosophy, pedagogy, chemistry, biology, and mathematics. 


A VALUABLE COLLECTION OF PORTRAITS. 


THE portraits of many of the prominent physicians and surgeons 
who have been connected with the Medical Department of the Uni- 
versity of Pennsylvania at different times since its foundation have 
been placed on the walls at Medical Hall. Probably no other single 
building in this country possesses the portraits of so many physicians 
who have made for themselves national reputations. The collection 
will be added to from time to time until the portraits of all the great 
men connected with the department have been secured. 

The present collection includes the portraits of Dr. John Mor- 
gan, founder of the medical school, and holder of the first medical 
professorship created in America; Dr. William Shippen, who first 
introduced the art of “quizzing’’; Dr. Benjamin Rush, Dr. Caspar 
Wistar, founder of the Wistar Museum; Dr. James Hutchinson, Dr. 
James Woodhouse, Dr. Philip Syng Physick, the “‘ Father of American 
Surgery ;’ Dr. Thomas C. James, Dr. Nathaniel Chapman, Dr. Samuel 
Jackson, Dr. William E. Horner, Dr. William Potts Dewees, Dr. Joseph 
Carson, Dr. Henry H. Smith, Dr. Francis Gurney Smith, Dr. Hugh 
L. Hodge, Dr. Robert Hare, Dr. George B. Wood, Dr. William Gibson, 
Dr. William Pepper, Sr., and Dr. Alfred Stillé. 
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APPOINTED ASSISTANT SURGEON TO THE NORTHERN PACIFIC 
RAILROAD. 


Dr. Corin R. Crark, of the class of 1895, ex-resident physician 
of the Children’s Hospital of Philadelphia, has been appointed assist- 
ant surgeon to the Northern Pacific Railroad. He will locate in 
Brainerd, Minn., about May 1. 


RECEIVED THE ORDER OF THE DOUBLE DRAGON. 


Dr. Ext Barr LAnonis, of the class of 1888, ex-resident physician 
of the Lancaster County Hospital and Insane Asylum, has recently 
had conferred upon him the Order of the Double Dragon by the Emperor 
of China, for services rendered during the war between China and 
Japan. Dr. Landis is now on his way to Chemulpo, Corea, after a 
brief leave of absence, to resume his connection with the Church of 
England Mission in St. Luke’s Hospital, a position which he has held 
since 1890. In 1892 he served as medical officer of the Royal Corean 
Customs Service. 


Hoops AND GOWNS FOR UNIVERSITY GRADUATES. 


Tue University students will wear the new style of academic 
costume recently approved by the Trustees at the Commencement 
exercises in June. It will supersede the color system by which the 
degrees conferred were indicated. Hereafter the gowns will be 
black, and of the pattern commonly worn, with pointed sleeves for 
the bachelor’s degree; with long, close sleeves for the master’s 
degree; and with round, open sleeves for the doctor’s degree. The 
material is to be of worsted for bachelor’s, and silk for master’s and 
doctor’s degrees. The hoods shall be of the-pattern usually followed 
by colleges and universities, the length and form to indicate the 
degree. For the bachelor’s degree the length shall be three feet, and 
for the master’s and doctor’s four feet, the edging of silk, satin, or 
velvet, of a color to be distinctive of the faculty to which the degree 
pertains. 

The caps shall be of the color and form generally known as 
“ mortar-boards.” 

Holders of the degrees of Doctor of Medicine, Doctor of Dental 
Surgery, or Doctor of Veterinary Medicine will wear hoods similar in 
all respects to those prescribed for bachelors, save in the case of the 
binding or edging, corresponding to the appropriate faculties, which 
in the case of the faculty of medicine will be green. 

Full academic costume will hereafter be required at all Com- 
mencements, University Day exercises, and at other gatherings where 
it may be necessary for the officers to appear in their official capacity. 
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ANNUAL ELECTION OF THE Houston CLUB OFFICERS. 


THE annual election of officers of the Houston Club, held on 
Saturday, April 11, resulted as follows: President, John F. Sinclair, 
’97 M.; Vice-President, J. Henry Morice, ’97 C.; Secretary, George 
M. Coates, Jr.,’97 M. The treasurer for the ensuing year is to be 
appointed by the directors of the Club. 


APPOINTED TO THE STAFF OF THE PHILADELPHIA HOSPITAL. 


AT a meeting of the Board of Charities and Correction, held on 
April 14, 1896, Dr. Charles W. Burr, of the class of 1886, was elected 
neurologist to the Philadelphia Hospital, and Dr. B. Franklin Stahl, 
of the class of 1887, neurological registrar in the same institution. 


AFRICAN PIGMIES AS DESCRIBED BY Dr. A. D. SMITH. 


Dr. A. DonaLpson Smitu, of the class of 1889, delivered an 
address before the American Geographical Society, in New York, on 
Monday, April 13, 1896, describing his sixteen months’ journey in 
1894-95 among the Somalis and Gallas from the Gulf of Aden south- 
westward to the salt lakes of Stefanie and Rudolf near the eastern 
limits of the Upper Nile basin. Dr. Smith’s route passed for hun- 
dreds of miles through the country of Galla tribes, south of Abyssinia, 
whom no explorer had ever visited before. He therefore brings to us 
the first definite idea we have received of a large region, and among 
the many specimens of fauna he has brought home, twenty-four 
species are new to science. We believe that in another respect his 
observations are of more than ordinary interest. 

Dr. Smith spoke of his visit to a dwarf tribe, some scores of 
miles north of Lake Rudolf, but he did not say, what we believe is a 
fact, that he is the first white man who has seen these little people in 
their homes, though there has been evidence of their existence. 

Less than four years ago Dr. Henry Schlichter, of the British 
Museum, collated all the reports about East African dwarfs, with a 
view to answering, if possible, the vexed question, “Do pigmy tribes 
exist in East Africa, and, if so, where?’ Summarizing all the reports, 
he found that as far back as 1826 Captain Boteler had brought informa- 
tion about the East African dwarfs; that when travelling in Abyssinia, 
Shoa, and Kaffa, Messrs. Harris, Krapf, D’Abbadie, Hartmann, and 
several others had heard much of the existence of pigmies in the 
unexplored country just a little south; and that Avanchers, Krapf, 
and D’Abbadie saw numbers of these dwarfs, though not in their 
native habitat. 

All the evidence collected by Dr. Schlichter seemed to point 
conclusively to the existence of dwarf tribes near the southern border 
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of Kaffa, the southernmost part of Abyssinia, and in the neighbor- 
hood of the thirty-sixth meridian east of Greenwich. When Count 
Teleki discovered Lake Rudolf, he did not travel north of the lake 
far enough to meet the dwarfs. But Dr. Smith has done so, has seen 
the dwarfs, or at least one tribe of them, in their home, and has justi- 
fied Dr. Schlichter’s division of the pigmy tribes into the East African 
Central African, West African, and South African dwarfs. ie 
Smith’s brief description of those he saw confirms the previous evi- 
dence that the East African dwarfs, in size, appearance, and habits, 
are similar to those of the Upper Nile and Congo. 


HEALTH OFFICER OF ATLANTIC City, N. iy 


Dr. WALTER REYNOLDS, of the class of 1894, has been appointed 
health officer of Atlantic City by the local board of health. 


RE-ELECTED PHYSICIAN-IN-CHARGE OF THE EASTON HOSPITAL. 


Dr. Henry D. MILER, of the class of 1881, has been re-elected 
physician-in-charge of the Easton (Pa.) Hospital. 


MovED TO DENVER, COLORADO. 


Dr. H. G. WETHERILL, class of 1878, who for five years practised 
with his father at Lambertville, N. J., was two years on the staff of 
the New Jersey Lunatic Asylum at Trenton, and subsequently prac- 
tised in the city of Trenton for more than ten years, has removed to 
the city of Denver, Col. He was consulting surgeon to Mercer Hos- 
pital, and gynecologist to St. Francis Hospital, Trenton. 


NECROLOGY. 


Dr. Witi1am Hunt died in Philadelphia on April 17, 1896. He 
was born in this city on September 26, 1825. He was educated at a 
-Friends’ school, and at the age of 21 years he began the study of 
medicine in the office of the late Dr. George B. Wood. He was 
graduated from the Medical School of the University of Pennsylvania 
in 1849. He began at once the practice of his profession, and grad- 
ually adopted surgery as a specialty. In 1850 he was appointed one 
of the resident physicians at the Pennsylvania Hospital, continuing 
in this position for two years. In 1854, Dr. Joseph Leidy appointed 
him demonstrator of anatomy in the University Medical School, 
which position he held for ten years. 

In connection with his other duties, in 1856 he was appointed 
surgeon to the Episcopal Hospital, where he served for more than 
twelve years. He was elected one of the surgeons of the Pennsyl- 
vania Hospital in 1863, and continued in the service of the institution 


638 Alumni Notes. 


until 1893, when he resigned, having been in the service thirty years. 
He also served as visiting surgeon to the Wills Eye Hospital and to 
the Orthopedic Hospital. 

Dr. Hunt was appointed during the Civil War one of the acting 
assistant surgeons of the United States army, and was several times 
ordered to the front for active field duty. His principal service, how- 
ever, was in the military hospitals in and about Philadelphia. He 
was a trustee of the University of Pennsylvania, a fellow of the Col- 
lege of Physicians, a member of the County Medical Society, and the 
Academy of Natural Sciences, and also an ex-president of the Phila- 
delphia Academy of Surgery, and honorary fellow of the American 
Surgical Association. For many years he was one of the associate 
editors of the “ Annual of the Medical Sciences.” One of the best 
known works of which he was the joint author was “Surgery in the 
Pennsylvania Hospital, being an Epitome of the Hospital since 1756.” 


Dr. JoHN STERLING died in Philadelphia on April 6, 1896. Dr. 
Sterling was born sixty-five years ago in Ireland, and came to this 
country with his parents while a child. He graduated in medicine 
from the University of Pennsylvania in 1856, and subsequently served 
as resident physician in the Pennsylvania Hospital. During the war 
he was on the medical corps, led by Dr. W. H. Smith, that manned 
a receiving-station for sick and wounded soldiers on South Broad. 
Street, in this city. 


URINE IN EPILEPSY. 


OsreEjA finds that the evening preceding an attack of epilepsy 
the toxicity of the urine is greatly diminished; but immediately after 
the attack it increases markedly, to diminish progressively afterwards. 
In the case of a criminal simulating epilepsy, he was able to detect 
the fraud by examination of the normal constituents of the urine. 
He also states that the approach of a period of excitement in melan- 
cholia or periodic insanity may be prognosticated by a diminution of 
the urinary toxicity.—Unziversal Medical Journal. 





EDITORIAL. 


GONORRHEAL ENDOCARDITIS, 


ALTHOUGH a number of observers, including La Cassagne, 
“Marty, Baudin, Moussons, and Desnos, long ago recognized endocar- 
ditis as a complication of gonorrhea, until recently little attention 
has been paid to the manner in which the inflammation of the car- 
diac valves is brought about by the urethral infection. Indeed, it is 
generally believed that blennorrhagic endocarditis is very rare, and 
most text-books on surgery, in discussing the differential diagnosis 
between gonorrheal rheumatism and ordinary rheumatism, point out 
that the absence of cardiac lesions is suggestive of the former. How- 
ever, careful bacteriological examination of the lesions found in fatal 
cases of acute endocarditis indicates that gonorrhea may be a more im- 
portant factor in the etiology of valvular disease than has been com- 
monly supposed. Leyden was among the first to investigate the sub- 
ject from a bacteriological stand-point. In the Deutsche medicinische 
Wochenschrift for September 21, 1893, he reports a case of chronic 
gonorrhea, with gonorrheal arthritis, which eventuated in an ulcer- 
ative endocarditis. Both the mitral and aortic valves were affected. 
In the exudation on the valves, micro-organisms corresponding in all 
particulars to gonococci were found in pure culture. After an ex- 
haustive review of the literature of the subject up to that date he con- 
cludes that the relation of gonnorrhea to endocarditis is proven by a 
great number of observations; that a part of these cases undergo a 
chronic course and become partially cured; that other cases undergo 
a malignant change and end in death. 

In the American Journal of the Medical Sciences for September, 
1893, Councilman presents an elaborate report of a case of acute 
myocarditis with hemorrhage into the pericardium, occurring second- 
ary to gonorrhea. Both knee-joints contained a purulent fluid. Gono- 
cocci were found in the secretions of the urethra and joints, and in 
considerable numbers in sections of the cardiac muscle. Unfortu- 
nately, the case is not a complete one, owing to the fact that cultures 
were not made at the time of the autopsy, the organisms being studied 
only in cover-slip preparations, and in the sections. As the lesions 
did not resemble those produced by pus organisms, or even by pneu- 


mococci, and as the clinical course of the disease, especially the 
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absence of fever, suggested a gonorrheal rather than a purulent infec- 
tion, the writer favors the view that the myocarditis was excited by 
the gonococci, and not by a secondary accidental infection. 

Fressel (“Endocarditis Gonorrhoica,” Inaugural Dissertation, 
Leipzig, Edelmann, 1894) reports the case of a young woman who 
was admitted to the hospital in a moribund state, with all the mani- 
festations of severe cardiac affection. It was subsequently learned 
that four weeks before admission she had suffered with pain in one 
foot, and later had developed difficulty in breathing. A post-mortem 
examination showed ulcerative endocarditis of the mitral and aortic 
valves, and gonorrheal vaginitis. An examination of the exudation 
on the valves revealed diplococci which corresponded closely to gono- 
COCCI. 

Dauber and Borst (Deutsches Archiv fir klinische Medtcin, Band 
LVI, 1895) report a case of malignant endocarditis following gonor- 
rhea in a man aged 20 years. Examination of the heart on admission 
showed no lesions, but on the eighteenth day after the appearance of 
the urethral discharge, symptoms of aortic insufficiency developed. 
Death resulted from septic nephritis and hypostatic pneumonia. 
Gonococci were detected in the urethral discharge by staining. The 
autopsy revealed extensive vegetations and ulcerations on the aortic 
valves. In the vegetations were diplococci, some of which had all 
the morphological and tinctorial properties peculiar to gonococci, and 
were within the cells. No cultivation of the urethral organisms was 
made. Cases similar to the foregoing have been published by His, 
Rothmund, Winterberg, and Hering. Unfortunately many of the 
reports upon the subject which have appeared are unsatisfactory, since 
staining alone has been relied upon to identify the gonococcus. 
Thayer and Blumer, however, have recently published (Archives de 
Médecine experimentale, November, 1895) a case of gonorrheal septi- 
cemia with endocarditis in which cultures of the blood were carefully 
made during life. The authors conclude that the organism found on 
the valvular vegetations was the gonococcus, for the following reasons : 
(1) Its form and disposition were characteristic. (2) Though often 
free, the organism was found within the protoplasm of the leucocytes 
in the valvular thrombus. (3) The organism did not develop in ordi. 
nary media. (4) It easily grew on a mixture of human blood and 
agar (one-third blood). (5) It decolorized by Gram’s method. 

These cases and similar ones which have been recently reported 
not only confirm Leyden’s conclusions, but indicate that gonorrhea 
may cause endocarditis either by a secondary accidental infection or, 
perhaps, by a direct invasion of the valves of the heart by the gono- 
cocci themselves. 


MEDICAL PROGRESS. 





MEDICINE. 


UNDER THE CHARGE OF 
WILLIAM PEPPER, M.D., LL.D., anD JAMES TYSON, M.D., 
ASSISTED BY 
M. HOWARD FUSSELL, M.D., anp A. O. J. KELLY, M.D. 


CAUSES AND TREATMENT OF CHLOROSIS. 


STOCKHAM (British Medical Journal, December 14, 1895), in an excellent 
article on the above subject, thus sums up the causes of chlorosis: 

(1) Excessive menstrual loss, or more unfrequently other blood loss. This may 
be relative only or actually large. 

(2) Insufficient ingestion of iron with food. Anything which diminishes the 
appetite diminishes the consumption of iron. 

(3) It is possible that certain persons are born inherently weak in blood-forming 
power, and tend to become anemic under slight provocation. Treatment is thus 
disposed of: 
| Jvon.—Clinical experience has shown that the chief remedial measure is iron. 
Treatment with iron ought to be continued eight or ten weeks. No one preparation 
of iron can be said to be better than another merely as regards iron. The choice 
of the preparation used should be guided largely by the condition of the stomach. 
Large doses are probably more efficacious than small doses. 

Manganese and arsenic are either useless or unnecessary. 

Diet.—The most easily absorbed food is the best, but as much flesh should be 
used as practicable, as it contains more iron than farinaceous food. 

Rest in bed is absolutely necessary for the improvement of some cases which 
are extremely anemic. 

The surroundings of the patient must be improved in order that the patient 
may remain well. 


TYPHOID FEVER IN CHILDHOOD. 


Morse (Boston Medical and Surgical Journal, February 27, 1896) gives the 
results of a careful study of the cases of typhoid fever occurring in children under 
15 years of age in the Boston City Hospital from January 1, 1882, to January 1, 1895. 
In all there were 284, 7.7 per cent. of all the cases treated during that time (3680). 
As a result of his study he concludes that typhoid fever is a common disease in 
childhood, but rare under 2 years of age. It occurs about as frequently in children, 
between 5 and 10, as in those between 10 and 15. The mortality in cases under 15 
is about 6 per cent., or half that in adults. The rate of mortality increases directly 
with the age. The course is shorter and less severe than in adults, this as ar as 
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the low mortality being due to the slight intensity of the intestinal lesions. The 
severity increases directly with the age. The onset is acute in about one-third of 
the cases in the first five years, and in about one-fifth of those in the second five 
years. Nose-bleed occurs in about 50 per cent. of all cases, and is often severe. 
The average duration of the fever is a little less than three weeks, being somewhat 
shorter in younger than in older children. The proportion of cases in which the 
duration is not more than ten days is twice as great in those under Io years as in 
those over 10. The temperature-curve is less typical than in adults. The remittent 
second stage is absent in more than 50 per cent. of the cases under 10, and in 4o per 
cent. of those between 10 and 15. MRelapses are nearly as frequent in children as in 
adults, and follow the same course. The tongue is rarely as dry as in adults. 
Vomiting is a common initial symptom, and is not very infrequent during the course 
of the disease. It is not an unfavorable symptom. Constipation is more common 
than diarrhea, especially in younger children. Distention is present in from 50 to 
70 per cent. of all cases, and is more common in younger children. It is not infre- 
quently extreme. Tenderness is present in about half of the cases, but is rarely 
very marked. Hemorrhage is very rare under 10 years, and much less common 
above that age than in adult life. It is fatal in about half of the cases. Perforation 
is extremely uncommon. Rose-spots are present in from 60 to 70 per cent. of all 
cases. The spleen can be demonstrated clinically to be enlarged in from 80 to go 
per cent. of all cases. The enlargement is usually moderate, but may be extreme, 
more commonly in young children. Bronchitis occurs in about 4o per cent. of all 
cases. In some cases it may mask the abdominal symptoms, especially in younger 
children. Other pulmonary complications are rare. Headache is complained of in 
about 75 per cent. of all cases, but is rarely severe. Marked nervous symptoms 
occur in at least 25 per cent., and are equally common to all ages. The condition 
is one of stupor in from 15 to 25 per cent., and of delirium in the remainder. The 
delirium is more commonly active. Crying out at night is common, especially in: 
young children. Meningeal symptoms are not infrequent, and are more common 
in young subjects. Neuritis occurs probably more often than is supposed. Albu- 
minuria is common, and occurs with equal frequency at all ages. Serious renal 
complications are rare, especially in young children. 


THE MYoTATIC IRRITABILITY OF THE PECTORAL MUSCLES AS AN EARLY 
SIGN OF PNEUMONIA. 


KENNAN (Dublin Journal of Medical Science, February, 1896) reports three 
cases of pneumonia in which the very early presence of a myotatic irritability of the 
pectoral muscles on the side corresponding to that in which the pneumonia later 
was demonstrable—it being absent on the opposite side—is considered somewhat 
noteworthy. Another case in which this irritability was bilateral was first thought 
to be pneumonia, but subsequently proved to be tuberculosis, in which affection the 
development of this myotatic irritability is quite common. He believes that, if this 
observation can be confirmed, such an additional early sign of pneumonia would be 
of immense value in assisting in the diagnosis, and suggests that the muscles of 
respiration should just as well sympathize with the condition of the lungs as the 
muscles which move a joint, through the medium of the nervous system, sympathize 
with the condition of that joint,—this occurring particularly in acute affections or in 
the early stages of chronic disorder. Another analogy is found in the influence 
exerted over the abdominal muscles by the condition of the viscera which lie 
beneath them. 


; 
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SYPHILIS vs. TUBERCULOSIS. 


ABRAHAMS (Medical Record, December 28, 1895) reports the case of a Pole, 
aged 35 years, who always enjoyed good health until he began to work in the coal- 
mines, when he developed a cough, later profuse hemorrhage, and all the signs of 
tuberculosis of the right apex; the sputum contained tubercle bacilli. The general 
condition of the patient improved under treatment, which consisted of creosote 
taken in increasing doses until he took one drachm three times a day; but the 
lesion in the lung apparently remained unaltered. The patient was lost sight of for 
ten weeks, when he returned with an initial syphilitic lesion of the penis. Subse- 
quently secondary manifestations made their appearance, and the patient received 
mercurial inunctions, sodium iodide, and cod-liver oil. All the secondary symptoms 
and traces left of the primary lesion disappeared under treatment. But what was 
more wonderful was that from the very start of the evolution of the secondary 
period and all along through this energetic specific treatment all the signs of con- 
sumption one by one vanished; night-sweats stopped; the evening fever abated ; 
the cough and expectoration became insignificant; the appetite returned; the 
patient gained flesh and strength ; and at the end of fifty days’ treatment a physical 
examination revealed absolutely no trace of existing phthisis ; the percussion-note 
was normal instead of flat; the breathing was normal in place of bronchial; all 
rales were gone; the sputum failed to show tubercle bacilli. The patient to-day is 
said to enjoy the best of health. 

Ross (Medical Record, February 15, 1896) reports the case of a young man, 
aged 18 years at time of first observation (1886), who then presented symptoms of 
pulmonary tuberculosis. He subsequently improved, but two years later again 
developed all the physical and rational signs of phthisis. At the same time he 
acquired syphilis. Placed on iodides and inunctions of mercury, his pulmonary 
symptoms began to improve; night-sweats, cough, expectoration, and hemorrhages 
ceased gradually. At present, seven years after contracting the initial lesion of 
syphilis, he is well and healthy, although exposed to all sorts of weather. Was the 
cure of the tuberculosis due to the syphilis, the antisyphilitic treatment, or was it 
spontaneous? 


OXYCYANIDE OF MERCURY IN BLENNORRHEA OF THE NEW-BORN. 


SICHERER (Miinchener medicinische Wochenschrift, December 3, 1895) has 
used the above salt of mercury in cases while he was using the bichloride in a 
parallel set of cases. He found the oxycyanide to cause less irritation and less pre- 
cipitation of albumen, while it was an equally efficient germicide with the sublimate. 
He uses it in the strength of 1 to 500. The lids are separated widely and the whole 
conjunctival sac freely washed out. The usual instructions are given to the mother 
to free the sac from accumulating pus frequently, and to use ice constantly in order 
to prevent the formation of ulcers and their attendant evils. 


THE THERAPEUTIC VALUE OF ERYSIPELAS IN SYPHILIS. 


RuDOLPH (Centralblatt fir innere Medicin, No. 5, 1896) reports two observa- 
tions, in both of which a remarkably favorable influence was exerted over the 
course of syphilis by an accidentally-occurring attack of erysipelas. In both cases 
the luetic symptoms disappeared much more rapidly than is possible by the most 
energetic local and general specific treatment; in the first case two syphilitic ulcers, 
in the second excessive lymphatic enlargement, syphilitic joint rheumatism, cerebral 
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symptoms (headache, paresis, and tremor of the left side of the face), above all the 
severest syphilitic cachexia. Case I was a man, aged 52 years, who had acquired 
syphilis nineteen years previously; Case II, a female, aged 25 years, infected four 
years previous to first observation. Case I cannot be used to endeavor to solve 
the question concerning the curability of syphilis by erysipelas, as the patient was 
seen only at the time and for a short time after his attack of erysipelas. From Case 
II one may judge that the curative properties of erysipelas over syphilis is not 
absolute, as there was a recurrence at the end of a year. The rapid disappearance 
of the symptoms is, however, very suggestive, but as with the ordinary specific 
treatment there must occur an interval without symptoms of at least three years 
before one can speak of acure. This has apparently not yet been observed. 


SURGERY. 


UNDER THE CHARGE OF 
J. WILLIAM WHITE, M.D., 
ASSISTED BY 


G. G. DAVIS, M.D., M.R.C.S., AND ELLWOOD R. KIRBY, M.D. 


INFECTIONS CONSECUTIVE TO EXPOSED FRACTURES. 


RONCALI (L/ Policlinico, December, 1895) has made an extensive study of this 
subject, and finds that exposed fractures in animals, left to themselves and untreated, 
give rise to infections ending in death. 

These infections are due to one or other of the following organisms: 

Pseudo-malignant edema bacillus. 

Bacterium coli commune. 

Staphylococcus pyogenes aureus. 

Streptococcus septicus. 

These organisms were found in the medulla of the fractured bone. 

The bacillus of pseudo-malignant edema, according as it infects the organism via 
the lymphatics or blood-vessels, gives rise to acute or chronic affections. These 
are more in the nature of toxemias than septicemias. If it be localized in the tis- 
sues abscesses may result; the liver being the most susceptible of the internal 
organs. This probably results from its comparatively slow circulation, and also from 
its glycogenic function; as it is known that the pathogenic power of a germ is 
increased by the addition of glucose to the nutritive media. 

In the medulla of the fractured bone the following appearances were constantly 
observed: Breaking up of the proper elements of the medulla at the site of frac- 
ture, increase of the element of the matrix of the red blood-cells, diminution of the 
young nucleated red corpuscles, and destruction of the giant cells. 


& 


OBSERVATIONS UPON RELAPSING APPENDICITIS, WITH A RECORD OF THIRTY- 
TWO OBSERVATIONS WITHOUT A DEATH. 


CaBotT (Boston Medical and Surgical Journal, December 26, 1895) says that 
since his first operation done for relapsing appendicitis, in an interval between the 
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attacks, his experience has led him to become more and more in favor of this 
method of procedure, and believes, by generally adopting it, a certain portion of 
those cases could be saved from sudden fatal inflammation. 

The operations done between the attacks, when the tissues are in a compara- 
tively healthy state, and not already filled with micro-organisms, is free from many 
difficulties and dangers which surround an acute attack, and consequently its mor- 
tality is comparatively trifling. Bull’s statistics put it at about 3 per cent., and 
probably, with improved technique and experience, this percentage can be materially 
reduced. 

The author operated upon thirty-two cases without a death, and says it would 
be difficult to estimate what would ‘be the mortality among these patients if left 
to themselves, to be operated upon only in cases of asevere attack. But while 
reckoning these to the credit of conservatism, we should put on the other side of 
the account these patients, not a few, who have lost their lives through pursuing the 
Fabian policy. 

There does not seem to be any sure way in which we can separate the cases in 
which we are to fear acute inflammation from those that are likely to run a subacute 
course. The author is inclined to believe that if the patient continues to have 
slight discomfort in the iliac region after the acuteness of the attack subsides, that 
that is a case in which operation is imperative. These are the cases in which the 
appendix is often palpable and tender to pressure. Also the degree of severity of 
past attacks will guide us somewhat in judging of future ones, and if they are suc- 
cessively increasing in severity, an operation will appear more urgent than when 
they are running a steady subacute course. 

It sometimes happens, on the other hand, that a severe attack will bring about 
a spontaneous cure, by causing an obliteration or total destruction of the appendix, 
so that after a very severe attack with evidence of abscess-formation, it is well to 
wait for further evidence before deciding that the appendix must be removed. 

The diagnosis of relapsing appendicitis is usually not difficult. It happened, 
however, in one of the author’s cases that several good observers were deceived, 
and the appendix was removed in case where subsequent developments showed the 
attacks to be probably due to irritation of the right ureter by the passage of oxalic 
gravel. 

In most of the author’s cases the appendix wasfound distorted, and in some 

instances, bent shortly upon itself and bound down by adhesions. In almost all 
the cases the appendix was firmly adherent, often buried between coils of adherent 
intestines, and very difficult of removal. In some of the cases it was deeply buried 
and adherent beneath the head of the colon. 
_ The incision was made in these operations through or close to the linea semi- 
lunaris. The opening in the muscular wall was rarely over two inches in length, 
and there was usually no difficulty in finding and freeing the appendix. Occasion- 
ally the use of the Trendelenburg position was of material assistance in uncovering 
a deep-lying appendix. 

The method of treating the stump was, when possible, to slip back a cuff of the 
peritoneal coat, and with catgut to tie off the appendix flush with the bowel wall 
inside the peritoneum, which was then pulled over the stump and stitched with fine 
continuous black silk. In all but one operation, the abdominal wall was tightly 
closed without drainage. In that case a small abscess was found deep below the 
cecum in connection with the end of the appendix. 
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THE MorTALITY FROM EMPYEMA IN CHILDHOOD. 


MARSHALL (Lancet, London, December 21, 1895) writes of the publication of 
the interesting statistics by Wightman, which induced him to collect the cases of 
empyema which have been under his care since 1879. All the author’s cases have 
been treated by free incisions, with the exception of two, where, owing to the grave 
condition of the child and extent of the effusion, it was deemed wisest to relieve 
the chest of limited aspiration some hours before proceeding to free incisions. This 
he believes to be a very useful precaution. The total number of cases operated 
upon by him were forty-five, the deaths being seven. In his list seven cases were 
under 3 years of age, and of these two died, one child being 1 year old and the 
second 1 year and 9 months. 

The method of treatment in every case may be briefly summarized as follows: 
Free incision, a single tube in infants, but a double-barrelled tube in all above the 
third year; the complete emptying of the chest for the first week twice daily by 
turning the child upon his side; the early removal of the tube, at the end of the first 
week, and allowing the patient to sit up and move about as early as possible after 
the first week, thus helping the expansion of the lung. 

In connection with the deaths, the following facts are distinctly noteworthy: 

(1) That with one exception all the fatal cases were those of effusion on the 
left side. 

(2) In all there was a long history of illness before admission; varying from 
six weeks to three months. 

(3) In one, gangrene of the lung was thought to exist, but this could not be 
demonstrated post mortem. 

(4) Of the two deaths occurring in children under 2 years of age, one was the 
direct sequence of chicken-pox, and in both the children were rachitic to a degree. 


THe RAPE LPs: 


UNDER THE CHARGE OF 


HORATIO C. WOOD, M.D., LL.D., anD ARTHUR A. STEVENS, M.D. 


PARALDEHYDE IN ASTHMA. 


HEARDER (British Medical Journal, March 21, 1896) confirms the statements 
of Mackie, published in the British Medical Journal of January 14, 1893, in refer- 
ence to the value of paraldehyde in asthma. Hearder has exhibited the drug, with 
good effect, in about thirty cases of asthma, including ordinary spasmodic asthma, 
asthma with epilepsy, with morbus cordis, with renal disease, with chronic bron- 
chitis, and in two cases of asthma with pneumonia. 

In the majority of the cases relief was rapid and complete, and in the remainder 
the distress was lessened. The dose employed was forty-five to sixty minims, one 
dose being usually sufficient, a few cases needed a further dose of thirty to forty- 
five minims an hour or so later. The hypnotic effect of the drug makes it particu- 
larly efficacious in asthma occurring at night. No untoward effects were noted, 
on the contrary, the breathing gradually became easy and normal, the pulse strength- 
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ened, the patient falling into a comfortable sleep. A point in dispensing is that the 
addition of a few drops of alcohol renders paraldehyde perfectly miscible with 
water, any flavoring tincture being employed for the purpose. 





——- 


UREA AS A DIURETIC. 


KLEMPERER (Berliner klinische Wochenschrift, No. 1, 1896), having employed 
urea successfully in the solvent treatment of uric acid renal calculi, and observing 
that it increased the quantity of urine, determined to test the diuretic properties of 
this agent. In two cases of ascites from hepatic cirrhosis urea was given dissolved 
in water in the proportion of from fifteen grains to five drachms to about seven 
fluid ounces. Of this solution a tablespoonful was directed to be taken every hour 
No untoward effects were noted, on the contrary, the ascites rapidly Hisseeaned 
A healthy condition of the kidneys is essential to its action. 


THE EFFECT OF ETHER AND CHLOROFORM ON THE KIDNEYS. 


EISENDRATH (Deutsche Zeitschrift fiir Chirurgie, Band x1, 1896) has exam- 
ined the urine in 130 cases of anesthesia, — sixty from ether and seventy from chloro- 
form. No cases were included in which there was fever, or in which the urine 
contained an excess of urates. Albumen was detected by heat, nitric acid, acetic 
acid, potassium ferrocyanide, and Spigler’s test. Sediments were precipitated by 
the centrifuge. In eight cases out of thirteen in which there was albumen in the 
urine before the anesthesia there was an increase of the albuminuria, four times 
after ether and four times after chloroform. 

Of the patients whose urine was free from albumen before anesthesia, 25 per 
cent. had albuminuria after the inhalation of ether, and 32 per cent. after the 
inhalation of chloroform. Often where no albuminuria was detected, the urine 
contained renal epithelium and tube-casts. Tube-casts were found as frequently 
after the use of chloroform as of ether, being present in 28.3 per cent. of the cases ; 
but they disappeared from the urine more quickly after ether anesthesia. 


TRIONAL. 


SCOGNAMIGLIO (Rivista Clinica e Terapeutica, No. 11, 1895, and the British 
Medical Journal) has made a study of this substance as a hypnotic. He finds that 
trional has very important effects in cases of melancholia, mania, and many ner- 
vous affections; he indorses the observations of Spitzer in pulmonary affections, 
neuralgia, and other conditions of pain, and mentions surprising results obtained in 
the lancinating pains of tabes. The author quotes Claus as having found trional 
useful in very young children, the dose being from 0.2 grain to1.5 grains according 
to the age. It seems to produce sound physiological sleep about ten to fifteen 
minutes after the dose. According to the writer, trional produces no bad effect on 
either the circulatory, respiratory, or digestive systems. Perhaps the most impor- 
tant point in the author’s investigations is in reference to the effect of the drug 
upon the kidneys. It has been stated by many observers that the exhibition of 
trional produces hematoporphyrinuria. The author, therefore, made a series of 
experiments with the drug on dogs and rabbits, and also special observations 
on the urine of persons who were taking it. In the case of animals, a daily exam- 
ination of the urine was made with negative results as regards the presence of hem- 
atoporphyrin (the dose being for dogso.5 to 1 gramme, for rabbits o.1 too.5 gramme 


648 Therapeutics. 


per diem, the kidneys of two dogs dying during the experiments were submitted to 
careful microscopic examination, and in each case only hyperemia was found. On 
the other hand, in the case of two dogs the dose was greatly increased (three 
grammes per diem), till on the third day the urine was blood-colored, and showed the 
presence of hematoporphyrin. Inthe caseof patients taking the drug most careful 
examination failed to show the presence of this substance. From his clinical and 
experimental experiences the author is strongly of the opinion that in trional we 
have a powerful and safe hypnotic when given in doses of one to two grammes per 
diem, and that in its action it is superior to sulphonal, chloral hydrate, and morphine, 
and that hematoporphyrinuria as a result is greatly exaggerated. 


NITROGLYCERIN IN SCIATICA. 


KRAuSS (New York Medical Journal, February 29, 1896) reports seven cases 
of sciatica in which nitroglycerin was employed withsuccess. Thedrug was given 
in doses of one minim thrice daily, gradually increased, when necessary, to four 
minims, or until symptoms of cerebral congestion appeared. .To counteract the 
disagreeable effects of the drug, when such effects were manifest, the bromides were 
used. The author does not believe that nitroglycerin will cure every case of sci- 
atica, but that in a large percentage of cases it will accomplish more than any other 
remedy. The treatment of anemic conditions, diathesis, and local causes, such as 
pressure, must, of course, be considered and carried out in conjunction with the 
special treatment. 


MERCURY IN HEART-DISEASE. 


Murray (Lancet, September 28, 1895) again calls the attention of the profes- 
sion to the value of mercury in heart-disease, and believes that many have not 
grasped the idea that the drug has a value in heart-disease far beyond what maybe 
termed its ‘‘ alterative’’ action. Thirty or forty years ago no one thought of treating 
cardiac dropsy and portal congestion except by mercurial pill followed by a saline or 
jalap powder and adiuretic mixture containing digitalis. Repeated observation has 
convinced the author that mercury possesses a value far beyond the supposed alter- 
ative nature of its action, not that it fails to relieve congested vessels by drainage or 
osmosis, for it would fail to relieve the heart did it not eliminate biliary and other 
effete matter from the blood and tissues of the liver and portal system, for instance ; 
but when due allowance has been made for these primary effects there remains 
strong evidence that it tells upon the heart itself. Its special benefits are exercised 
in cases of dilated and hypertrophied heart. Hy means of it the ‘“‘thready,” weak, 
rapid, and irregular pulse is made full, soft, rezular, and slow, with manifest relief 
of such symptoms as dyspnea, pectoral weight, and tightness, and sensation of 
faintness. The “angina sine dolore’’ is often marvellously relieved, or removed by 
two or three grains of blue pill three times a day, and the severe form of angina 
pectoris not seldom disappears under its influence. While the nitrites afford tem- 
porary relief, this remedy is much more permanent in its effects. To give digitalis 
a fair chance it is absolutely necessary to pave its way by preliminary doses of mer- 
cury, and to foster its action by repeated doses. Much more true is this of iron and 
digitalis combined. The author gives the details of a case of serious valvular dis- 
ease in which digitalis and iron had been employed without relief for several weeks. 

The patient was found in the following condition: Propped up in bed; counte- 
nance anxious, eyes seeming to protrude from their sockets; face bathed in per- 
spiration; lips and skin livid; breathing shallow, frequent, and difficult, accom- 
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panied by a constant cough; pulse hardly perceptible, irregular, thready; heart’s 
action tumultuous and irregular, the cardiac sounds almost inaudible, and a distant 
murmur could be heard with both sounds at the apex; no cardiac impulses could 
be felt, except a wavy movement at the epigastrium; the liver was enlarged, and 
the abdominal cavity was distended with fluid, as were also the lower extremities 
and the scrotum; the pleural cavities also were occupied to a considerable extent 
by fluid effusion. 

It was determined to abandon the usual cardiac stimulants, and give two or 
three grains of blue pill thrice a day, and at the end of two days a smart purge of 
jalap. Greatly encouraged by the result, the blue pill (two to three grains three 
times a day) was pushed for a week or more, and during that time a steady relief 
of all the symptoms ensued; the countenance become placid, the tongue (before 
dry and brown) moist, and the pulse more regular, full, and soft; the dropsical 
accumulations gradually receded, and the breathing resumed a normal character. 
Now was the time for digitalis,—always best given on a falling tide in dropsy,—and 
doubtless the patient owed much of his rapid recovery to the temporary and occa- 
sional use of that drug; but the staple of the treatment was the steady use of blue 
pill, now gradually diminished to two pills a day, and finally to a five-grain pill at 
bedtime. The man felt himself to be quite free from all his troubles in six weeks; 
from this time he resumed his duties and became a useful and active member of 
society. 

Now the point of interest in this case is that, during the next ten years, the 
patient stuck to his blue pill every night, with few intermissions, and declared that 
whenever he did leave it off for a few nights his heart began to trouble him and 
his breathing became difficult. As was evident from the post-mortem notes, this 
nightly dose was in some mysterious way enabling a heart massive with disease to 
discharge its duties in such a way as to make its owner feel quite well. During the 
ten or eleven years of his subsequent life, itis estimated that he took 20,000 grains 
of blue pill; it never salivated him, it neither purged nor nauseated him, and never 
gave his breath a touch of fetor. At last, however, his old symptoms returned, the 
machinery was worn out, and he died chiefly from the pressure of abdominal fluid 
on his enormous heart. 


OBSTETRICS. 


UNDER THE CHARGE OF 
‘BARTON COOKE HIRST, M.D., 
ASSISTED BY 


RICHARD C. NORRIS, M.D., aNnD FRANK W. TALLEY, M.D. 


FuNIS COILED EIGHT TIMES ROUND FETUS. 


Wycovzky (Centralblatt fir Gynikologie, No. 48, 1895) finds that the greatest 
number of coils of the umbilical cord ever found to encircle a fetus are seven 
(Baudelocque), eight (Credé), and nine (Miiller and Gray). His own case was ob- 
served this year in Wilna. The patient was a primipara, aged 20 years. The last 
period was seen on May 10, 1894. On February rg the fetal movements suddenly 
ceased. On the zoth pains set in about two weeks before term, At noon turbid 
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liquor amnii escaped. At 2 P.M., on examination, Wygodzky defined a dead fetus 
in left occipito-anterior presentation, in the inlet, very high. The os was nearly 
completely dilated, the pains strong. By 4 p.m. the head was hardly engaged in 
the pelvic cavity. At7 P.M. it neared the outlet at the height of each pain, but 
retracted immediately afterwards. After 10 P.M. the pains grew weak. At mid- 
night Wygodzky delivered the dead child by expression. Not till then was the 
cause of delay clear. The funis was very tense and coiled seven times round the 
neck and once round the left shoulder; there was also a distinct knot. It measured 
over sixty-five inches in length. The fetus was a male, slightly macerated. It 
weighed over five pounds, and was easily delivered entire after division and unwind- 
ing of the funis. No marks remained on the neck. The placenta followed ten 
minutes later, and, as far as naked-eye experience could indicate, it seemed healthy, 


STATISTICS OF LACTATION. 


WIEDON (Centralblatt fur Gyndkologie) has collected interesting statistics at 
the Freiburg Maternity. Out of 525 in childbed, only one-half could suckle thor- 
oughly during the first two weeks. Ninety-nine secreted no milk; forty-nine had 
imperfect nipples; forty-six fissured nipples, and forty-four insufficient secretion of 
milk. Only thirty-three suckled without unfavorable complications. Wiedon 
groups breasts into three classes. According to the percentage of his series good 
breasts give 56 per cent.; medium, 21 per cent.; bad, 11 percent. The develop- 
ment of the nipple bore a direct relation to the value of the breast as a secretory 
organ. 


THE TREATMENT OF ECLAMPSIA, BASED UPON THE STUDY OF ONE HUNDRED 
AND TWENTY-NINE CASES. 


ZWEIFEL (Centralblatt fur Gynadkologie, 1895, Nos. 46, 47, and 48) reports his 
very interesting results from his study of 129 cases of eclampsia in his clinic at 
Leipzig. He analyzes his cases with regard to the number and duration of the 
paroxysms and the degree of unconsciousness present, with reference also to the 
period of pregnancy at which the attack occurs, and whether eclampsia develops 
before labor or at the beginning of or during parturition. He has also investigated 
the quantity of urine, the quantity of albumen, and whether blood was present in 
the urine. He further has observed the quality of the pulse, its frequency and 
increased or diminished tension, and the temperature during the attack and during 
the puerperal period. He describes his former view as regards treatment, which 
was that shared by many,—namely, that instrumental delivery should be avoided 
if possible, because, in spite of narcosis, the irritation occasioned by such delivery 
increased the number of paroxysms. He contrasts his results in former years, when 
his patients were treated by the expectant method, with those obtained by rapid 
delivery, and finds that under the former his mortality-rate was 32 per cent., while 
with more active measures he has reduced the mortality to15 percent. He prefers 
chloroform as an anesthetic agent in the treatment of these cases. 


PREGNANCY AND SMALL-Pox. 


VAN DEK WILLIGEN (Vederland. Tijdschr. voor Geneesk., No. 11, 1895, and 
British Medical Journal), in closely observing 432 cases of small-pox in women 
under 50 years, made particular note of 80 who were pregnant. Of these 15 per 
cent. died, while the mortality of the non-pregnant cases was 11.08 per cent. Van 
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der Willigen, like some previous authorities, finds that pregnancy increases the pre- 
disposition of a patient to the graver forms of variola. In the 80 cases, confluent 
small-pox was seen in 4 and hemorrhagic in 6 cases; all the 10 died. Inthe 352 
non-pregnant cases the confluent form was observed in 3 and the hemorrhagic in 11 
patients; 2 of the confluent cases recovered. Two pregnant women died of milder 
forms ; of the total, 12, there died 5 undelivered, the most of the others very shortly 
after birth without any trace of puerperal infection. Of the primipare, 9 per cent. 
died, of the multiparee, 17.25 per cent.; 6.25 per cent. of women attacked by small- 
pox early in pregnancy died, whilst the mortality of those who were infected later 
amounted to 20.83 percent. Abortion or premature delivery was noted in 23 of 
the 80 cases during the course of the attack of small pox. In 6 the same took 
place after convalescence from the disease; 16 children were delivered alive in 
cases where the small-pox was still in progress, 8 at term, and 8 prematurely ; only 
3 lived longer than six months. Several died of variola; 2 were clearly born 
with it. 


THE VAGINA AND PUERPERAL INFECTION. 


ROMME (Archives de Gynécologie et de Tocologie, February, 1896, and British 
Medical Journal) agrees with the newest German school in deprecating routine 
injections and frequent explorations in normal labors. The results of simplicity 
have been very encouraging. Walthard had demonstrated, he says, the truth about 
the vagina and sepsis. The virulence of the vaginal streptococcus in a healthy 
pregnant subject not officiously treated by the obstetrician and midwife is equal to 
that of the streptococcus of other mucous membranes; such as the alimentary 
canal, which lives on normal secretions. In other words, it is not virulent at all, 
and acts as saprophyte on healthy tissues. But when the resistance of the tissues 
is diminished in the vagina as in the intestine, the streptococcus can act as a para- 
site, and be as virulent as the special germ, of the same genus, which causes puer- 
peralfever. Hence routine injections are deleterious in normal labor where delivery 
has not involved true traumatism of the tissues. Digital exploration is to be 
avoided, as vaginal streptococcus might be introduced into the previously-aseptic, 
but naturally lacerated tissues of the uterus. On thecontrary, rigorous disinfection 
of the vagina is indicated whenever exploration or operative intervention has to be 
carried above the level of the os externum, and in all abnormal labors. It is also 
needed when the patient has an affection which diminishes the resistance \of the 
tissues, such as nephritis, cardiac disease without compensatory hypertrophy, 
syphilis, diabetes, intercurrent infectious maladies, and anemia. 





Gy NE GOLTOGY. 


UNDER THE CHARGE OF 
CHARLES BINGHAM PENROSE, M.D., 
ASSISTED BY 


H. D. BEYEA, M.D. 





A PECULIAR FORM OF UTERINE CARCINOMA. 


ConDAMIN, Lyons (Gazette hebdomadaire de Médecine et de Chirurgie, No. 3, 
1895), has observed two cases of uterine carcinoma in elderly women, one 66 and 
the other 54 years of age, which had developed principally in the posterior wall of 
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the uterus without infiltrating into the uterine cavity, and therefore did not cause 
the usual symptoms of hemorrhage and discharge. A soft mass was found in 
Douglas’s pouch of about the same consistency as a hematoma or inflammatory 
exudate. Both cases were thus diagnosed, and an attempt to open them through 
the vagina was made. A sero-hemorrhagic fluid with soft masses of tissue was 
discharged. A microscopical examination of these masses of tissue and section of 
the uterine wall taken post mortem showed them to be an embryonal type of car- 
cinoma of the uterine muscle. There was no resemblance to sarcoma or epithelioma. 
The uterine cavity was wholly free from the disease ; the tumor had developed in 
the posterior uterine wall. 





THE PRINCIPLE OF APPLYING THE SUTURES IN PLASTIC OPERATIONS. 


WALCHER (Centralblatt fiir Gynékologie, No. 10, 1896) states that a large 
number of operators in applying sutures in plastic operations do not gain the result 
regarding the proximation of tissues at which they aim or believe they have gained. 
He refers particularly to the placing of the sutures in closing the abdominal wound 
and in perineorrhaphy. The fault lies in the fact that the suture is introduced 
parallel to the wound surface, about a distance of one-fourth inch throughout the 
entire depth of the wound. The result is that when the suture is tied the tissue is 
puckered from below upward and above downward, leaving a cavity in the centre 
of the wound. This is shown by the suture being found much shorter than the 
depth of the wound when it is removed. He advises that the needle be introduced 
almost horizontally, making a deep sweep in the lateral wall and describing a half 
circle, the suture being the greatest distance from the wound edge midway between 
the skin or mucous membrane surface and its greatest depth. This suture when 
tightened proximates the wound surface throughout, and, as it does not shut off the 
blood-supply, secures healing by first intention; also the suture material does not 
cut through the tissue. Sutures should be introduced one fourth of an inch from 
the wound edge, and at about three-fourths of an inch intervals. If the abdominal 
wall is very thick, he believes the different tissues should be sutured separately. 


THE PATHOLOGY OF THE UTERINE Mucous MEMBRANE. 


UTER (Zeitschrift fir Geburtshilfe und Gynakologie, Band xxv) reports the 
results of the microscopic examination of the tissue removed by the curette in fifty 
cases of endometritis as follows: 

(1) Endometritis following Abortion.—In five cases he found cuboid epithe- 
lial cells, or decidual cells and connective tissue. In three of the cases a positive 
diagnosis had previously been made. 

(2) Gonorrheal Endometritis.—(a) Acute. The mucous membrane epithelial 
cells were found destroyed, but the glandular epithelium intact. The chief changes 
were noticed in the interglandular connective tissue, where the cell nuclei were much 
enlarged and a small round-cell infiltration could be distinctly seen. 

(6) Chronic. In these cases the mucous-membrane changes were the same as 
those seen in ordinary chronic endometritis. 

(3) Chronic Endometritis.—(a) Without Complications. The cases are divided 
into two classes, those in which the glands have partially or completely disappeared 
and the interglandular tissue shows hyperplastic change (endometritis fungosa) ; 
and those in which the glands are apparently normal and the interglandular tissue 
shows a marked increase in the size of cell nuclei (interstitial endometritis). 

(6) Complicated with other Disease. He here reports a case of habitual 
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abortion, always occurring in the first month of pregnancy, where the microscopic 
examination showed an enormous hyperplasia of the glandular tissue. In two cases 
of post-partum subinvolution of the uterus an associated acute endometritis was 
found, In a case of associated carcinoma of the ovaries and uterus he found a 
fungous endometritis. 

(4) Changes in the Mucous Membrane in Fibromyoma of the Uterus.—The 
mucous membrane showed a distinct increase in the glandular tissue, with a pro- 
liferation of its epithelium. The interglandular tissue was usually normal. Uter 
believes the inflammation of the mucous membrane to be primary, and the develop- 
ment of the fibromyoma in the uterine wall secondary. 

(5) Sarcomatous and Carcinomatous Degeneration of the Uterine Mucous 
Membrane.—In a case of sarcoma the glands had entirely disappeared, the cells of 
the growth were of different sizes, extraordinarily numerous, and were embedded 
in a connective-tissue stroma. -A case of carcinoma of the cervix showed at the 
fundus of the uterus a hyperplasia of the glandular tissue, with an increase in the 
nuclei of the interglandular tissue. The cases of carcinoma corpores were part 
alveolarform and part adeno-carcinoma. These cases represent all forms of dis- 
ease of the endometrium except endometritis exfoliata. 


A CONTRIBUTION TO THE ETIOLOGY OF CHRONIC ENDOMETRITIS. 


Boye (Centralblatt fiir Gyndkologie, No. 10, 1896) describes his technique of 
making bacteriological examinations of the secretions from the cavity of the body 
of the uterus, and reports the results of a bacteriological examination in thirty cases 
of chronic endometrits. These cases do not include infection due to acute sepsis, 
tuberculosis, or gonorrhea. Of these thirty cases (sixteen virgins) examined, sixteen 
were interstitial endometritis. In thirteen of these bacteria were found in the 
secretions taken from the cavity of the uterus. Of eight cases of glandular endo- 
metritis in only two did the secretions contain bacteria. Of six cases of associated 
interstitial and glandular endometritis, bacteria were found in four. In no case 
were bacteria found in a small portion of endometrium removed by the curette, but 
from the mucus taken from the surface of the endometrial tissue bacteria were 
found in ten of fifteen cases of interstitial endometritis; one of eight cases of 
glandular endometritis; and in two of six cases of associated interstitial and glan- 
dular endometritis. In Bumm’s investigations, reported at the Congress in Vienna 
in 1895, bacteria were found in six of nine cases of interstitial endometritis, and in 
seven of twenty-three cases of hyperplastic glandular endometritis. These results 
together show bacteria in nineteen of twenty-five (76 per cent.) of interstitial endo- 
metritis, and nine of thirty-one (28.7 per cent.) of glandular endometritis. Boije 
believes it is very difficult to determine positively in every case of interstitial endo- 
metritis whether bacteria are present, while in glandular endometritis it is com- 
paratively easy. He says that in interstitial endometritis advanced and easy disease 
are very often seen associated. In early cases a portion of the endometrium is 
found perfectly normal, while the remaining portions show marked proliferation 
and even complete destruction of the epithelial tissue. This last is often associated 
with small round-cell infiltration in the stroma tissue. The proliferation of tissue 
is often so marked that polypi are formed on the surface, beneath which perhaps 
scarcely changed glandular tissue is to be seen. The entire endometrium may 
sometimes be seen infiltrated with small round cells, yet even in these cases the 
greatest change is seen towards the surface, and the most extensive destruction 
over small areas. The writer believes that beyond doubt these characteristic tissue- 
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changes must be the result of bacterial infection. The finding of bacteria in the 
secretion on the surface of the endometrium he believes is important, for they 
demonstrate that the changes described above are a result of bacterial infection ; 
that the interstitial change in the deeper endometrium is due to the presence of 
bacterial toxines. In glandular endometritis the epithelial cells are, as a rule, 
normal. Very rarely is there any cell-proliferation; there is simply an increase of 
glandular tissue. It is scarcely possible that with this intact epithelium bacteria 
could cause this disease, and therefore Boije believes they should be excluded as a 
cause of glandular endometritis. From these investigations it is concluded that 
interstitial endometritis results from bacterial infection, and that glandular endo- 
metritis does not originate from the same cause. 
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THE PROTOZOON OF LIPOMA. 


VEDELER (Centralblatt fur Bakteriologie und Parasitenkunde, Band XIx, 
No. 8, p. 274, February 28, 1896) found in lipomata, which he examined after fixation 
in bichloride of mercury, removal of the fat with ether, hardening in alcohol after 
the fat was completely removed, and staining with hematoxylon and rosin after 
embedding in paraffin, bodies which somewhat resembled the nuclei of endothelial 
cells, but which, when seen near the periphery of the tumor, appeared as round violet 
bodies as large as sixteen # in diameter, but sometimes smaller than an erythrocyte. 
They are found within the capsules of the fat cells, and have a definite blue-black 
circumscribing membrane separated from the more opaque contents by a clear 
zone. Some were found in every section. They have a whitish glitter as if con- 
taining fat, but do not change at all under the action of ether. Hydrochloric acid 
decolorizes them but does not destroy them. 

The smallest found were about twenty # in diameter. The surrounding mem- 
brane was very delicate, no nucleus could be observed. The protoplasm consisted 
of an amorphous mass in which darkly-colored points became prominent. These 
were surrounded by a clearer zone, and the little bodies were regarded as spores. 

The writer concludes that lipoma is not self-existent, but, like carcinoma, sar- 
coma, myoma, and other tumors, caused by the irritation produced by the growth of 
parasites within the body cells. 


THE CULTURE OF AMEBA UPON SOLID MEDIA. 


BEYERINCK (Centralblatt fiir Bakteriologie und Parasitenkunde, February 
28, 1896, Band x1x, No. 8, p. 257) reports the successful cultivation of three ameba 
upon solid artificial media. The observations were made first in connection with 
experiments upon nitrification, the original culture media being prepared as follows : 
Agar-agar dissolved in distilled water is filtered and solidified in a thin layer in an 
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Erlenmeyer flask. Distilled water is now poured upon it and allowed to remain for 
a few days, when it is poured off and renewed. This renewal is made several times. 
In a week or two, depending upon the thickness of the layer, enough of the soluble 
organic substances will have been removed from the agar-agar to make possible the 
growth of the nitrite ferments. The water is poured off and the agar-agar mass 
mixed with the appropriate nitrite-producing substance (NH,NaHPO,+ 4H,O 
being that most strongly recommended as not attacking the agar-agar or giving 
opportunity for the formation of soluble organic salts; one-fifth per cent. is 
recommended) and pure, precipitated carbonate of calcium, and boiled again until 
the bacteria, which accidentally enter with the chemicals or remained from the 
macerating water, are destroyed. The clear mixture is then filled into glass dishes 
with ground lids and is excellent for the growth of the nitrifying ferments, allowing 
_ the most luxuriant development of several characteristic soil and water bacteria. 

The original observations were made with earth. A small quantity is secured, 
mixed intimately with water, well shaken up, then poured upon the surface of agar- 
agar contained in one of the boxes. It is also shaken up in the box, then carefully 
‘poured out and measured so as to determine how much has remained upon the 
agar-agar. As the agar surface is homogeneous, the distribution of the germs is 
about equal, and in a few days the colonies of the nitrifying bacteria can be seen 
by the naked eye, the typical appearance being a pale border zone which surrounds 
the colony, occurring from the formation of sulphuric acid. As soon as the colonies 
of the nitrifying bacteria are visible, one is generally able to find with the lens 
granular areas upon the surface of the agar-agar. These consist of ameba. The 
ameba prey upon the bacteria and soon spread over the whole plate. It was found 
that they could be transferred to new plates, provided that the bacillus acetrius or 
other micro-organisms upon which they live were also transferred with them. Two 
species—ameba nitrophila and amebazy mophila—are described and some inter- 
esting facts regarding their sporulation, division, etc., brought out. 


PROTECTIVE SUBSTANCES IN THE BLOOD OF NEW-BORN INFANTS. 


FISCHL and WUNSCHHEIM (Zeztschrift fir Heilkunde, 1895, Band XVI, pp. 429- 
482) summarize an interesting and exhaustive investigation upon the protection 
afforded infants against specific diseases by antitoxic substances normally present 
in their blood, as follows : 

(1) The blood-serum of the new-born infant exerts no bactericidal influence 
upon the diphtheria bacillus. 

(2) The blood-serum of the new-born infant does not attenuate the virulence of 
diphtheria bacilli exposed to its action. 

(3) The blood-serum of the new-born is capable of preventing, in the great 
majority of cases, by separate injections of diphtheria cultures and the serum in 
corresponding doses, death from diphtheria in susceptible animals. . 

(4) The blood-serum of the new-born is also capable of protecting, by separate 
injections of proper doses, guinea-pigs against the diphtheria toxine. 

(5) By ascending doses of serum the convalescence from the effects of infec- 
tion and intoxication is increased in percentage and shortened in time. 

(6) Direct mixture of the toxine and serum ina glass and its injection under the 
skin of the abdomen of guinea-pigs produces no symptoms of disease in certain 
cases, but in the greater number of such experiments the animals die with typical 
appearances of intoxication. 

(7) Whether the result just described depends upon the irregularity of action 
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of mixtures of the serum and toxine or upon other accidental or unknown conditions, 
future experiments must show. 

(8) The greatest protective strength of the blood-serum of the new-born infant 
is the same as Wassermann found for the adult (one-twentieth normal unit per cubic 
centimetre), and the frequency of the occurrence of protective substances in the 
blood of the new-born is in the same ratio as that found by Wassermann for the 
adult. 

(9) That the protection manifested by the serum is not a general peculiarity of 
the serum is shown by the negative experiments in which the same quantities of 
serum were used. 

(10) In what manner the activity of the serum manifests itself in the animal 
body the present status of knowledge upon immunity is not in condition to answer. 


THE PRESERVATION OF GROSS MORBID SPECIMENS. 


MELINKOW-RASWEDENKOW (Centralblatt fur allgemeine Pathologie und 
pathologische Anatomie, January 31, 1896, Band vu, No. 2, p. 49) says that in the 
ordinary methods employed for the preservation of gross morbid specimens the 
tissues are so discolored or decolorized and shrunken that the natural picture of dis- 
eased alterations is changed to an artificial dissimilar one. 

In order to prevent such undesirable changes in specimens for permanent pres- 
ervation, it is suggested : (1) To preserve the fresh tissue in pure formalin. In the 
formalin it is true that the tissue is decolorized a little, but the histological elements 
are fixed. (2) After removal of the formalin the tissue is placed in 95 per cent. 
alcohol, which brings back the color again in part. (3) The permanent preservation 
and final recall of the color and normal appearance is secured by a solution of 
acetate of potassium 30, glycerin 60, and distilled water roo. 

The method is not so well adapted for the preservation of the large organs as 
for the smaller ones, such as the kidneys and spleen. When the liver or other mas- 
sive tissues are to be preserved, it is suggested to cut them into disks. 


THE PRESERVATION OF VIRULENT CULTURES OF THE STREPTOCOCCUS. 


PETRUSCHKY (Centralblatt fiir Bakteriologie und Parasitenkunde, Band 
xvi, No. 16, p. 551) recalls a former statement of his that the only way to retain 
the virulence of a culture of streptococci was to transplant it to new culture-media 
every day. The virulence of attenuated cultures can be increased by continual 
passage through the bodies of animals. 

There is, however, a very simple method of retaining the virulence of the 
organism without changing the culture media,—viz., the proper use of refrigeration. 

In the summer of 1894, Petruschky placed his cultures in charge of a friend 
during a four weeks’ vacation, and placed in the ice-chest one culture of strepto- 
cocci which much interested him. At the end of the four weeks this culture was not 
only vital, but had retained its virulence perfectly. Experimentation followed this 
observation, and now Petruschky allows his cultures of streptococci in gelatin to 
grow for two days, then habitually stands them in the refrigerator, and finds that 
their vitality and virulence remain undiminished for months. 
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MISCELLANEOUS. 


WILHELM MEYER MEMORIAL. 


In the death of Professor Wilhelm Meyer, which recently 
occurred, the profession of medicine has lost a brilliant, useful, and 
greatly appreciated member, and the world at large one of the leading 
and most practical philanthropists of the time. It is a familiar fact 
that Professor Meyer’s recognition of the condition known as adenoid 
hypertrophy at the vault of the pharynx, the clear and urgent warning 
which he gave as to its dangers, and the efficient means which he 
devised for its prompt and easy cure, have been the means of bringing 
relief to hundreds of thousands of suffering patients throughout the 
civilized world. It is safe to say that no man of his time has conferred 
so great an obligation upon the rising generation of the last twenty 
years. 

In recognition of his great service to humanity, it has been 
determined to erect a monument to his memory in his native city, 
Copenhagen, Denmark. To this end committees have been formed 
in all the principal countries of Europe for the purpose of raising the 
necessary funds, A large and influential national committee, repre- 
sentative of all the leading sections of this country, has been appointed, 
and power given to each member of it to make such local arrange- 
ments as in his judgment shall best secure the success of his work. 
It is hoped that all who have profited by the results of Dr. Meyer's 
teachings, not only of the medical profession, especially in the depart- 
ments of laryngology, otology, and pediatrics, but also among the 
laity, will be willing to aid in the accomplishment of the object for - 
which the committee was formed. 

I have been requested to represent the national committee in 
Philadelphia. 

HARRISON ALLEN. 
1933 CHESTNUT STREET, PHILADELPHIA. 


DEATH OF DR. VULLIET. 

Dr. Vuturet, Professor of Obstetrics and Gynecology in the 
University of Geneva, died on March 1, 1896. He had been nomi- 
nated as president of the International Congress of Obstetrics and 
Gynecology, to be held in Geneva, in September next. 
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SIXTH ANNUAL MEETING OF MILITARY SURGEONS. | 


THE sixth annual meeting of the Association of the Military 
Surgeons of the United States will convene in Philadelphia on May 
I2, 13, and 14, 1896. The registration committee will have head- 
quarters at the Hotel Walton. An interesting programme has been 
arranged. 


AMERICAN ACADEMY OF MEDICINE. 


THE twenty-first annual session of the American Academy of. 
Medicine will be held in the ‘ Dancing Hall” of the Hotel Aragon, 
Atlanta, Ga., on Saturday, May 2, and Monday, May 4, 1806. | 

CHARLES McINTIRE, Secretary. 

EASTON, PA. 


BOOK NOTICES. 


THE PATHOLOGY AND TREATMENT OF VENEREAL DISEASES. By 
Rospert W. Taytor, M.D., Clinical Professor of Venereal Dis- 
eases at the College of Physicians and Surgeons (Columbia 
College), New York, etc. Philadelphia: Lea Brothers & Co., 


1895. 


Dr. Taylor is well known to the profession as one of the authors 
of a similar work by Bumstead and Taylor, which passed through 
several editions, as well as from numerous other valuable contri- 
butions to medical literature. The present work may be considered 
a revised and modernized edition of the one above referred to. 

The author recognizes three distinct forms of venereal disease, 
—namely, gonorrhea, the chancroid, and syphilis. 

Recent studies in gonorrhea have resulted in a marked revision 
of many of the older views. The etiological relation of the gonococcus 
having been established and its morphology and staining character- 
istics described, we seemed to have a positive means of diagnosis at 
command, and a method by which we would be able to determine 
positively when a cure was effected. Now we learn that there area 
number of species of diplococci, some of which simulate the gono- 
coccus accurately in appearance and in staining qualities. The author 
says, therefore, that morphological identification of the gonococcus 
without cultures is apt to be fallacious, and, further, that it is impos- 
sible to determine when gonococci have disappeared from the urethra 
by the microscope alone. 

The etiology of gonorrhea is discussed at considerable length. 
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The author is opposed to the views held by Neisser and some other 
writers that the gonococcus is the cause of the so-called gonorrhea in 
every instance. He says, “Other micro-organisms also give rise to 
urethral suppuration, sometimes as violent and as much complicated 
as true gonorrhea.” He states, however, that these cases are unusual. 
Many authors are quoted in support of the view which Dr. Taylor 
accepts that a man may acquire a typical case of so-called gonorrhea 
from a woman who has never had the disease. Both sides of the con- 
troversy are impartially set forth, from which it is possible to arrive at 
but a single conclusion, which is that the etiology of gonorrhea is 
still not definitely settled. 

In the treatment of the disease the author adheres to the older 
methods in preference to the many new plans proposed in recent 
years. He is rather inclined to undervalue the so-called « antiseptic” 
treatment. The abortive treatment, he says, is applicable to a certain 
class of cases seen early in the disease. The rare forms of the disease 
as it affects other portions of the body are described. 

Dr. Taylor has devoted 460 pages to the consideration of syphilis. 
The subject has been very carefully and comprehensively presented. 
Beginning with general considerations as to the nature, evolution, and 
course of the disease, and ending with the Jesions of the placenta, no 
phase of the affection seems to have escaped mention. 

The author very properly does not begin treatment in syphilis 
until the appearance of the secondary stage makes the diagnosis 
beyond the possibility of doubt. There are certain exceptions to this 
rule which he mentions. The continuous or “tonic” treatment is 
that which is advised. He expresses a preference for the protiodide 
of mercury, one-sixth of a grain in pill form. 

Dr. Taylor’s name is sufficient guarantee of the authoritative 
character of the work. It -is well illustrated with numerous plates, 
many of which are in colors. 





REMOTE CONSEQUENCES OF INJURIES OF NERVES AND THEIR TREAT. 
MENT: An Examination of the Present Condition of Wounds 
Received, 1863-65, with Additional Illustrative Cases. By JoHN 
K. Mircuett, M.D., Physician to St. Agnes’s Hospital; Assist- 
ant Physician to the Orthopedic Hospital and Infirmary for 
Nervous Diseases; Lecturer on Physical Diagnosis in the Uni- 
versity of Pennsylvania. Philadelphia: Lea Brothers & Co., 


1895. 

The purpose of the present volume is to inquire into the remote 
consequences of wounds and injuries of nerves. The cases which 
naturally form the basis of the inquiry are those which were observed 
in the wards for diseases of the nervous system of the United States 
Army Hospital, Turner’s Lane, Philadelphia, which were reported, in 
1864, by Drs. Weir Mitchell, Morehouse, and Keen in their memorable 
book on “Gunshot Wounds and other Injuries of Nerves.” In 1872 
Dr. Weir Mitchell published a work on “ Injuries of Nerves and their 
Consequences ;” the present volume may therefore be looked upon as 
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a legitimate successor to it. Besides the cases reported in the publica- 
tions of Dr. Weir Mitchell already mentioned, the author has added 
accounts of the results of a number of other cases of wounds received 
during the war. Some of these cases are from pension bureau 
records, some from the unpublished notes of the United States Army 
Hospital, and a few were seen personally by the author. 

The effort to secure accurate information as to the present con- 
dition of patients injured thirty years ago must have involved pro- 
digious labor and wellnigh exhaustless patience. 

The subject of the first chapter is contusions and commotions of 
nerves. Fourteen illustrative cases are reported. It is singular what 
severe consequences may follow from apparently trifling injuries. 

The second chapter is on sections of nerves, and is illustrated by 
thirteen cases. The third chapter is on incomplete section of nerves. 
Eleven cases are reported. The fourth chapter on ascending and 
migratory neuritis is a very interesting one. The author inclines to 
accept a special toxemia as the cause. Pressure is a frequent factor, 
and the larger nerve-trunks are more prone to spreading inflammation 
after injury than small ones. As in some of these cases. serious dis- 
ease of the cord is the final result, the prognosis needs to be guarded. 

In Chapter V the author reports a group of miscellaneous cases. 
In Chapter VI he discusses degeneration and regeneration of nerves, 
maintaining that the former must precede the latter. 

The book is both interesting and valuable; it fills up a gap in 
our knowledge of nerve injuries, and at the same time makes us wish 
that some one equally clever would undertake the task of telling us 
the remote consequences of operations for adenoid growths in the 
naso-pharynx, for removal of the uterine appendages, and many other 
operations. 





THE PuysiciANs’ VaDE Mecum. By Drs. S. J. and T. S. Parson. 
Philadelphia: The Medical Publishing Co., 1895. 


That such a book as this is written argues that it is at least 
expected to sell. Any doctor who buys such a volume for use con- 
victs himself of unfitness. 

It is but little more than a mass of definitions and prescriptions. 
Both the definitions and the prescriptions are markedly incomplete 
and inaccurate. One who is unable to practise without the aid of 
such books cannot practise intelligently under any circumstances. 
About the only use one can imagine for such a book is its employment 
in cramming for an examination. 

Why men will persistently publish such books simply to aie their 
names before the public is more than the reviewer kens. 
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ON THE EXCEPTIONAL EFFECTS OF BROMIDES.' 


By S. WEIR MITCHELL, M.D., LL.D., 
Philadelphia. 


THE ordinary or excessive use of bromides sometimes occasions 
symptoms which are familiar in their milder expressions, but which, 
I am sure, are rarely seen in their more interesting and aggravated 
forms; or, if so seen, are not always suspected to be due to the use 
of these salts. 

In certain people these rare and extreme results are not due 
alone to the bromides. The prodromes, or the consequences, of an 
epileptic fit may, because of the bromides, be intensified even in 
those whose attacks are being lessened in number. This, I am sure 
I have seen, and I have several times had remarked by the nurse, or 
the patient’s relatives, that the irritability so often seen before or 
after a fit was the worse for bromides. 

Menstruation admits of the same comment. The curve of irri- 
tability or melancholy being sometimes higher at this time in epilep- 
tics under free use of bromides. 

Trauma affecting the brain, as from fractures or internally 
caused lesions, may give us to see excessive displays of bromic influ- 
ences causing bad temper, suicidal or homicidal tendencies, tempo- 
rary delusions. Cases of necrotic changes, from emboli or thrombi, 
may be thus responsible for unusual bromic effects; but it is to be 
remembered that of all the mental symptoms evolved by bromides 
irritability alone is common, and the rest exceptionally rare. 

Most people take the usual doses of bromides without other ill 
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effects than acne, roughened skin, and excess of urine, especially if 
it be the lithia salt which is used. 

Dr. Da Costa calls my attention to the fact that, although ordinarily 
these salts do not disturb the circulation, they may do so when cer- 
tain functional failure of heart-force exists. He says, “I have been 
struck with the fact of the depressing, and even serious, effects in those 
who have weak hearts, and especially the form of cardiac weakness 
designated as chronic cardiac asthenia. The action of the heart 
becomes distinctly feebler under the continued, decided use of bro- 
mides, and sweats are apt to break out; all of which symptoms dis- 
appear when their employ is discontinued.” 

In a few patients even moderate doses occasion the paretic 
symptoms always seen soon or late in such as are using immoderate 
amounts of these agents. 

One of the earlier physical effects, as Dr. Rudisch, of New York, 
has pointed out to me, is a tendency to ptosis ; the lids fall more than 
is common, the eye space is narrowed. Next comes increasing pare- 
sis of all the limbs, even to inability to walk, and this feebleness may 
be so much more notable on one side as to look like a hemiplegic 
condition. As the weakness increases, the spinal muscles are 
affected, and, for a time, the spinal curves are altered and to sit erect 
is difficult. The pupils are moderately dilated. On the side of the 
mind, there is failing memory, difficulty as to fixation of attention, 
hebetude, and so, at last, a general condition like that of some partial 
imbeciles. 

With paresis there may be indifference as to body habits, or the 
sphincters may be so relaxed that the feces or urine cannot be re- 
tained. This extreme state of things we rarely see, but now and then 
accident or reckless lay use of the drug in question gives an oppor- 
tunity of the utmost interest. 

I saw, in 1887, a child of 15 years, long subject to Jacksonian 
epilepsy ending in general convulsions. The father, an apothecary, 
determined to suppress the disease by the use of bromides. “Tf,” 
he said, ‘(a drachm a day holds the fits in check, two or more should 
put an end to them.” On this theory he increased the doses to 150 
grains a day. After ten days of this treatment I saw the child. She 
was unable to stand, and when seated, her head dropped forward, and 
she remained, as the mother said, “all of a heap.” The eyes were a 
third open, the pupils large, the sphincters relaxed, and the saliva 
flowed from the fallen jaw. As to her mind, she was quite imbecile, 
hard to arouse, and stupidly indifferent. The general convulsions 
had ceased, but the lesser fits were quadrupled in number,—a not rare 
incident. A few days without bromides entirely restored her to nor- 
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mal conditions of body and mind, and the state of partial idiocy was 
exchanged for normal condition of rather unusual intelligence. 

I saw, many years ago, and at nearly the same time, in my wards at 
the Infirmary for Nervous Diseases, two children, each of whom took 
daily, owing to a mistake of the nurse, nearly roo grains a day of lithium 
bromide. I had just introduced this bromide into medicine, and was 
giving it to all the cases to which previously potassium bromide had 
been given. These two children were between 10 and 13 years of 
age, and were both cases of mild epilepsy. In a few days both were 
brought into a condition of extraordinary feebleness of mind and 
body. Memory was impaired in both, so that one forgot the letters 
of the alphabet, and, of course, could no longer read; the other had 
some curious confusion as tothe time of events,—misdating them. 
My visit, she declared to the nurse, was made the day before, although 
I had just left her bedside. Her dinner, she said, had been taken 
early that day, and yet the tray was still before her. Her memory of 
events was, if not sharp, at least such as to enable her to recall all 
things of recent occurrence, but she never succeeded in relating them 
correctly to the time of week or day. 

This interesting state of altered memory was naturally of brief 
duration, passing away within two days after the bromides were with- 
drawn. In both of these cases the weakness was very great; both 
could stand, swaying somewhat, but neither could walk. When this 
was attempted they both fell to the left, the left leg being manifestly 
worse than the right, as is often the case in drunkards, some of whom 
are often more drunk on the left side than on the right. 

There are a few cases in which bromides (sixty grains daily) occa- 
sion at first a mere depression of spirits, as we say, which, save in 
rare cases, is not lasting. Now and then we find people who do not 
bear any effective dose of bromides, and who are in a state of mod- 
erate melancholia so long as we give the drug. Ina still smaller 
number the effect of each dose is felt in a deepening of the sadness. 

In exceptional cases this influence may rise to the grade of 
danger and occasion suicidal impulses. Of this I saw, a few years 
ago, a strange example. A lady, the wife of a physician, consulted 
me as to long continued sciatica. She had had, four years before, 
three severe convulsions while nursing her last child. Ever since she 
had continued to take sixty grains daily of mixed bromides, being in 
constant dread of another attack. The medicine did not trouble her, 
nor was there the least sign of acne. She was, at this time, about 
47 years old, and was becoming slightly irregular as to the time of 
menstruation. Within a year she had begun to be intensely depressed 
at, before, or a few days after the menstruai onset. Of late this 
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recurrent melancholy was such as that for four days at the beginning 
of the flow she had suicidal impulses. The mid-interval was, she 
assured me, free from this distress of mind. About this time she 
reluctantly confessed to the constant use of bromides, which I induced 
her to abandon. To her surprise, the next period, which came two 
weeks after disuse of the drug, was nearly free from melancholy, and 
the next entirely so. These abrupt endings of any type of melan- 
choly are rare, but still clinically possible. However this may be, 
the melancholia was seen no more for a year. Then, while suffering 
from temporary loss of sleep, she was given for three or four days 
ninety grains a day of some bromide. It plunged her into deep mel- 
ancholy, although she was not at the time menstruating. The drug 
was abandoned and the symptom went with it. The dose was larger 
than that which with the menstrual crisis had before seemed compe- 
tent to occasion melancholy. 

I have seen other examples of grave melancholy from bromides in 
males, as well as in females, and in one notable case of bromic habit 
a very intense melancholia with a face so sombre as not easily to be 
forgotten. 

It is far more common to see irritability of temper occasioned by 
bromides. In old epileptics it is laid to the score of the disease, but 
that it is not always of this parentage is a matter worth remembering 
in extreme cases. 

I know of several cases of old epilepsy in which the families of 
the sufferers came to understand that the bromides were the causative 
factors in giving rise to states of irritability, abruptness of manner, 
or peevishness in persons by nature gentle and amiable. When the 
outbreaks of temper were extreme in these cases, it was customary to 
stop the bromide for a week, and to take the risks of an attack fora 
time at least. 

Last year I saw in my clinic service two young epileptics (both 
boys) who were what their parents termed ‘‘ugly-tempered” while 
using bromides, apt to break things, short of temper, ‘“ sudden-like,” 
was the description given of one of them. 

This tendency to destructive outbreaks with unrestrained violence 
of temper does, in a few people, rise to the danger-line. 

Ten years ago I was consulted as to an epileptic lad, the son of. 
a physician, who could not take bromides a week without becoming 
homicidal. I disbelieved the account given me, or rather thought 
some mistake might have been readily made in an epileptic as to the 
cause of these outbreaks. I was reluctantly permitted to give forty- 
five grains a day of potassium bromide. The experiment came near 
to resulting in a tragedy, and I became amply satisfied. 
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Another case of like nature, also an epileptic, was seen in a young 
and sturdy farmer. All use of bromides had to be laid aside. If he 
took them he began within a week to be both irritable and depressed ; 
later, the melancholy lessened and the irritability rose to conditions 
of unrestrained anger, often upon the slightest provocation. If the 
bromides were still further pushed, this man grew sullen and danger- 
ously homicidal. 

I saw a case much like this a few years ago while acting as con- 
sultant to the City Hospital Insane Wards. The sufferer was a partial 
dement from years of epilepsy, but under bromides became violent 
and dangerous. No doubt the asylums could tell us of other and 
similar cases. 

My friend, Dr. Draper, permits me to relate a case within his 
experience. A lady in middle life, ill in Paris, was seen by Charcot 
and Brown-Séquard on account of some disturbance of general health 
and loss of sleep. Very soon she became excited, and soon after so 
wildly maniacal as to give rise to the gravest prognostications. Her 
friends in this country heard by cable of her state. Dr. Draper 
promptly asked if she were taking bromides. She had been, but they 
had been laid aside by Charcot’s suggestion. In a few days she was 
well. Dr. Draper’s previous experience of the case enabled him to 
suggest the cause of this sudden mania. 

Hitherto I have spoken of these unusual effects of bromides in 
the healthy, or in those who have no more pronounced lesions than 
the ordinary types of epilepsy present. Occasionally persons who 
have had emboli, or destructive necrotic processes about clots, or from 
thrombosis, or those who have had traumas show extraordinary sus- 
ceptibility to bromic influences of unusual nature. 

The worst case of almost sudden bromic toxication I saw years 
ago in consultation. A young man had rheumatism, heart-disease, 
and multiple emboli, one in the middle cerebral artery on the right 
side. After a perilous rise of temperature it fell to 100° F. for two 
weeks, with increasing evidences of destructive irritative changes in 
the brain. At this time one drachm of potassium bromide used daily 
for three days resulted in acute mania. It was laid aside, and only 
when used anew had I the suspicion that my drug was to blame. A 
third experiment satisfied me. 

I have seen but of late an intelligent and able engineer, who was 
so injured during a railway accident as to become palsied on the right 
side and comatose, until relieved by trephining and the removal of 
depressed bone anda small spicula of bone which penetrated the 
brain about one-fourth of an inch at the anterior parietal margin. 

A skilful operation was followed by swift and entire recovery. 
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Living at a great altitude, and subject always to neuralgic headaches, 
he now began to sleep badly and to have severe headaches. For this 
insomnia he took without orders a bottle or two a day of some pro- 
prietary stuff known as bromoseltzer. The amount thus taken could 
not have exceeded eighty grains a day. His very competent physician 
at this time, learning of the habit, told him to give up the bromo- 
seltzer, and later, under the impression that he had obeyed orders, 
prescribed the use at bedtime of a small dose of chloral with thirty 
grains of potassium bromide. Meanwhile, with increasing irritability 
of temper came lessened capacity to manage affairs. Then at times 
he became violent and threatening and at last even dangerous. It 
was thought well that he should live at a lower elevation, and with 
this in view he was sent hither and put under the care of Dr. John 
K. Mitchell. 

To get a full knowledge of his condition all drugs were laid aside, 
and we then learned that despite his physician’s orders he had con- 
tinued to take bromides in excess. A week after he ceased to 
take them he was freed from all the distressing symptoms which we 
and others naturally put to the credit of the cerebral lesion. He was 
no longer irritable; he became, as he was before the accident, amiable 
and merry, and has been able to write long letters and to discuss and 
decide matters of business. Those who know him best can see little 
difference between his present condition and that with which they 
have been familiar in past years. 

It should be said that this excitability could be as easily and 
more quickly awakened by the smallest amount of alcoholic stimulus 
or any large use of tobacco. 

Escheverria was the first, I believe, to call attention to the fact 
that bromides are competent to give rise to suicidal and homicidal 
impulses. 


PnEuMococcus ABSCESS FOLLOWING A LOCAL LESION IN THE 
CouRSE OF PNEUMONIA.. 


AT a recent meeting of the Société de Biologie, Zuber (Semazne 
Médicale, 1896, No. 4, p. 27) reported a case of pneumonia in which 
an abscess developed at the site of puncture made in injecting caffeine 
benzoate subcutaneously. The pus evacuated contained pneumococci 
in pure culture, as shown by direct examination, by culture, and by 
inoculation in guinea-pigs. This observation illustrates the relation 
between a point of lower resistance and a constitutional disorder of 
infectious origin, due to a local lesion with localization of the infective 
micro-organisms.—Medzcal News. 
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SUPPRESSION OF URINE OF LONG STANDING WITH- 
OUT SYMPTOMS OF UREMIA:! 


By WHARTON SINKLER, M.D., 
Philadelphia. 


Ir would seem at first thought that complete anuria would in- 
evitably be followed within a day or two by decided uremic symptoms. 
This, however, is not the case, except in those instances in which 
diseased kidneys which have been gradually excreting less and less 
urine, so that urea and other excrementitious products have been 
steadily accumulating in the economy. In such cases, when complete 
suppression occurs, the patient falls speedily into a state of uremia. 
In hysteria, suppression of urine is not an unusual symptom, and the 
length of time during which no urine is voided varies from days to even 
weeks. In hysterical anuria there are no symptoms of uremic poison- 
ing, and the explanation may be found in the fact that tolerance is 
established through the supplementary secretions from other organs, 
—the skin, lungs, and intestinal tract. 

Complete anuria may result from a variety of causes, and it is 
interesting to note that when it occurs frequently there is not occlu- 
sion of both ureters, or even disease of both kidneys. Spallitta* has 
experimentally produced total anuria in dogs by ligating one ureter, 
and he regards the arrested action in the other kidney as a reflex 
phenomenon. This is probably occasioned by vaso-constriction of 
the renal vessels induced by a lesion of the splanchnic nerve. The 
most frequent causes of suppression of urine are calculi blocking the 
ureters, malignant disease causing obstruction of the ureter by press- 
ure or otherwise, scarlet fever, diseases of the kidneys, such as ab- 
scesses and cystic degeneration, and hysteria. Among the rarer 
causes are mercurial or cantharidis-poisoning, cholera, measles, and 
diphtheria. 

A considerable number of cases of complete anuria have been 
reported in which the suppression lasted for periods varying from 
four days to two months. A case in which anuria persisted for two 
months was one which was reported by Dr. Bailey.* The patient was 
a girl of 13, an inmate of an orphanage. When first seen the child 
was vomiting continually, and the urine had been scant for a few days. 
On October 10 no urine was passed, and there was complete suppres- 

1 Read before the College of Physicians of Philadelphia, April 1, 1896. 


2 La Sicilia Medica, No. f. 
3 Charlotte Medical Journal, 189s. 
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sion from this time until December 12, when eight ounces of urine 
were passed. During this interval there was continual vomiting. 
From December 12 until February 1 there was again an interval of 
total anuria, and eight ounces were again voided. Another period of 
suppression followed, lasting until March 1, when the patient passed 
a small quantity of urine, and then scant but regular secretion fol- 
lowed. The patient finally recovered. The vomiting was so persis- 
tent that the child had to be fed by the bowel, and she became much 
emaciated. The doctor who reports the case says that the child was 
carefully observed during the whole time, but the case is so extraor- 
dinary that one cannot help thinking that there was some deception. 

In suppression of urine from obstruction, the patient, as a rule, 
does not appear at first to be ill, and uremic symptoms may not de- 
velop for a week. Death generally ensues after twelve days. 

It has been my fortune to see two cases of complete suppression 
of urine, one lasting six, and the other nine and a half days. The 
first case I reported in the American Supplement of the Obstetrical 
Journal of Great Britain and [reland, December, 1878. The patient 
was a child of 4 years, who had just recovered from an attack of scar- 
latina. For afew days there had been a shght diminution in the 
amount of urine passed, but on the day before I saw her she seemed 
as well as usual. Onthe following morning she passed one-half ounce 
of clear blood from the bladder. Four days later two ounces of thick 
bloody urine were passed. Nothing more was passed from the blad- 
der until the morning of the sixth day, when four ounces of clear 
urine were voided. This urine contained about one-third albumin, and 
under the microscope blood, granular and hyaline casts were seen in 
large numbers. The patient made a rapid recovery after this and is 
now living,—a strong and healthy young woman. 

During the six and a half days in which there was suppression of 
urine there were no evidences of uremia. The patient was bright 
and happy most of the time, and slept quietly and without stertor. 
The bowels were kept loose, and the skin was made to act freely by 
vapor baths and diaphoretics. 

The other case was Miss A. B., aged 63 years, who consulted me 
early in December, 1894. She stated that she had always enjoyed 
good health, with the exception of an attack of ptomaine-poisoning 
from eating cream-puffs three or four years before. She was quite ill 
at the time, and for several months suffered ill effects from the poi- 
soning. For seven years she has had more or less pain in the left 
hypochondrium, but it was not severe enough to cause much annoy- 
ance. Six months before seeing me the pain increased in severity. 
It was dull, and more or less constant, and never acute or paroxysmal. 
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It was attributed to indigestion, and remedies had been given with a 
view of relieving gastric symptoms. She had a good family his- 
tory, and was a well-preserved woman for her age, with a good color, 
and was well nourished. She had lived in a malarious region, but 
there was no distinct history of intermittent fever. The menopause 
occurred at 50 years. 

An examination showed no swelling or tenderness in the region 
in which she complained of pain. There was some distention with 
gas, but this was not excessive. Her bowels were regular, and her 
appetite fairly good. There was some discomfort after eating, and 
there was usually more pain in the left hypochondrium after a meal 
than before. There was no bladder irritability. I asked for a speci- 
men of urine, and when it was obtained the patient expressed sur- 
prise at its appearance. It was dark-red, evidently containing a large 
quantity of blood. The patient declared that she had never before 
observed any evidences of blood in the urine. On examination it 
gave the following results: Specific gravity 1030; acid; no sugar; 
albumin one-eighth of the volume. 

Under the ‘microscope there were found epithelium, mucus and 
pus, and blood-cells in large quantities. There were uric acid crys- 
tals and urates, but no casts were detected. The urine was examined 
at intervals of four or five days, and on each occasion a greater or 
less quantity of blood was found present until February 12, 1895, 
when the specimen examined was of normal color, specific gravity 
1018, and merely a trace of albumin. Under the microscope a few 
blood-cells were found. The patient at this time was very much bet- 
ter, although she had occasional attacks of pain and was weak. She 
had become quite pallid, and, while there was no severe pain, she 
often had attacks of pain in the left hypochondrium. No relation 
could be traced between the attacks of pain and the hematuria. The 
diagnosis of renal calculus was made at this time, and it seemed that 
the stone was loose in the pelvis of the kidney and was probably 
too large to engage in the ureter, hence the absence of acute pain. 
The patient went South, and soon after her arrival at her destination 
caught quite a severecold. She had more or less fever each day, and 
a troublesome cough. About the middle of March, 1895, she was 
seized with severe pain in the right iliac fossa. This was accompanied 
with attacks of retching and vomiting and diarrhea. Owing to the 
attacks of severe pain and disturbance of the stomach the patient lost 
_ much rest at night, and was able to take but little nourishment. She 
returned to Philadelphia on March 24, 1895. 

When seen by me she was rather sallow, the tongue was coated, 
and there was considerable complaint of pain in the right iliac fossa. 
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Careful examination of the abdomen discovered no tumor or indura- 
tion, and no marked tenderness could be elicited in the right iliac 
fossa. She still complained of pain in the left hypochondrium, but 
this was not as severe as the pain upon the right side. The patient’s 
expression was rather anxious, and she slept badly. She was able to 
take but little nourishment on account of the irritability of the stom- 
ach, and the bowels moved only with laxatives. The tongue was 
coated and the breath very offensive.. The urine, on March 31, was 
clear, but there was a heavy sediment, with a brick-dust deposit ; 
specific gravity 1021, no sugar, large ring of albumin with acid. 
Under the microscope epithelium, pus, numerous red blood-cells, and 
uric acid were found; no casts. April 2,the urine was again bloody, 
heavy sediment, and a large quantity of albumin was present. Under 
the microscope many red blood-cells were seen, and some doubtful 
casts. 

Having some doubt as to the cause of the pain in the right iliac 
fossa, and thinking it possible that there might be some disease of 
the appendix, I asked Dr. H. R. Wharton to see the patient with me 
in consultation. He decided that there was no disease of the appen- 
dix. A day or two later Dr. William Pepper was kind enough to see 
the patient with me, and made a careful examination, and coincided 
with my diagnosis of renal calculus. 

From this time both Dr. Pepper and Dr. Wharton saw the case 
with me, and subsequently, during my absence after May 8, took 
charge. 

The amount of urine passed was normal until April 16. At 6 
A.M. on this day she passed the usual quantity of urine. At 2 P.M. 
she complained of much pain in the right iliac fossa, and, being unable 
to pass urine, hot fomentations were applied over the bladder every 
few minutes. Infusion of digitalis, one-half ounce, was ordered every 
four hours, and Poland water was given freely, but with no effect 
upon the secretion of urine. The catheter was passed and the blad- 
der found empty. The amount of nourishment had to be very 
limited on account of the vomiting. From this time until April 25 
no urine was passed, with the exception of a few drops of fluid, which 
were drawn with a catheter on April 20. This fluid amounted to 
about one-half drachm, was pale, and had no urinous odor, and was 
evidently a secretion of the bladder. On the 24th sixteen drachms 
of fluid were drawn by the catheter. This fluid was of a milky-white 
color, with an odor like that of a mucous discharge, the specific gravity 
was 1010, acid, and there was no sugar. One-third of the entire bulk 
was albumin. There was a heavy white sediment, which, under the 
microscope, was found to consist of pus, mucus, bladder and vaginal 
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epithelial cells. There were no small cells from the kidneys or 
ureters. There were no casts found, and no crystals of any kind 
could be detected. It was, therefore, clear that this fluid was not 
urine. At 8.45 a.M., on the 25th, a\catheter was passed without any 
result. AtI.50 P.M., on this day (nine daysand seven hours after the 
last urine had been passed), sixteen and a half ounces of urine were 
drawn by the catheter. An examination of a specimen of this urine 
gave the following results: Light color; specific gravity, 1010; acid; 
slight trace of albumin; 1 per cent. of urea. Under the microscope 
epithelium, mucus, and pus in large quantities were found. No blood- 
cells and no casts could be detected. 

At 6.30 p.M. the patient voided urine in bed. The amount was 
about eight ounces. At 8 p.m. eight ounces were passed voluntarily, . 
and at 12 P.M. eight ounces more were passed, making a total of forty 
and a half ounces passed in ten hours. 

During the nine days in which there was complete suppression 
of urine there was not the slightest evidence of uremia. The 
patient’s mind was clear, and there was no headache or somnolence. 
She slept badly, and for short periods. The stomach was very irrita- 
ble, and most of the nourishment taken was vomited. The bowels 
were loose, and from two to four liquid stools were passed in the 
twenty-four hours. The skin was not unusually active. There was 
no urinous odor about the patient. 

The treatment consisted in digitalis by the mouth, and poultices 
of digitalis leaves over the loins. Sparteine and the mild chloride of 
mercury were also administered. On the fourth day two hypodermic 
injections of pilocarpine, one-eighth of a grain each, were administered. 
This caused free sweating, and seemed to make the patient more 
comfortable. After this there was less vomiting, and the patient 
took more nourishment. On April 24 two hypodermic injections of 
sparteine were administered, one-fourth of a grain each. During the 
period of anuria the patient complained of very little discomfort, and 
seemed to suffer less severe pain than she had done previously. 

The amount of urine passed after April 25, when the urine began 
to be evacuated voluntarily, was from sixty to twenty-five ounces a 
day. The patient began to improve in strength, took more nourish- 
ment, and began to take some solid food. She slept badly and com- 
plained of more or less discomfort in the left hypochondrium. On the 
second day after the urine began to be passed freely, the patient was 
in a peculiar mental condition. Aftera night of sound sleep she 
awakened in the morning and appeared unconscious of what she was 
doing. The right arm and leg appeared to be powerless, as the 
patient made no attempt to move them. She talked at random, and 
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used wrong words for things. Several times she passed urine in 
bed, and appeared to be quite unconscious of it. It seemed as if she 
were in an hysterical condition, and as if,she were intentionally talk- 
ing ina foolish way. This condition lasted two days, and after this 
time the patient became sensible and talked rationally, and moved 
the right arm and leg as well as she had ever done. 

May 7. Patient slept better, more comfortable, passed thirty-five 
ounces of urine. : 

May 8. Passed twenty-four and a half ounces of. urine. 

From this time the patient’s condition varied from day to day. 
On some days she was quite comfortable, and on others she suffered 
a considerable amount of pain in the abdomen. The urine continued 
to be passed to the amount of twenty-five to forty ounces each day. 
Occasionally the amount of urine passed was small, and on one occa- 
sion there was but eleven anda half ounces passed in twenty-four 
hours. On the whole, she gained steadily and materially. She be- 
came stronger. The digestion improved, and she took more or less 
solid food each day. During the end of the month of May the 
weather was intensely hot and the patient suffered greatly from the 
effects of the heat. On May 30 the thermometer in the room in 
which the patient was registered 93° F. The patient suffered in con- 
sequence a heat-stroke. She became unconscious for several hours, 
and then talked incoherently. The right arm and leg seemed paral- 
yzed. She gradually sank, and died on June 2. 


Post MorTEM BY Dr. H. P. BOYER. 


There was felt on palpation some fulness over left side of abdo- 
men immediately above and to the left of umbilicus. On incising 
the abdominal wall it was found very fat and the abdominal contents 
had much fat attached. The stomach, pancreas, spleen, and trans- 
verse colon were pushed upward and forward on the left side.. The 
stomach, intestines, and pancreas were normal. The spleen was 
slightly enlarged, the liver normal. ‘The left kidney was very tightly 
bound down. The peritoneum covering it anteriorly was very thick 
and tough. It extended up back of the pancreas nearly to the dia- 
phragm and its lower margin was fully as low as the top of the sacro- 
iliac junction. On removal it weighed one and ahalf pounds. It 
was seven inches long, including much fat in the capsule,—six and a 
quarter inches long without the capsule. It was four and three- 
quarters inches broad at the centre, and measured eleven and a quar- 
ter inches in circumference at its central portion. It was soft and 
flabby and would not retain its form if placed on a flat surface. Cap- 
sule thick, much fat in it, easily stripped off. In removing it many 
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small abscess cavities were opened, from which a reddish pus ran 
freely. No cheesy material whatever found. These small abscesses 
studded the whole of the cortical portion,—mostly on the external 
portion, fewer near the medulla. Very few in the medullary portion. 
The abscesses were from the size of a large pin-head to three-fourths 
inch in diameter, but the whole organ seemed saturated with pus. 
There was one irregular stone inthe lower part of pelvis of the 
organ, partly, but not completely, shutting off the ureter, There 
were two other small stones found. 

The right kidney was slightly enlarged, no abscesses in it, and 
no stones, otherwise seemed normal. 

The ureters were not obstructed at any part of their course. 

Microscopic section of the diseased left kidney showed the large 
size to be due to a round-celled sarcoma. There was very little kid- 
ney substance left, and many of the sarcoma cells were breaking 
down, which formed the multiple abscesses. 

The length of time which a person can live without a kidney is 
quite remarkable, and this is shown in a case reported by Polk.! The 
patient was believed to havea floating kidney, and the organ was 
removed under this belief. It was found that it was a single unsym- 
metrical kidney, but the patient, notwithstanding its removal, lived 
eleven days. 

Among the interesting cases of anuria of long standing with 
recovery is one reported by Adams.? A man suffered from sup- 
pression for nineteen days and recovered. Ostrander * records a case 
of a man who suffered from suppression of urine for eight days, and 
recovered. Bernard * has also placed on record a case in which there 
was complete suppression of urine for twelve days, the patient mak- 
ing a good recovery without having had any uremic symptoms. Ross° 
reports the case of a boy who had complete anuria for twelve days 
and recovered, showing during the period of anuria only mild uremic 
symptoms. This case was probably malarious. Féréol® relates a case 
of total suppression lasting eight days in a gouty patient without any 
marked uremic symptoms. The passage of a calculus about the size 
of a pea was followed by marked polyuria, and the patient recovered. 

The surgical treatment of anuria from calculus is encouraging in 
its results. Demons and Pousson' have collected eighteen instances 
of operative interference in calculus anuria. Of these eighteen cases, 


1 New York Medical Journal, 1883. 

2 New England Medical Journal, 1884. 

3 New York Medical Journal, 1889. 

4 Dublin Journal of Medical Sciences, 1885. 

5 Medical Record, 1893. 

6 Le Progrés Médical, 1890. 

7 Annales des Maladies des Organes Genito-Urinares, 1894. 
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six died. Legueu’ reports a case of calculous anuria which had lasted 
for five days, and at this time nephrotomy was performed and a cal- 
culus plugging the ureter removed. The recovery was speedy. Hind’ 
reports an operation for removal of calculus ina case of anuria which 
had lasted six days. The patient died at the end of fifty-eight hours 
from heart-failure. Bland Sutton’ performed a nephrotomy, remov- 
ing a stone from the entrance of the right ureter in a case in which 
complete supression had lasted for five days These are a few of the 
cases which are to be found in recent medical literature. With such 
a percentage of recoveries one should feel constrained to operate in 
all cases of calculous anuria. 

In the case which I have just related, the question of operation 
was seriously considered, but the patient’s general condition did not 
seem to warrant the risk of an operation. The malignant disease of 
the kidney shows that operation would have been productive of but 
temporary relief. 

Farlow,* in reporting a case of complete suppression, gives a 
summary of 125 cases of suppression of urine, ninety-three of which 
were collected by E. P. Fowler, and thirty-two by himself. 

The following table contains a list of cases of suppression which 
have been published since the paper of the above author: 

1 La mercreti Médical, Paris, 1894. 
2 British Medical Journal, March 5, 1894. 


3 Medical Press and Circular, July 11, 1894. 
4 Boston Medical and Surgical Journal, 1889. 
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Z | Reporter. Journal. tion. Cause. 
18 | Israel. Deut. med.| 5 days. | Calculus. 
Woch., Jan 
5, 1888. 
19 | Lockwood.} Med. _ Rec.,| 9 ‘“ sé 
May 26, 1888. 
20 | Butler. London Lan-/13 ‘ Blow on abdo- ! 
cet, Jan. 11, men. 
1890. 
21 | Féréol. Le» Progrés:)).8."* Calculus. 
éd., 1890. 
22; Carstens. | Physicianand/11 “ Obstruction from 
Surgeon, tumor. 
April, 1894. i 
23 | Kaefer. Berliner klin.; 8 ‘“ Calculus. 
Woch., May, 
1894. : 
24 | Sequen. Le Bulletin; 5 ‘ Ni 
Méd., July, 
1894. 
25 | Hind. Brit. Med.} 6 “ 4. 
Journ., May, 
1894. 
26 | Sutton. Med. Press| 5 “ “: 
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July, 1894. 
27 | Eustace. | Brit. Medet\ "8! Gays in. snes ue reich tey 2. 
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disease. 


No subject in the whole range of gynecological affections is so 
difficult to treat satisfactorily, and in no class is it so impossible to 
approach a fixed standard from which to determine surgical treatment 
as in the so-called ovarian neuroses. The whole matter resolves itself 
almost entirely into a question of dzagnoszs rather than into a question 
of surgery, and the all-important point to determine is whether or not 
the woman’s symptoms arise either directly or indirectly from pelvic 


This point being settled in any given case in the affirma- 


tive, the question of surgical versws medical management is much 
simplified, and there should be little trouble in arriving at a cor- 


rect conclusion. 


1 Read before the Iowa State Medical Society, Des Moines, Iowa, April 16, 1896. 


On the other hand, be it concluded that pelvic 
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disease does not enter into the case further than as one of many 
other groups of symptoms, the case belongs more properly to the 
neurologist, and surgery is no longer a factor to be considered. 
It is just this point of difference which renders the whole subject so 
complicated, and which has been the means of throwing so much 
discredit on legitimate surgery, and it is just here that the difference 
between the true surgeon and the operator shines forth in marked 
contrast ; any one may by diligence become an operator if the surgi- 
cal instinct be in him, but how many fall short of being a surgeon 
in the fullest and better sense of the word you all know. In no class 
of patients can the operator do more harm; in none can the conscien- 
tious surgeon so frequently prevent irreparable damage to the patient 
and lasting injury to surgery. 

The field of so-called ovarian neuroses is so large that it becomes 
necessary for purposes of discussion to consider it in detail, and after 
a brief consideration it will be apparent how impossible it is to judge 
of these cases on any rule other.than that which decides each indi- 
vidual case as it presents itself absolutely on its own merits irrespec- 
tive of anything else. I know of no group of cases in which this can 
be so truly said. 

The subject naturally divides itself into hysteria, hystero-epi- 
lepsy, and insanity. 

flysterta.—In this class will be included all that group com- 
prising neurasthenia, ovaralgia, ovarian dysmenorrhea, nerve ex- 
haustion, reflex nervous symptoms of all kinds, and so on to the 
interminable end. 

No patients suffer more or fora longer period with less prospect 
of relief than do these. None, as a rule, are more convinced than 
they that their suffering arises, if not primarily at least secondarily, 
from pelvic disease, and only too frequently is this hallucination fos- 
tered by some one or more medical attendants in their own and the 
minds of their friends. In fact, this idea of the cause of their sufferings 
has only too often originated in the carelessness of their medical at- 
tendant, and the local treatment applied daily and weekly with won- 
derful persistency has finally thoroughly convinced them that their 
whole trouble lies in the pelvis, when originally they probably had no 
thought in this direction. The ever-present headache, the more or 
less constant backache, the continual worn-out and tired feeling, com- 
bined with pain more or less constant in the iliac regions, are gener- 
ally accepted as probably indicative of pelvic disease, but when these 
symptoms are accompanied with disordered menstruation (either too 
free or too scant) and leucorrhea the probability resolves itself into. 
a certainty, especially if some kind friend or thoughtless doctor sug- 
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gests such a possibility. Not infrequently the trouble has originated 
at the time of marriage, a miscarriage or childbirth, a which fact is 
an additional reason for looking askantly at that ever offending organ, 
—the ovary. As years pass such a woman’s condition is truly piti- 
able, and one is justified in resorting to almost any extremity in 
order to obtain relief for the sufferer. The all-important question 
arises, however, as to whether or not surgery is an advantage or a 
disadvantage, whether it does the patient harm or good. Individual 
opinion differs somewhat in this respect, although the bulk of author- 
ity is against the assumption that pelvic disease is the cause rather 
than the result of the neurosis. 

De La Tourette says that the idea that the ovary is the seat of 
hysteria is silly and mischievous. 

Charcot condemns oophorectomy in these conditions and denies 
the existence of genital hysteria. He goes so far as to say that he 
has never seen a case where operation would be justifiable. This is, 
of course, an extreme view, and in my opinion is equally as injudicious 
in the face of the clinical facts as are the teachings of those gentle- 
men who report such large numbers of these patients as cured by 
removal of the ovaries. 

The experience of Liebermeister so largely simulates my own 
that I will quote his remarks: “ On the one side we often see hysteria 
in individuals in whom the anatomic and functional condition of the 
sexual organs is wholly normal. At the same time it must be taken 
in account that there are physicians calling themselves specialists in 
gynecology who under no circumstance ever find a normal uterus. 
On the other hand, all sorts of diseases of the sexual organs may occur 
without the presence of hysteria. Cases of hysteria cured through 
local gynecologic treatment alone are rare, and also there are women 
who have never been hysterical in whom this disease has developed 
after gynecologic treatment and after their attention has been drawn 
to the condition of their sexual organs. Many cases are cured in 
whom the sexual organs remain unchanged. We must therefore re- 
gard cases of hysteria as rare which are dependent exclusively upon 
abnormalities of the sexual organs. It is nevertheless true that ana- 
tomic changes and abnormal irritation of the sexual organs are con- 
ditions especially fitted to cause hysterical manifestations.” He 
might with equal force and truth have added that chronic neuras- 
thenia almost invariably produces a train of symptoms referable to 
the pelvic organs. 

In considering the advisability of surgical treatment in these 
cases it behooves us to carefully study certain questions in connec- 
tion with their past history as well as their present condition: have 
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they any physical disorder which can be demonstrated by a pelvic 
examination? are the pelvic organs the only ones through which the 
symptoms are manifesting themselves? if there be pelvic disease 
present, did the present suffering begin prior to the contraction of 
the disease or did they come simultaneously? The answer to these 
and similar questions are of vital importance. The point of all this 
will probably better be understood by applying the test to an actual 
case. 

A married lady, 35 years of age, was sent me from the central 
part of Pennsylvania for the purpose of having me remove her uterine 
appendages for chronic pelvic inflammatory disease. She was ema- 
ciated, had the appearance of being very sick, suffered from constant 
headache, backache and pain in both iliac regions. Constipation and 
frequent urination with burning were present. Her digestion was 
bad and she had little appetite. She frequently suffered from palpi- 
tation of the heart. Her strength and inclination for exercise were 
_ greatly impaired. Menstruation was very painful, too frequent, and 

profuse. Jeucorrhea was considerable. There was a feeling of weight 
and bearing down in the pelvis, a drawing pain beginning about the 
clitoris and extending down the leg half-way to the knee, and coi- 
tion was painful. Altogether she presented a miserable appear- 
ance. A pelvic examination disclosed an adhesion of the hood of 
the clitoris, a retrodisplacement of the uterus with prolapse of both 
ovaries; the appendages were apparently normal. The pelvis and 
abdomen were exceedingly tender to the touch. My diagnosis was 
neurasthenia pure and simple. I so informed her doctor, and at the 
same time agreed to admit her to the hospital in order that I might 
correct her physical ailments in hopes that the opinion given might 
prove incorrect or that the moral effect of several etherizations and 
operations together with the thorough rest, proper feeding, and nurs- 
ing might relieve her. I reached my diagnosis in the following 
manner, and in spite of the adhesion of the clitoris and the retrodis- 
placement ; unless some similar line of reasoning be adopted you will 
be led astray in many cases. To begin with, although the woman had 
emphatic symptoms of uterine and ovarian disorder, so had she of the 
bladder, intestines, stomach, heart, and brain. 

During the pelvic examination I found that she drew away from 
my hand whenever or wherever I touched her. By either drawing 
her attention closely to something else or by cautiously continuing 
my manipulations in spite of her apparent great suffering there be- 
came a marked difference, and I could freely handle parts which at 
first I could barely approach. A close questioning elicited the facts 
that she was, to a certain extent, a nervous or hysterical girl before 
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marriage, she became worse after becoming a wife, she was at times 
during her married life worse than at others, but did not finally break 
down until just after the next to the last of her pregnancies. In 
other words, she had always been delicate but continued to be able 
to bear children. All this proved that the displacement did not cause 
sterility, as her uterine malposition probably occurred after her first 
confinement ; it was evidently not the origin of her neurotic trouble 
as she had had that previous to marriage; that her Fallopian tubes 
were patulous and probably not diseased; that her pain was in part 
imaginary, and that her troubles began before she was married and 
before there was any cause for pelvic disease. The force of the 
reasoning was fortified by the treatment. She was etherized after 
several days’ study of her case and the clitoris freed from all adhe- 
sions. She obtained no relief. One week later she was again ether- 
ized and the uterus curetted and suspended from the abdominal wall. 
The pelvis was found to be perfectly healthy. She obtained a few 
weeks’ apparent relief, but her old symptoms without exception gradu- 
ally returned and she went home as miserable as she came to me. It 
had been folly to have removed this woman’s ovaries; the result 
would have been the same. Howmanycases toa great extent similar 
to this one have we not all seen after the ovaries have been removed ? 
In my experience they are just as bad, if not worse, than before. If 
the menstrual flow has ceased, which is not always the case unless 
the uterus be removed at the same time as the ovaries, the dysmen- 
orrhea is cured, but not infrequently it will be found that other symp- 
toms have taken its place or old ones are redoubled; ovarian pains 
are replaced by painful stumps, backaches continue, and the general 
nerve-reflexes are increased by the addition of the depressing nerve- 
storms of the menopause. A miserable woman is no better and is 
most probably more miserable on account of the presence of the 
menopause, the knowledge of the loss of her ovaries, and the keen 
disappointment of an expected cure. 

The justification most frequently offered for the operation in 
these cases is the fact that the ovaries are diseased. The old ques- 
tion arises at once to face us, Is the diagnosis correct? Is there 
actual disease present? A careful study of those cases triumphantly 
reported, either for the purpose of justifying operation in this class 
of cases or found included in a general report of statistical tables, pro- 
duces a universally similar result ; a clinical history of general neu- 
rasthenia and specimens of either cystic or cirrhotic ovaries. Are 
cystic or cirrhotic ovaries pathological? Iask this question in all 
sincerity and from the stand-point of these specimens as I have many 
times seen them in specimen jars, at society meeting, and have had 
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them described to me, I just as sincerely answer in the negative. 
Who of you have ever seen an ovary which has not had one or more 
small cysts (hydrops folliculi) scattered over its surface? Who of 
you have not repeatedly seen and heard these ovaries pronounced 
cirrhotic without even a pretence at a microscopical examination? I 
venture to say that nine out of ten of the organs removed in this class 
of patients are normal; by normal I mean they are in a no worse con- 
dition, as far as cystic and cirrhotic degeneration is concerned, than 
are the ovaries of the vast majority of women who never suffer a pain 
or an ache. What good can there be expected from their removal, 
and oftentimes what an amount of harm? 

If, on the other hand, actual disease be present and can be plainly 
demonstrated by a physical examination, who is so reckless of the 
welfare of his patient as to deny her the possible benefits of the re- 
moval of the diseased organs. But even here allow me to offer one 
word of caution. It is always well to bear in mind that actual disease 
at times exists,—for instance, ovarian cysts, fibroid tumors, etc.,—and 
at the same time neurasthenia, hysteria, or whatever else you wish to 
call it, the one independent of the other. I have not infrequently 
seen the removal of the neoplasm or the diseased organs fail to effect 
the neurotic symptoms. 

It will be appreciated, then, what a potent factor is diagnosis in 
the determination of the treatment of hysteria. 

Ffystero-Epilepsy.—One is often astounded at the number of 
patients suffering from hystero-epilepsy reported as cured by odpho- 
rectomy, especially in the practice of individual surgeons. For in- 
stance, Dudley P. Allen reports a group of six cases with four cured 
and two greatly relieved. H. Marion Sims reports five cases cured 
by this operation. Thomas, J. Marion Sims, Pallen, Vander Veer, 
Gorden, and others have put many more on record. On the other 
hand, Spencer Wells, Reamy, and men of like standing roundly de- 
nounce this method of treatment. Reamy says, ‘“‘ My personal obser- 
vation in this field has been somewhat extensive both as tothe results 
of my own work and the work of others, and in the majority of cases 
the convulsions, the hystero-epilepsy, persisted.’ Willis Ford, in 
speaking of his surgical experience while connected with an asylum, 
says, “1 was very ambitious to cure epilepsy, and a few cases were 
assigned me. None of the patients died under treatment ; but, then, 
none of them recovered from their epilepsy. For perhaps a year the 
attacks would be lessened; in two they were absent for several 
months, then the hystero-epilepsy came back in modified form, and 
in two or three years the full tide of the epilepsy was re-established.” 
A. Palmer Dudley has collected from different operators, by personal 
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communication, 105 cases. He states that “the conclusions resulted 
unfavorably to treatment by removal of the appendages. A majority 
of the gentlemen reported their cases as unsuccessful. The patients 
were relieved for a time, but the attacks returned.” Thus we see a 
very wide difference in opinion, and one is driven to his own experi- 
ence for comfort, if any is to be there obtained. For myself, I am 
compelled to take an intermediate position between the two, not lay- 
ing down any hard and fast rule by which to be governed, but judging 
each case on its own merits as it presents itself. The general ten- 
dency should, I think, be in the line of non-surgical interference ; it 
has been the exceptional case which, in my personal experience, has 
warranted such treatment, and in great part my observations have 
taught me largely what has been observed by those gentlemen who 
are opposed to the operation; on the other hand, I have seen a small 
group of patients who have apparently, after several years, retained 
the relief which they undoubtedly experienced soon after their oper- 
ation. A careful consideration of these cases brought to light an 
almost universal similarity. The epileptic seizures occurred at the 
time of the menstrual epoch, and only then. This, then, is our only 
guide. A patient presenting the symptom of hystero-epilepsy occurring 
only at menstruation, and which attacks did not exist prior to puberty, 
but began at or after that period of life, is a fair subject, every other 
method of treatment having been first thoroughly and systematically 
tried and exhausted, for the operation of double odphorectomy. I 
wish to repeat the same warning given in the cases of neurasthenia ; 
do not be surprised should the majority of such cases fail to obtain 
relief even by this method. One fact in this connection is worthy of 
note; the pathological condition in the majority of cases operated 
upon for this cause has been reported as cystic and cirrhotic ovaries. 

[nsanity.—I am well convinced that we are here treading upon even 
more uncertain ground than in either of the other two class of cases. 
Of late years in certain quarters removal of the ovaries has been 
strongly urged upon the profession in this condition. The rather 
pertinent question is asked by these gentlemen, Why should an insane 
woman remain unrelieved from pelvic disease any more than her sane 
sister? The answer as adopted by them is both rational and sound, 
the only question being, Has the woman pelvic disease, and is that 
disease causing her suffering, or is it the cause of her insanity? It 
is upon the answer to this that the whole subject hinges. Clouston, 
Jewell, Ayres, Woodbury, Herter, and Smith have pointed out the 
frequency with which gastro-intestinal disturbances accompany insan- 
ity. Burr relates cases of hypochondriasis depending upon a diver- 
sity of morbid conditions of the physical organism. Alice Bennett 
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has shown the frequency with which Bright’s disease is so associated, 
as have also Riggsand Tuttle and Christian. Rohé, Alice Farnham, 
and others have demonstrated beyond question that pelvic disease is 
a very frequent accompaniment of insanity, and Rohé, who is per- 
haps the strongest advocate of the operation in this country, reports 
thirty operations with variable results. To show the frequent occur- 
rence of certain physical ailments, however, with insanity, and dem- 
onstrating their causal relation are two entirely different matters, 
and it does not appear to me that any of these physicians have so 
succeeded. For instance, Rohé states that his own examinations in 
the Maryland Hospital for the Insane “ have shown that fully 60 per 
cent. of the women admitted have some lesion of the genital organs 
or pelvic viscera. One hundred women were examined, in forty of 
whom the local lesions found were believed to justify operation. In 
thirty of these abdominal section with removal of the uterine appen- 
' dages was practised. Kirkley places the proportion at 27 per cent. 
One may at first glance be surprised at the large proportion (60 per 
cent.) of insane women with pelvic lesions, and even consider it of 
great significance. The facts as presented by Rohé cannot, I think, 
be successfully disputed, but his inferences and the wisdom of his 
action in performing oophorectomy upon thirty of these women may, 
I believe, be most seriously questioned. Alice Farnham conceived 
the idea of comparing the results of the pelvic examination of a certain 
number of thefemale patients of Willard Asylum withthe same number 
of mentally healthy women of the same pauper class. The sane cases 
were obtained from a neighboring almshouse and penitentiary. She 
succeeded in obtaining examinations of thirty women of each class 
taken consecutively as they came to hand. ‘‘ Out of the thirty men- 
tally healthy women but four were found in whom the pelvic organs 
were ina condition of health. Out of the same number of insane 
women, taken seviatzm from the patients in two wards, six were found 
in whom the pelvic organs were in a condition of health.” It will 
therefore be seen that the proportion of affected cases are about the 
same in both classes. What then becomes of the supposed causal 
relation as urged by Rohé? 

It is not possible, however, to ignore the results following opera- 
tions as reported by such well-known and reliable an authority. Rohé 
reports in detail twenty operations with eighteen recoveries. The 
results obtained were ‘“‘four absolute mental recoveries (two thirteen 
months, one ten months, one two months), ten showed more or less 
mental improvement, three remained in the same condition mentally,” 
with the result in the other four unrecorded. Four cures in thisnumber 
of operations would be very encouraging could we depend upon such 


684 J. M. Baldy. 


a result with any certainty. The various and unaccountable transi- 
tions from insanity to sanity is so familiar to us all, however, that we 
can only view the results with caution. ‘ How, for instance, can any 
stretch of imagination attribute the cure which was accomplished in 
a case mentioned by Kirkley to the removal of the ovaries: “ imme- 
diately upon recovery from the anesthetic the mental equilibrium was 
restored.” Recurring once more to Rohé’s work, is it not probable 
that part of the results, if not all, are explained by his own words? 
«The number of my cases is too small to allow one to draw any con- 
clusions, but if anything of practical value can be deducted from 
them it is that puerperal insanity, melancholia, and simple mania 
offer the best chances of cure from the proper treatment of local 
lesions inthe pelvis. Of course tt may be satd that these forms of men- 
tal disorder are just those which yteld itn the majority of cases to the 
usual methods of management of insanity.” 

My own experience in this matter has not included a single oper- 
ation. I have frequently been asked by friends of patients in some 
one of the asylums in and about Philadelphia to examine their insane 
friends to determine whether or not there was pelvic disease sufficient 
to warrant the assumption that their insanity was due to those 
lesions. In not a single case have I been able to determine in the 
affirmative. 

The aspect of the case which deserves careful attention is the 
physical suffering of the insane from gynecic troubles. No one can 
for a moment deny these women relief to precisely the same degree 
they would a sane patient. That their physical condition is improved 
is amply attested to by the results of Rohé and Manton. Manton 
operated seven times, and although the mental condition remained 
unaffected, still the physical welfare was greatly improved. In all of 
Rohé’s cases physical improvement was noted. Such also has been 
the experience of others. When this self-evident proposition is gen- 
erally accepted and acted upon we may find an occasional unfortunate 
restored to mental as well as physical well-being. To what an extent 
this will occur remains for the future to develop. 
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THREE CASES OF INTRATHORACIC TUMOR: CYSTIC 
SUBSTERNAL GOITRE; SARCOMA OF ANTERIOR 
MEDIASTINUM; PRIMARY ENDOTHELI- 

OMA OF PLEURA: 


By FREDERICK A. PacKArRD, M.D., 
Philadelphia. 


TuE following cases are reported partly on account of the features 
of contrast presented by them, partly because of various peculiarities 
that rendered them of much interest to the writer. 

CasE I.—Calcified Cystic Gottre in Neck; Cystic Substernal 
Accessory Thyroid Gland forming a Tumor in the Anterior Medias- 
tinum. Frederick H., white, aged 69 years, a native of Germany, was 
admitted to the Episcopal Hospital on March 6, 1894. The family 
history is negative. 

_ “He was never ill except for the fact that in 1842 there formed a 
growth in his neck, which measured at the date mentioned twenty 
inches in circumference. It apparently yielded to treatment, and 
soon became reduced to the size shown on admission. When large it 
caused much dyspnea and dysphagia. He has had more or less diffi- 
culty of breathing for the past thirty years. 

In December, 1893, he had an attack of “influenza,” and since 
then had been growing progressively weaker, and had had steadily- 
increasing dyspnea with painful cough and muco-purulent expectora- 
tion. Edema of the feet and ascites soon became prominent sources 
of inconvenience, and he has also suffered much from serous diarrhea 
and from headache. 

I found the patient in the ward when I went on duty on July 1, 
1894. The physical examination revealed the following conditions: 

Patient decidedly emaciated ; skin of an earthy hue; conjunctive 
quite white; pupils rather small but equal, reacting poorly to light, 
promptly on accommodation ; temporal arteries tortuous, pulsating 
visibly, their walls decidedly thickened ; tongue coated in some parts, 
very naked in others; the left side of the mouth appears to droop; 
mucous membrane of the mouth pale; on lower lip dilated venous 
radicles. 

Examination of the larynx, made by Dr. Gibb, the laryngologist 
to the hospital, showed “sclerotic condition of mucous membrane of 
pharynx; larynx capacious; mucous membrane reddened; cords 


1 The specimens from the cases here related were shown at the meeting of the Pathological 
Society of Philadelphia, on December 27, 1894. 
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approximate normally, and are of normal appearance; subglottic 
portion of larynx and upper joint of trachea on the right side present 
a somewhat bulging appearance as though from external pressure.” 
In the median line of the neck anteriorly there was a lobulated, firm, 
hard tumor, moving readily upward with the thyroid cartilage in the 
act of swallowing. It was quite firm to the touch with a cartilaginous 
hardness. Its size and position are well seen in the accompanying 
photograph (Fig. 1). It did not pulsate, nor was any murmur to be 
heard over it. | 

The veins on both sides of the neck were much distended, and 
the arteries in the neck were plainly visible in their pulsation. Cross- 
ing the clavicles at a point about one inch from their junction with 
the sternum were two large venous trunks extending downward by a 
tortuous course to the second costo-sternal junction, the blood-current 
being evidently downward. On the left side a large venous trunk is 
seen extending to the point of deltoid attachment in the left arm; it 
then courses horizontally and then downward to join another enlarged 
vein. The blood-current in this trunk flowed towards the median 
line of the body. Over the surface of the thorax were numerous 
dilated venous radicles, most marked in the upper zone and in the 
left hypochondriac region. Distinct pulsation was present in the first 
and second, slight pulsation in the third, right intercostal spaces. 
The same pulsation was present in a corresponding area on the left 
side, but to a smaller degree. The veins on the dorsum of the left 
hand were slightly more prominent than were those on the right. 

There was marked epigastric pulsation. The apex-beat was 
feeble and diffuse, the point of greatest intensity as well as that 
farthest downward and to the left being in the fifth intercostal space 
in the left mid-clavicular line. Cardiac dulness extended from the 
third rib in the left parasternal line, and from the mid-sternum at the 
level of the fourth interspace. At the apex there was a harsh systolic 
murmur well transmitted to the left. The first sound at the aortic 
area was decidedly “choppy” and short, but no murmur was present 
at this, the pulmonary or the tricuspid areas. 

Pulmonary expansion was very poor, especially upon the right 
side. The percussion-note anteriorly was decidedly impaired over the 
left side. Posteriorly there was dulness on the left side from the level 
of the seventh dorsal spinous process downward to base. Over the 
dull areas the breath-sounds were very distant ; vocal resonance much 
impaired. In regard to tactile fremitus nothing positive could be 
affirmed owing to the extreme weakness of the voice. Over the body 
of the sternum and running outward on either side beyond the para- 
sternal lines there was flatness with much increase of resistance. 
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The abdomen was distended, the skin slightly yellow in color. The 
right hypochondriac and the right upper umbilical regions were dis- 
tinctly more prominent than were the corresponding regions on the 
left side. No enlargement of superficial veins of abdomen. On the 
right side three fingers’ breadth below the costal margin and from 
the middle line to three inches to the right there was yielding resist- 
ance, sinking on inspiration. The area over the mass was dull, the 
dulness being continuous with the area of liver dulness,—presumably 
an enlargement of the liver as a whole. Splenic area of dulness not 
increased. 

Examination of the urine showed a specific gravity of 1015, 
neither albumin nor sugar, and a sediment composed of oxalate of 
lime crystals and pus-corpuscles. 

The old man rapidly lost strength, chiefly from profuse and un- 
controllable serous bowel movements, and died on July 12, 1894. 

A hurried examination of the body was made, the only portion 
that could be investigated being the thorax, and of this the best that 
could be accomplished under the circumstances was the removal by 
the resident physician, Dr. J. C. Da Costa, Jr., of the mediastinal 
growth. This was a slightly lobulated, heavy mass of an irregularly- 
flattened cone shape. The anterior face presented the shape of an 
almost equilateral triangle, with sides measuring from eight to nine 
inches. Section showed that it was made up of large cystic cavities 
with firm, not collapsing walls, the tissue between the cysts being 
scanty in quantity and of a reddish color. The cysts contained a 
reddish-brown, rather glairy fluid, although in a few the material was 
more watery. Examination of the fresh fluid showed no formed 
elements, no hooklets, but a few cholesterine crystals in some of the 
cyst contents. It is much to be regretted that it was impossible to 
make a more thorough and careful dissection in order to determine 
the exact relations of the tumor and to study the formation of the 
collateral venous circulation. The mass removed had no visible 
pedicle, nor was it supplied by any large arterial branches. 

Microscopic examinations of portions of the growth, kindly made 
for me by Dr. Riesmann, showed the structure of thyroid-gland tissue 
with marked cystic degeneration. 

Tumors formed of thyroid tissue within the thoracic cavity are 
not rare. The greater number found reported in the literature of the 
subject are, however, of the variety described by Fodéré (Turin, 1792) 
over a century ago as “goitre en dedans.” In these the tumor-mass 
is simply an extension downward of a portion of one of the lateral 
lobes of the thyroid gland. In the literature one finds a by no means 
small number of such intrathoracic tumors dating from the observa- 
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tion of Fodéré to the case last reported by Anthony Bowlby’ at the 
Clinical Society of London. A large number of the cases from the 
literature together with many original examples of this condition are 
collected in the most excellent article by A. Wolfler.2 A complete 
transitional series of cases could be arranged showing the progressive 
stages through which an ordinary goitrous thyroid lobe may leave the 
neck and finally attain a position within the thorax. The intrathoracic 
growth may be a simple continuation downward of goitre in the 
neck, or the cervical and intrathoracic portions may be demarcated 
by a sulcus; this sulcus may be composed of true parenchymatous 
thyroid tissue, or may consist-simply of fibrous tissue. Wolfler sug- 
gests * that it can well be conceived that, if the intrathoracic portion 
become connected with the pleura by adhesions containing sufficient 
blood-supply, the stalk connecting it with the cervical portion might 
in time become thinned or destroyed, and adds that it is not improb- 
able that an old cystic or calcified goitre would need but very little 
nourishment. 

Another source from which intrathoracic goitres may arise is the 
presence of thyroid tissue congenitally present within the thoracic 
cavity. According to Wolfler * and others there are found within the 
thorax of the human embryo and in dogs, fowls, lizards, and some batra- 
chia accessory masses of thyroid tissue in the median line. Wolfler 
observed instances of enlargement of the aortic thyroid nodules in 
goitrous dogs,—a fact that has much bearing upon the case here 
reported,--and that the iarger the goitre the greater was the size 
attained by the aortic accessory glands. 

It is of course a question that cannot be definitely decided 
whether the intrathoracic growth in this case was in truth a degen- 
erated and cystic enlarged aortic accessory thyroid gland, or whether 
the formation of the mass was primarily in the cervical thyroid gland 
with subsequent downward progression into the thorax, formation of 
adhesions with surrounding tissues, and final disappearance of the 
connecting isthmus. From the appearance of the mass I should have 
supposed the former theory correct, and am still so inclined. Against 
this view is the history of reduction in size of his goitre, which may 
have been due to one portion of his cervical goitre becoming sub- 
clavicular and later substernal, and the fact that the anatomical 
investigation was not sufficiently thorough to establish completely 


1 Clinical Society’s Transactions, Vol. XXVIII, p. 197, 1895. 

2 Archiv fiir klinische Chirurgie, Band x1, p. 182, 1890. 

3 Loc. cit., p. 191, foot-note. 

4 Wiener medicinische Wochenschrift, 1879, No. 8; Ueber die Entwickelung und den Bau der 
Schilddriise, etc., 1880; Archiv fiir klinische Chirurgie, Band xi, 1890; Arthur Riviére, ‘‘ La Glande 
thyroides et les Goitres,’’ Paris, 1893; E. G. Ssalistschew, Archiv fiir klinische Chirurgie, Band 
XLVIII, p. 452, 1894. 


Three Cases of Intrathoracic Tumor. 689 


the absolute independence of the growth from the cervical goitre. It 
should, however, be said that careful examination of both the cervical 
and retrosternal goitres was made in a thorough and leisurely manner 
after removal from the body, and that no trace of any separated 
pedicle or divided connecting isthmus of tissue could be detected. It 
is therefore probable that this was an example of true primary intra- 
thoracic goitre resembling that observed by Wolfler in goitrous dogs. 

An analysis of the cases of this and analogous conditions of 
misplaced thyroid tumors would be useless, inasmuch as nothing of 
importance could be added to the most thorough and exhaustive work 
of Wolfler referred to above. 

The author would, however, call the attention of those interested 
in the question to Von Eiselsberg’s remarkable case.’ Briefly stated, 
the main points of interest in it are the following: After extirpation 
of a goitrous thyroid in 1886 myxedema appeared. In her second 
pregnancy thereafter a hard nodule appeared in the sternal region. 
With the growth of this tumor (which, by the way, was noted to be 
larger during than between the menstrual periods) the symptoms and 
signs of myxedema lessened. In 1892 severe lancinating pains in the 
sternal growth induced her to again apply for treatment. At this 
time there was no evidence of myxedema or of tetany. In September, 
1892, the tumor-mass with the surrounding bone was removed by the 
chisel, and showed the structure of cylindrical-celled carcinoma. Nine 
days after the removal of the growth tetany appeared in both arms 
and legs and continued, although to a lessening degree, until the end 
‘of November of the same year. In December a sudden relighting of 
the tetany took place and lasted for ten days. In the summer of 
1893 she again became pregnant, and towards the end of pregnancy 
suffered from frequent tetanic cramps. In the spring of 1894, after 
delivery, some of the symptoms of myxedema reappeared. A small 
orange-sized tumor of the left scapula and one in the extensor mus- 
cles of the thigh were present at the time when the report closed. 
Von Eiselsberg suggests two possible explanations. Either it was a 
case of carcinoma occurring in an accessory thyroid, or it was a meta- 
stasis of carcinoma to the sternum (or possibly an adenoma later 
becoming carcinomatous), which had taken on compensatory action 
for the removed thyroid. He inclines to the latter view on account 
of the origin of the growth apparently within the tissue of the sternum. 

Case II.—Round-Celled Sarcoma of Anterior Mediastinum ,; Sec- 
ondary Involvement of the Pericardium, Heart, Lungs, and Pleura; 
Exploratory Puncture, with breaking of Needle; Death; Autopsy. 
John G., white, aged 32 years, was admitted to the Philadelphia Hos- 


1 Archiv fiir klinische Chirurgie, 1894, p. 489. 
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pital on November 24, 1894. He was a native of Ireland, but had 
been in America for twenty years. He worked in a morocco factory. 

He was always a strong and healthy man, his only illness being 
that for which he was admitted to hospital. He gavea history of a 
former attack of gonorrhea, but denied other venereal disease. He 
had been a hard drinker, going on ‘‘sprees” of two weeks’ duration. 
No history of traumatism. 

The first signs of illness occurred six weeks before he came to 
hospital. At that time he was “tramping”’ and in his usual condition 
of good health, when he was suddenly seized by a sharp attack of 
pain of a tearing character on both sides of the chest, and extending 
out to the shoulder on either side. The pain was very severe and 
after it had subsided he still felt indefinitely ill. Four or five of these 
attacks occurred before he applied for admission, lasting sometimes 
for a day, sometimes for a shorter time. Although feeling sick 
between the attacks, he was still able to be about. 

Upon admission he was found to be well-nourished and of power- 
ful build. The whole body was much discolored by cyanosis. Respi- 
ration was labored, 46 to 50 per minute, and there was complete 
orthopnea, except when he became exhausted and laid for a time upon 
the right side. The pulse was rapid and jerky. Short, spasmodic, 
unproductive cough, such as is so characteristic of pleural effusion, 
was almost constantly present. The voice was smothered but was 
otherwise unaltered, the character mentioned being evidently due to 
the intense dyspnea. The pupils were equal and natural. Tongue 
clean and protruded in the median line. The chest was well-formed, 
the left side, posteriorly, being apparently a little less in size than the 
right. Respiration chiefly abdominal, but little lateral expansion 
occurring, and the chest being somewhat elevated as a whole upon 
inspiration. The abdominal wall moved, in respiration, much less 
upon the left than upon the right side, so that there was.a peculiar 
twisting of the abdomen towards the right on inspiration. The 
abdomen was somewhat distended and tympanitic. 

The apex-beat was imperceptible to sight or touch. No area of 
pulsation was present at any part of the chest. The heart-sounds 
were most plainly audible at the normal position of the apex-beat. 
They were distant and feeble, but were neither accompanied nor re- 
placed by murmur. As will be seen below, the area of cardiac dul- 
ness could not be separated from other non-resonant areas. 

On the right side anteriorly the note from clavicle to the upper 
border of the third rib was directly poor, being high-pitched and dull. 
At the upper border of the fourth rib there began an area of dulness © 
that joined the hepatic dulness below and the cardiac dulness to the 
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left, extending towards the right as far as the anterior axillary line. 
There was flatness over the whole body of the sternum, and over the 
whole left anterior surface of the chest. (See Fig. 2.) In the left 
axillary region there was profound dulness save at the inferior portion, 
where gastric tympany was obtained. 

Posteriorly there was flatness from base up to the angle of the 
scapula upon the right side, from base to level of fifth rib upon the 
left side. Change of posture showed sifting of the upper line of 
dulness upon the left but not upon the right side. 

Anteriorly the breath-sounds upon the right side were feeble but 
of normal character from clavicle to upper border of third rib, normal 


FIG. 2; 





from that point to the fourth rib, absent below that level. On the 
left side anteriorly there was complete absence of breath-sounds at 
all points. Posteriorly upon the right side the breath-sounds were 
distant and feeble below, normal above the angle of the scapula. 
On the left side there was silence with complete absence of tactile 
fremitus and vocal resonance up to the fifth rib, and in the left 
axillary region. 
There was, therefore, evidently a considerable accumulation of 
fluid in the left pleural cavity in spite of the right decubitus, and 
upon the day after admission an aspirator-needle was inserted in the 
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sixth interspace posteriorly, and twenty-five ounces of a blood-stained, 
slightly turbid fluid were withdrawn. The patient was much relieved 
at once, and there was slight diminution of cyanosis. Immediately 
after the aspiration the respirations fell from 36 to 28 per minute, the 
percussion note over the left lung posteriorly and in the left axillary 
regions became resonant, and vesicular murmur could be heard over 
the left chest except at the extreme base. Anteriorly the physical 
signs remained unchanged. eat 

On November 26 he seemed better in the morning, but towards 
noon become much cyanosed and respiration became much embar- 
rassed. The decubitus was persistently upon the right side save 
when: the position of orthopnea was assumed during the attacks of 
more marked dyspnea. The apparent area of cardiac dulness ex- 
tended from a half inch to the right of the sternal border to an inch 
to the outer side of the left mid-clavicular line, and at the third rib 
could be differentiated from the area of less intense dulness that ex- 
tended downward from the left clavicle. The heart-sounds seemed 
distant and by no means indicated as good cardiac action as did the 
pulse, the latter at this time being of quite good force and volume. 
The breath-sounds could be plainly heard and were of fairly natural 
character over the left lung posteriorly, but were absent in the left 
axillary region. 

On the 27th friction-sounds were present in both axillary regions 
and there were fine crepitations at the base of the right lung. Upon 
the left side friction-sounds were very distinct and close to the ear 
down to the eighth rib, below which point there was silence. Gastric 
tympany was elicited by the lightest percussion below the eighth rib 
in the left anterior axillary line. Posteriorly on the left side reso- 
nance was impaired, without flatness, and the breath-sounds were 
feeble and distant. 

On November 28 distant tubular breathing was heard at a point 
three inches to the left and a little below the point of puncture. 
Posteriorly upon the right side there were fine crepitations, especially 
loud at the base. Otherwise the conditions present at the last exami- 
nation still prevailed. 

On the 29th there was considerable extension of the area of 
tubular breathing in all directions. This appearance of tubular 
breathing was unaccompanied by rise of temperature. Since his 
admission the patient’s general condition had remained practically 
unchanged. The temperature was normal, the breathing rapid, the 
pulse of variable but usually good force. The dyspnea remained 
persistently, and there was very marked capillary stasis from the 
costal margins upward on both sides. ‘The patient usually lay curled 
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up on the right side, but would at times sit up with the head bowed 
forward and resting on the knees, while the hands were extended 
forward to clutch the bedclothes. It was at about this time that 
there were noticed numerous dilated venous radicles running upward 
for about an inch from the costal border on each side of the chest; 
and also at this date the patient first complained of loss of power, 
numbness, and tingling in the right arm and hand, evidently the 
result of pressure exerted in the right lateral decubitus. 

On December 3 there was marked dyspnea and the physical con- 
dition of the patient was not so good as before. Owing to the per- 
sistence of dulness and absence of breath-sounds below the left 
clavicle an exploratory puncture was made in the left mid-clavicular 
line in the second interspace, and about an ounce of dark blood was 
withdrawn with almost no suction being exerted on the piston of the 
syringe. Further withdrawal was deemed inexpedient on account of 
the certainty of absence of pleural exudate in that region. Owing 
to the strong suspicion of the presence of fluid still remaining in the 
left pleural cavity at a lower portion the needle was inserted in the 
sixth interspace just behind the posterior axillary line. Some diffi- 
culty was experienced in puncturing the interspace owing to the 
close approximation of the ribs. When the needle was fully inserted 
the patient made a sudden movement, the needle was snapped in two 
by the approximation of the adjoining ribs and the distal portion 
remained hidden by the skin. I at once froze the skin and made an 
incision down to the intercostal muscles. Careful exploration with 
finger and probe failed to reveal the whereabouts of the missing 
portion of needle. 

There was some pain of brief duration immediately after the 
accident and again during the latter portion of the same afternoon, 
but it was quickly relieved by a single hypodermic injection of an 
eighth of a grain of morphine. 

Upon the following day the patient seemed none the worse for 
the accident ; in fact, he said that he felt better. 

On December 5 a tumefaction appeared at the lower portion of 
the neck on the left side. By December 7 this could be distinctly 
outlined as a well-defined tumor beneath the left sterno-cleido- 
mastoid. 

Until the time of his death, December 9, the conditions remained 
nearly the same save for extension of bronchial breathing over the 
whole of the left side of the chest posteriorly, increasing weakness, 
and cyanosis of the chest and face, increasing paresis of the right 
arm and rather rapid growth of the mass in the left side of the neck. 

The autopsy, at which I unfortunately could not be present, was 
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made by Dr. Bevan, Assistant Pathologist to the hospital. I quote 
his notes upon the examination: 

Body well-nourished; rigor mortis marked; peritoneal cavity 
contains a pint of clear serous fluid; pleural cavities contain fluid,— 
the right thirty-six ounces, the left forty-five ounces. The fluid was 
thin and blood-stained. 

Pericardium contains blood-stained fluid. A number of small 
nodules found on parietal layer. The right side of the heart was 
flaccid, the left contracted. The heart was covered with small nodules 
varying in size from that of a pin-head to that of a pea, very firm and 
light-gray in color on section. | 

Left lung not adherent. There were a number of small nodules 
on inner surface penetrating into the lung tissue. Right lung similar 
to left. 

In mediastinal space a large, dense, white mass, extending from 
diaphragm to clavicles, and from the sternum to which it was attached 
to the vertebreze, embracing at the upper part the heart, great vessels, 
and trachea. ‘The posterior surface was concaved and arched across 
the vertebrze and esophagus. The thoracic contents (tumor, heart, 
lungs, etc.) weighed 3150 grammes. 

Spleen large, soft, deep, red in color; weight 175 grammes. 

Kidneys large, rounded in shape, deeply congested. Relation of 
cortex to pyramids undisturbed. | 

Liver firm, reddish-brown in color; weight 1775 grammes. 

I obtained a portion of the growth and found it to be a small 
round-celled sarcoma. No trace of the needle could be found at 
autopsy, nor could the place of puncture be discovered. 

. The clinical features of the case that are of interest, aside from 
the physical signs, are the absence of any tangible cause, the appa- 
rently sudden onset of symptoms, the difficulty of positively exclud- 
ing the possible presence of pericardial effusion, the right-sided 
decubitus in spite of the left-sided effusion, the absence of dysphagia, 
change of voice and pupillary signs, the pressure palsy of the right 
arm, and the slight inconvenience produced by the presence of the 
fragment of needle within the chest. Theclinical diagnosis was tumor 
of the lung, probably secondary, with pericardial involvement, the only 
reservation being absence of involvement of pulmonary structure. 
This freedon of involvement of lung tissue proper was suggested by 
the complete absence of blood in the sputa. 

The sudden onset of symptoms did not cause us to exclude neo- 
plasm, as such an onset is not entirely unknown, the chief difficulty 
being to explain the man’s ability to be about with such serious mis- 
chief going on within his thorax. The presence of pericardial effusion 
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was several times considered, but was excluded by the good condition 
of the pulse, the position of the point where the sounds were best 
heard (at the normal position of the apex-beat), and the fact that the 
symptoms were throughout pulmonary rather than cardiac. Although 
at autopsy there was found to be fluid in the right pleural cavity, dur- 
ing life the signs of extrapulmonary pressure were all upon the left 
side. The absence of pressure signs is explained by the situation of 
the growth. That the paresis of the right arm was due to pressure by 
the weight of the body is certain. There was at no time evidence of 
cerebral involvement, and the paresis was accompanied by numbness 
and tingling of about equally rapidly increasing severity. The por- 
tion of needle that remained within the thorax was about two and a 
half centimetres long, and little heavier than the ordinary hypoder- 
mic needle. That it was in the pleural cavity is shown by the fact 
that the needle was broken by the approximation of the adjoining 
ribs, as was painfully evident to the hand holding the syringe. 

From the pathological stand-point it is interesting to note the 
complete absence of metastasis to parts without the thorax. The 
only extrathoracic growth being the mass in the neck noted during life. 

Case IIIl.—Primary Endothelioma of Left Pleura; Secondary 
L[nvolvement of Lung, Pericardium,and Diaphragm.—Jane M., white, 
aged 50 years, was brought to the Episcopal Hospital in July, 1894. She 
was wildly delirious on admission, and no history was obtainable from 
her. A friend of the patient said that she had been ailing since early 
in the preceding spring ; but she could give no more definite facts in 
regard to her illness. On examination there was found to be absolute 
flatness from base to apex, anteriorly and posteriorly upon the left 
side of the thorax with great increase of resistance. There was, 
however, no marked respiratory distress. Preparations were made 
for tapping on the next day, or sooner if necessary, but the patient 
died before aspiration was attempted. She was extremely weak on 
admission, and steadily wore herself out in her delirium in spite of 
active stimulation. At autopsy the following notes were dictated : 

Body that of awell-nourished woman. Rigor mortis well marked. 
A superficial scar over the right patella. There isa large amount 


‘of subcutaneous fat of normal appearance. Costal cartilages not 


ossified. 

Organs of abdomen in normal position. Vermiform process points 
upward and runs directly behind the caecum. 

Pericardium contains the normal quantity of fluid. The visceral 
pericardium is normal. Parietal pericardium normal save for the pres- 
ence upon the surface, at the left, of whitish plaques of cartilaginous 
hardness, firmly binding pericardium to left pleura. 
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Both auricles filled with currant-jelly clots ; chicken-fat clots pro- 
trude from the cut ends of the pulmonary artery and from the pulmo- 
nary veins tough ash-colored clots. The heart is considerably larger 
than the patient's fist. Considerable amount of subpericardial fat. 
Foramen ovale closed. Tricuspid orifice admits three fingers. Right 
ventricle contains tough, adherent, ash-colored clots. Wall of right 
ventricle measures seven millimetres in thickness ; the muscle of good 
color. Endocardium and valves of right heart normal in appearance. 
Left auricle normal. Mitral orifice admits two fingers. Left ventric- 
ular wall measures fifteen millimetres in thickness ; the muscle dark. 
Endocardium of left ventricle opaque and gray. Mitral valve leaflets 
thickened at edges; aortic leaflets thickened at bases. Very early 
atheromatous change at root of aorta. Weight of heart freed from 
clots ten and a half ounces. 

The right pleural layers are united by a few old string-like 
adhesions. The left pleura was inseparable and was removed with 
the lung. 

Right lung slightly emphysematous; everywhere crepitant ; 
slightly edematous; weight eleven and a half ounces. Left lung had 
to be removed with its pleura by cutting it away from the thoracic 
wall through tissue of cartilaginous hardness. The left lung was so 
firmly united to the diaphragm that the latter had also to be removed 
with the mass. In removing the lung the finger broke into a cavity 
in the lower portion of the thickened pleura(?). This cavity emptied 
itself before removal could be accomplished and the nature of its con- 
tents could not be ascertained. The lateral and posterior surface of 
the mass removed from the left side of the chest shows distinct mark- 
ings of ribs and intercostal spaces; the median surface shows enlarged 
bronchial glands; the lower surface shows the adherent diaphragm 
with infiltration thereof, and the presence on its inferior or abdominal 
surface of cartilaginous areas of infiltration. Section of the mass 
shows in the centre compressed lung tissues of chocolate-brown color 
occupying an area measuring six centimetres by eleven and a half 
centimetres, surrounded entirely by white dense tissue measuring at 
different parts from five millimetres to two centimetres in thickness. 
On the cut surface are numerous sections of bronchi from which pus 
exudes on pressure. In the centre of the mass of lung tissue is a 
group of pale solid points (carcinoma or catarrhal pneumonia?). At 
the upper part of the mass the lung can be separated from the encas- 
ing dense white tissue by the use of but little force. 

Glands in the posterior mediastinum not enlarged. 

Pancreas, adrenals, spleen, esophagus, trachea, and larynx per- 
fectly normal. 
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’ Kidneys similar. Both ureters and all vessels normal. Both 
organs large; cortex diminished ; cut surface pale; vessels of cortex 
too distinct. Capsules stripped off readily. 

___. Stomach normal save for some intense submucous ecchymoses 
in region of cardia. Duodenum and other parts of intestinal tract 
normal. 

The fundus uteri is large and retroflexed. Appendages on right 
side low down in pelvis, on left side displaced slightly downward. Par- 
ovarian cyst of small size on right side. Cervix large, mucous mem- 
brane congested ; unilateral laceration. 

Liver weighs three pounds seven and a half ounces; surface 
normal. On section the cut surface is slightly marbled and pale with 
reddish mottling. Evident fatty change present. 

Sections of the mass in the left side of the thorax, of the nodules 

in the left lung, in the pericardium, and diaphragm were kindly made 
for me by Dr. David Riesmann. Sections of the cervix uteri were also 
made. No sign of any malignant formation was found in the latter. 
In sections from all of the other parts mentioned there was found to 
be a stroma of connective tissue containing in its meshes epithelioid 
cells. Inthe sections from the white mass encapsulating the left 
lung there was much dense connective tissue containing a rather small 
relative number of nests of epithelioid cells. These cells are of quite 
irregular shape and size, the prevailing type being large, with a well- 
stained nucleus situated near the centre and with a proportionately 
large protoplasmic mass surrounding the nucleus. 
. The growth was manifestly primarily located in the left pleura. 
This is shown not only by the greater size of the growth in that mem- 
brane, but also from the method of its involving neighboring tissues 
(lung, diaphragm, and pericardium) on all sides in about equal degree. 
That it was a primary growth of the lung secondarily involving the 
pleura can hardly be thought of in view of the distribution of the 
pulmonary growths, their small size, and the distinct absence of 
extensive involvement of the organ. Careful search was made for 
any other seat of primary malignant growth, but without success. 
The tumor was evidently therefore a primary tumor of the pleura. 

The microscopic appearance is that typical of carcinoma. The 
absence of any epithelial structure in either normal or pathological 
pleural tissue, save in case of secondary growth of malignant 
epithelial tumors, and the character of the cells present in the sec- 
tions class this tumor among the endotheliomata. 

Whether this variety of growth should be designated carcinoma 
or sarcoma is still an open question. It seems to the writer that 
the endothelioma present in this case shows no essential difference in 
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its manner of growth and its arrangement of cells from epitheliomata 
save for the rather different type of the cells forming the nests. It 
would seem, therefore, that the classification of the endotheliomata 
with the sarcomata depends entirely upon embryological grounds, 
and apparently embryologists are not agreed among themselves in 
regard to the precise origin of the endothelium from the layers 
of the blastoderm. 


THE VALUE OF A ROUTINE EXAMINATION OF THE 
URINE.’ | 


By M. H. Fussett, M.D., 
Philadelphia, 


Physician in Chief to the Medical Dispensary of the University of Pennsylvania. 


WHEN I was still a student at the University, and was attending 
a lecture at Blockley, one of the lecturers, a good old man, said, 
“Gentlemen, I have no faith in the doctor who cannot make a diag- 
nosis without forever having a test-tube in one hand and a bottle of 
urine in the other.” 

I make use of this literal quotation because I believe that the 
doctor who constantly has the means at hand for examining urine and 
regularly examines each patient’s urine will make the fewest mistakes. 
What I have to say is not new, there is nothing startling about it, it 
is only one of the requisites of a careful, painstaking physician,— 
all of which I trust you will acquire before you leave the University 
halls. 

But it is, perhaps, less insisted upon than some of the now more 
important means of making a diagnosis, and for that reason I have 
chosen it. | 

I know from personal experience that fully 90 per cent. of the 
physicians in general practice, with whom I am acquainted, either do 
not know how to examine urine ordo not do so. I have been told by 
men old in the profession that they have never looked through a 
microscope. For these there is the excuse of lack of education in 
the use of the microscope, but there is not the shadow of an excuse 
for the young man who once told me that he had graduated six 
years, and found it unnecessary to use his microscope in general 
practice. 


1 Read before the Barton C. Hirst Medical Society of the University of Pennsylvania. 
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You will be told, as I have, by young men and old men who are 
in practice away from the centres of education, and who have large 
remunerative practices, that urine examination is useless. Do not be 
misled by them. They make their diagnosis of nephritis when the 
patient is about ready to die, and not in the beginning, when the life 
can be saved. 

All physicians, perhaps, make an attempt at examination of the 
urine when the symptoms point to the urinary organs, but it is not 
such an examination upon which I desire to lay stress. : 

Dr. Hirst tells you of the necessity of a urinary examination 
in all pregnant women, repeated every month, and later more fre: 
quently. 

He doubtless tells you, ye that death from puerperal convulsions 
in one of your patients in whom you have had the opportunity to 
examine the urine and have failed to do so, if not legally, is at least 
morally manslaughter. 

If obstetricians the world over recognize that it is the duty of 
physicians to examine ina routine manner the urine of pregnant 
women, physicians can profit by their teaching and extend it. 

The urine examination upon which I wish to insist, I repeat, is 
not only examination of the urine in cases in which you suspect a 
kidney or bladder lesion, or urine examination in a difficult case to 
help clear upa diagnosis, but the methodical examination of the urine 
of every pattent who comes under your care. If the case is a chronic 
one the repeated examination of that secretion, say at intervals of 
‘three or four months. 

If you follow this advice in practice I can assure you that you 
will be able to save suffering to your PAUSE, and in some instances 
a life. 

The objection is made sometimes that a busy practitioner has no 
time to go into the fine arts and examine every case. 

I answer that the physician who does not give each individual 
patient a thorough physical examination during his treatment, and a 
urine examination is but one of the parts of that examination, falls 
far short of his duty as a physician, and had best give up his profession 
for a calling with less responsibility. Asa matter of fact, however, 
every doctor has the time if he will take it. 

In the case of the young man just starting in practice no one will 
suggest, I suppose, the lack of time as an excuse. If you begin the 
practice when you are young, it will grow a part of your work, and 
not seem in any sense a burden. As your work increases, and there 
is more demand made upon your time, you can have an assistant to 
do the work for you, and I repeat that no man does his full duty to 
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his patients if he for any reason fails to examine the patient’s 
urine. 

That it is practicable, I know. I have carried out in my own 
private practice just exactly what I have advised you to do, as I for 
years have carried it out in my hospital work, where the urine of 
every patient is examined. 

Another objection may be made that it is unnecessary. That 
you will spend your time in boiling normal urine. I answer that it is 
true that you will examine very many cases with normal urine, so 
many that you will sometimes say to yourselves this is useless, but 
finally you will come across a case in which a failure to examine 
would in all probability have led to a fatal result. Surely one such 
case discovered will repay you for weeks of work. 

Every physician, perhaps, looks at the tongue, but often learns 
but little from it. He does so because it is the habit of physicians. 
Every doctor should just as methodically examine the urine, and they 
will usually learn much more from that than from the examination 
of the tongue. i 

In order that the urine examination may be done without troubl 
certain articles should be obtained. Either a special room should be 
set apart for the work, or where this is impracticable a portion of the 
office should be cut off with a screen, and the urine work done there. 

I say this advisedly. It is not only cleanly, but does away with 
any appearance of parade of knowledge of technique, which quacks 
are so fond of displaying. 

The necessary articles are few: (1) Test-tubes; (2) pipettes ; 
(3) alcohol lamp, or Bunsen burner ; (4) nitricacid ; (5) litmus paper ; 
(6) Fehling’s solution (the copper solution in one vial, the alkaline 
solution in a separate vial); (7) microscope. 

All of these articles are necessary. Many others are valuable, 
but you can get.along with what I have suggested. All except the 
microscope are inexpensive. Youcan get a good working microscope, 
however, for fifty dollars, and if you have no money to buy one bor- 
row the money, or go with fewer new clothes for a while and pur- 
chase it. At any rate, do not begin practice without having the use 
of a microscope. 

In your work examine the urine for albumin thus : 

(1) Pour the urine into a clean test-tube, boil it, and add nitric 
acid drop by brop, still boiling, until you either have a white floccu- 
lent precipitate, or fail after having added several drops of acid to 
obtain one. 

(2) Pour nitric acid into the tube and carefully allow urine to run 
down the side of the test-tube and settle upon the acid. 


Value of Examination of the Urine. 701 


A white opaque ring denotes the presence of albumin. 

Test every specimen for sugar by mixing your Fehling’s solution 
equal parts out of the two vials, add an equal quantity of water, and 
boil. Then add the urine drop by drop. The presence of a yellow 
or red precipitate denotes the presence of sugar. 

Examine every specimen microscopically. While not absolutely 
necessary where you do not find albumin, it will save you much an- 
noyance, Of course,a microscopic examination is necessary where 
albumin is found, for the mere presence of albumin does not denote 
nephritis. The presence of tube-casts will make your diagnosis 
certain. 

After these preliminary remarks allow me to submit the follow- 
ing cases from my actual experience. No one can have such decided 
views as I have expressed without in some manner having had expe- 
rience. Mine has been large, and I have given you my views because 
‘lin my time have made the error of doing as others have done. 
Some of these cases redound to my glory, others have decidedly the 
other aspect. 

CasE I.—Emma P., a child 2% years of age, came under my care 
with the following symptoms: The child was perfectly well until a 
few hours before I was called, when she was suddenly seized with 
high fever. The throat was sore and the cervical glands much swol- 
len. No physical signs in chest or abdomen. On the second day 
the child was better, temperature 102° F. No abnormality of urine 
flow was noted. On the third day the urine was examined, found to 
be half by bulk of albumin upon boiling, and to contain very numer- 
ous tube-casts, blood, and epithelium. The patient was at once put 
upon appropriate treatment and recovered. To-day she is 8 years 
old, a healthy appearing child. ; 

This case in its subsequent course illustrates the necessity of long- 
continued urine examination in such cases. Although almost six years 
have passed since the primary attack, and the child is active, with 
rosy cheeks, and has the appearance of perfect health, the least 
febrile attack causes the appearance of albumin and tube-casts in 
the urine. Unless a routine examination of the urine had been 
made, the real condition would not have been discovered, for there 
were no symptoms which would have attracted attention to the 
kidneys. 

Casr II.—Jane H., aged 4o years. I was called to see this 
patient, with an acute pneumonia, supervening upon an old consoli- 
dation at the left apex. Unquestionably the lung lesion was tuber- 
culous in character; the tubercle bacilli increased in numbers in the 
sputa, and the temperature range was that characteristic of tubercu- 
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losis. The patient finally recovered with a badly lamed lung, but 
continued in remarkably good condition for four years. Her urine 
was examined during the attack and found normal. I saw the 
patient during her comparative health, at intervals of perhaps two 
or three months, but never again examined her urine until her fatal 
illness. 

One night, a few weeks ago, I was called at midnight with the 
word that the patient while enjoying her usual health had suddenly 
complained of headache, and a few minutes before I was called 
became unconscious. I found her in convulsions with the curious 
pulmonary edema which usually accompanies such conditions. 

I catheterized her and found the urine turn absolutely solid upon 
boiling, and on examination it contained tube-casts. In spite of vig- 
orous measures the patient died in eight hours. 

Here was a patient suffering from ordinary phthisis, without a 
single symptom of any kidney lesion. 


If I had done in this case as I make a habit of doing, and had 


made regular urine examinations, probably her life could have been 
saved. At any rate the horror of such a death would have been 
averted. | 
Case III.—Mrs. K., primipara, called upon me on July 15, 1893, 
to engage my services in her coming confinement, which was expected 
to occur in two months. She was apparently pertectly well; there 
was no edema, no headache, and she had absolutely no complaints to 
make. I directed her to send me a bottle of her urine. Early the 
next morning I was hurriedly called to the lady and found her in con- 
vulsions; the urine was loaded with albumin and casts. She had 
arisen that morning with a slight headache, had prepared her hus- 
band’s breakfast, and gone to the bedroom ,where she was found uncon- 
scious a short time afterwards. 

I hurriedly dilated the cervix and delivered the woman. Several 
convulsions occurred after the labor, and the patient was delirious for 
several days; after a tedious illness she finally recovered. 

Case IV.—Mrs. C. This case occurred on the night of the day 
in which Case III was delivered. I was called at midnight, found a 
pregnant woman with severe abdominal pains. I examined carefully, 
could not discover that the pains were uterine; gave her a hypoder- 
mic injection of morphine, ordered a specimen of urine for next 
morning, and left her in the morning comfortable and without any 
unusual symptoms. I went at once to my office(for the terror of Case 
III was still fresh in my mind), examined the urine. Much to my 
horror, the urine was fully half, by bulk, albumin and contained casts. 
I obtained an assistant, drove back to the home of the patient, a dis- 
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tance of several miles, and found the woman comatose. We at once 
delivered the woman easily (labor had already begun), but a most 
furious post-partum hemorrhage occurred, and the woman died in a 
few hours. 

Both of these cases could have been saved, the one from fright- 
ful suffering, the other from death, if the opportunity for urine 
examination had been given. They both illustrate in a most forcible 
and unusual way the necessity of routine urine examination. For- 
tunately, I have nothing with which to charge myself in the cases, for 
I did not know of the pregnancies until I was called in as I have stated. 
Neither of them showed any of the usual symptoms of kidney involve- 
ment. 

Case V occurred at the Medical Dispensary of the University 
of Pennsylvania. John M., aged 50 years (these notes are from mem- 
ory, but fairly accurate), came with the following history: He had 
been well until five years previously ; at that time he began to suffer 
to a slight extent from dyspnea on exertion; there was frequent uri- 
nation. No loss of flesh, but the chief symptom was asthma. He 
would be perfectly well until suddenly, without any known cause, he 
would have frightful asthmatic attacks, which would last for half an 
hour and as suddenly disappear. 

Physical examination discovered lungs normal, arteries hard, 
heart somewhat hypertrophied, second soundaccentuated, no murmurs. 
Examination of urine showed specific gravity 1010, albumin, and 
granular casts. 
| The case was diagnosed as one of interstitial nephritis with asth- 
matic attacks (renal asthma). 

The man was put upon nitro-glycerin and iodide of potassium, 
with the result of immense relief. He was kept under observation 
for two years, and finally succumbed to his nephritis. 

It is true that this case suggested the involvement of the kidney, 
and the urine would have been examined for these symptoms alone. 
It is also true, however, that the patient had been treated by various 
physicians for ordinary spasmodic asthma without the least relief. 
If these physicians had done as I have urged you to do they would 
not have made the mistake they did. | 

Case VI.—Mrs. F. is now under my care, is four months pregnant 
with her tenth child. 

I have attended her in seven of the labors, and, except a slight 
albuminuria on one occasion, there have been no complications. 

She called a few weeks ago complaining of weakness and ner- 
vousness, which were most unusual to her. Physical examination 
showed nothing to account for the condition. 
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Urine examination showed 4 per cent. of sugar. 

On questioning, I then discovered that there were great thirst and 
an unusual consumption of potatoes. 

I at once cut off the starches and put her on codeine, with the 
result that at the present time, eight weeks after beginning of treat- 
ment, her urine is free from sugar. 

Unquestionably this is a case of artificial glycosuria, dependent 
upon her consumption of potatoes. It-nevertheless shows the value 
of a urine examination, not only for albumin but for sugar. If the 
condition had been allowed to proceed, bad results would unquestion- 
ably have followed. 

These are six cases taken at random from my books, which illus- 
trate the necessity of a routine examination of urine. In five of them 
there were no symptomstodirect one’s attention to the urinary secre- 
tion. 

To conclude : 

(1) Examine the urine of every patient when he comes under 
your care. 

(2) If the case be a chronic one, make urine examinations at 
stated intervals whatever be the ailment. 

(3) Always examine the urine for albumin, for sugar, and micro- 
scopically. 


GUATACOL IN) PHTHISIS; WITH SPECIAL) REFERENCE 
TOOVTHE, HYPODERMIC USE OF itiite Dict Gr: 


By A. A. STEVENS, M.D., 
Philadelphia, 


Lecturer on Terminology and Instructor in Physical Diagnosis in the University of Pennsylvania. 


For nearly twenty years creosote has been extensively employed 
as a special remedy in the treatment of pulmonary tuberculosis. In 
these years scores of remedies have been vaunted as specifics, but 
not one has secured more than a passing notice, while, on the other 
hand, creosote has steadily gained in favor. 

It is doubtful if the drug possesses any antibacillary properties, 
but it cannot be denied that under its use patients frequently gain in 
flesh and strength, and suffer less from fever, cough, expectoration, 
and night-sweats. Creosote, however, is not free from disadvantages ; 
to some its taste is intolerable, and not infrequently it disturbs the 
stomach to such an extent that its use must be abandoned. Recently 
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guaiacol and its derivatives have been employed as substitutes for 
creosote, and so far as my own observations go, they seem to be quite 
as efficient as the latter, and far more acceptable to the stomach. 
This is especially true of guaiacol carbonate, an odorless, tasteless, 
crystalline substance, which can be administered conveniently in pow- 
ders or capsules. Five grains of the carbonate may be given three 
times a day, after meals, the amount being gradually increased to 
half a drachm or even a drachm in the twenty-four hours. In my own 
experience the best results have been noted when the daily dose has 
averaged from thirty to forty grains. Very encouraging results are 
sometimes observed when these doses are maintained fora period of 
three orfour months. Ina few instances in which every indication sug- 
gested slight phthisical consolidation at one apex of the lung, the 
symptoms entirely disappeared, and the restoration to health seemed 
to be complete. 

Unfortunately, however, when the fever is high and the pulse 
rapid, the administration of guaiacol by the mouth is often productive 
of but slight improvement. Under these circumstances I have ap- 
plied the drug externally to the chest, but the results have been very 
unsatisfactory. The fall of temperature is abrupt and excessive, and 
usually accompanied with copious perspiration. In one instance the 
external application of guaiacol caused a serious collapse. Guaiacol 
has been employed hypodermically in sterilized oily solutions by 
Gimbert, Picot, Rosenbusch, and others, but these solutions are bulky 

and difficult to prepare. 
| Schetelig * was the first to show that a vehicle was unnecessary, 
and that pure guaiacol could be administered hypodermically without 
untoward effects. Acting upon Schetelig’s suggestion, Coghill’ has 
employed the drug repeatedly in this way since 1889 with excellent 
results, and in many hundreds of inoculations he has never met with 
a troublesome complication. Since the appearance of Coghill’s paper 
I have tested the treatment in a number of cases of advanced 
phthisis, many of which were very unpromising, and the results have 
been decidedly beyond my expectations. One patient in particular, 
a girl, with both apices extensively involved, and who suffered from 
copious sweats, which resisted all the ordinary remedies, gained within 
five weeks twelve and a half pounds, and secured absolute relief from 
her troublesome complication. A single dose of three minims was 
injected deeply into the buttock each day before the diurnal rise of 
temperature began, and the amount was cautiously increased to five, 
and in some instances to seven minims. The buttock was selected 


1 Deutsche medicinische Zeitung, February 2, 1889. 
2 The British Medical Journal, March 7, 1896. 
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because there is little danger in 
that locality of introducing the 
needle into a large vein. 

A few minutes after the injec- 
tion a warm perspiration follows ; 
this, however, is not copious, and 
rarely lasts more than an hour. On 
the other hand, the night-sweats 
almost invariably diminish. No 
more pain is experienced from the 
injections of guaiacol than that 
which follows the subcutaneous ad- 
ministration of other drugs. More 
than a hundred injections were 
given by Dr. Glasgow, the resident 
physician in charge of the cases at 
St. Agnes’s Hospital, and in two 
instances only was there any com- 
plaint on account of the pain. Such 
untoward effects as abscess, slough- 
ing of the tissues, collapse, and 
drenching perspiration were never 
encountered. 

In nearly every case there was 
some improvement, especially in 
the fever and sweating. It will be 
observed from the accompanying 
temperature charts that the decline 
in the temperature is not sudden, 
but gradual, sometimes several 
weeks elapsing before the norm is 
reached. In some cases the injec- 
tions must be continued for several 
weeks, or, according to Coghill, for 
two or three months, before any 
decided improvement is noted. In 
my own cases, creosote, guaiacol 
or guaiacol carbonate were adminis- 
tered by the mouth at the same 


time that the injections were being 


used, 
As hypodermic medication is 


always more or less inconvenient, it 
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would be well, perhaps, to restrict the subcutaneous administration of 
guaiacol to those cases of phthisis in which the febrile process resists 
the ordinary methods of treatment. 


I have selected the following cases to illustrate the effect of the 
treatment on the temperature. 

CasE I.—M. C., aged 25 years, housemaid, admitted March 10 
1896. Father, mother, two sisters, and one brother living and welt 
One brother died of consumption. She was healthy until one year 
ago, when cough developed. At present cough is very distressing 
the expectoration is heavy and nummular. The day before parnieetin 
she expectorated blood. Night-sweats have been profuse for nearly 
three months. The patient is very anemic and considerably ema- 
ciated. The fingers are clubbed. The vocal fremitus is increased 
over both apices. Over the left apex the note on percussion is dull 
over the right a cracked-pot sound is elicited. Moist rales are heard 
over both lungs. The breathing over the left apex is bronchial, over 
the right, it is cavernous and is associated with pectoriloquy. On 
admission the evening temperature was 103° F. 
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CasE II.—J. M., carpenter, aged 28 years, admitted March 1, 
1896. Mother died in childbirth. Father living and healthy. Sev- 
eral brothers and sisters died in infancy. He had, when a child, 
whooping-cough, measles, and scarlet fever. He has had a cough 
for four years, and in this time has lost twenty-five pounds in weight. 
No history of hemoptysis. Night-sweats are frequent and profuse. 
The expectoration is heavy and yellow, but not copious. The even- 
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ing temperature on admission was 1o14° F. The patient is anemic 
and somewhat emaciated. The chest is phthisinoid in shape. The 
pulse is weak. The heart-sounds are normal. The fremitus is in- 
creased over both apices, especially over the right. The note on per- 
cussion is dull inthe same localities, anteriorly and posteriorly. The 
breathing is bronchial and associated with subcrepitant rdles. 

CasE III.—V. C., aged 37 years, driver, admitted February 27, 
1896. Mother died of old age. Father still living and in good 
health, although 70 years of age. One brother died of phthisis. 
One sister died of ‘“ heart-disease.’’ One sister is living and well. 
The patient has had a troublesome cough for year and a half. Last 
summer he had eighteen hemorrhages. The expectoration is very 
thick and especially abundant at night. He has never had night- 
sweats. Appetite is good and digestion normal. During the last six 
months he has lost much flesh. On admission the evening tempera- 
ture was 102° F. Thechest is fairly well formed. The scapulz are 
somewhat prominent. Expansion is good. Examination of the right 
lung reveals increased fremitus, a cracked-pot sound on percussion, 
and cavernous breathing with bubbling rales on auscultation. Exam- 
ination of the left apex reveals slight dulness, increased fremitus, and 
broncho-vesicular breathing. 

CasE IV.—T. E. C., aged 29 years, actor, admitted February 22, 
1896. Father died of gastric cancer. Mother died of phthisis. One 
brother died of phthisis. One sister is living and well. One sister 
died from the effects of a burn. He has hada cough for nine months. 
_ The sputum is yellow, heavy,and abundant. He has occasional night- 
sweats. There is not much emaciation. The chest is phthisinoid in 
appearance. There is a distinct lack of expansion over the right side 
anteriorly; over this side the fremitus is increased anteriorly and 
posteriorly. Percussion yield dulness in the right supraclavicular 
region, and anteriorly as far down as the fifth rib. Over the dull area 
the breathing is bronchial. Signs of slight solidification are also 
noticeable over the left apex posteriorly. The evening temperature 
on admission was 1023° F. 

From the foregoing the following conclusions can be justly drawn ; 

(1) That guaiacol can be safely administered hypodermically 
without the aid of a vehicle. 

(2) That the antipyretic effect of the drug in phthisis can be 
best secured by its subcutaneous administration. 

(3) That the favorable influence on the course of phthisis of 
guaiacol exhibited per os is often more pronounced when the drug is 
given hypodermically. 
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A FOREIGN BODY IN THE ESOPHAGUS DETECTED 
AND LOCATED BY THE RONTGEN RAYS. 


By J. Witti1am Wuirte, M.D., 


Professor of Clinical Surgery in the University of Pennsylvania ; Surgeon to the University 
and Philadelphia Hospitals. 


In Poulet’s classical work on ‘“ Foreign Bodies in Surgical Prac- 
tice’ he states that the section on the esophagus is based on a study 
of more than one thousand cases of foreign bodies impacted in that 
canal. He enumerates nearly one hundred different articles, but, 
possibly because it is of more modern origin, the list does not include 
the metal plaything known as a “jack-stone,” which in size and shape 
seems peculiarly adapted to become an intruder difficult of dislodge- 
ment (Fig. 1). , 

On May 12, 1896, Annie , a patient of Dr. Taubel’s, aged 2 
years and 5 months, began to complain of pain in swallowing and to 
reject. food. Milk and water were taken reluctantly, but solids and 
semisolids were obstinately refused, or if swallowed were vomited after 
afew minutes. No positive explanation of these symptoms was known, 
but it was found that one ofa set of “jack-stones” with which the child 
had been playing was missing. Various forms of treatment were em- 
ployed for twelve days, and on Friday, May 22, the child was brought 
tome at the University Hospital. She was in fairly good condition, but 
hadatemperature of 100° to 101° F., a pulse of 130, and was beginning 
to-show the effect of semi-starvation. I at once made arrangements 
to have a skiagraph of the thoracic region taken by Professor Good- 
speed. This was done on May 23. The exposure was for three min- 
utes, The child’s arms were held up. The plate was fastened to 
her back. The result (as will be evident by reference to Fig. 2) was 
most satisfactory. The “jack-stone’ could be seen a little to the 
left of the middle line, apparently on a level with the space between 
the second and third dorsal spines,—z.¢., a little above the bifurcation 
of the trachea. Its peculiar shapeand its absolute opacity to the rays 
made it a very striking and easily identified object in the picture. 

The diagnosis being thus assured, the child was prepared for 
operation on the following morning, May 24, by thorough disinfection 
of both the neck and the upper abdomen. At the operation I had 
the kind assistance of Drs. Penrose, Wood, Leonard, and Frazier. 

For reasons which will presently be stated, after a preliminary 
attempt to reach the body with various forms of esophageal forceps 
had failed, it was determined to do a gastrotomy. The abdomen was 
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opened in the middle line above the umbilicus, the stomach drawn 
out, the general peritoneal cavity excluded by pads, and an incision 
made through the stomach wall a little to the right of the splenic end 
and about midway between the upper and lower borders. A finger 
introduced soon found the cardiac orifice ; a slender flexible esopha- 
geal explorer carrying a stout silk thread three feet in length was 
then pushed downward through the pharynx, and with some difficulty 
was made to pass the obstruction and enter the stomach. One end 
of the thread was then hooked out of the wound and the instrument 
was withdrawn, leaving the other end hanging out of the mouth. 

Pledgets of gauze of various shapes and sizes were then firmly 
knotted to the thread and were drawn upward or downward, most of 
them being firmly arrested at the point of obstruction, some of them 
passing through between the bars or spokes of the “jack-stone,” but 
leaving it unmoved. In a few minutes, however, a piece of gauze 
brought the latter with it into the stomach, from which it was readily 
extracted. A continuous catgut suture of the mucous membrane and 
a continuous silk Lembert suture through the peritoneal and muscular 
coats, inverting the wound, completed the operation, which, including 
the final closure of the abdominal section, occupied a little less than 
half an hour. 

The child is making a rapid and uncomplicated recovery. She 
got no food for twenty-four hours; then half-ounce enemata of pep- 
tonized milk were begun, and a little later beef peptonoids by the 
mouth, soon followed by albuminized water and peptonized milk in 
- twenty-drop doses. 

There is not much to add to this brief account of a case which 
acquires especial interest from probably having been the first in which 
the skiagraph has been used in this particular manner. I may, how- 
ever, call attention to its advantages : (1) In diagnosis, (2) in locating 
the foreign body, (3) in selecting the form of treatment. 

(1) The diagnosis in these cases has hitherto necessarily been 
made on the history, the subjective symptoms, and the recognition of 
the foreign body upon instrumental exploration. The history in large 
classes of patients is either altogether lacking or is untrustworthy. 
It is obvious that in very young children and in intoxicated persons 
it cannot usually be obtained; and that in lunatics and hysterical 
patients it is apt to be unreliable or positively misleading. But out- 
side of these examples there are on record many curious instances of 
reasonable doubt as to the history of such cases. Anxious parents 
and nurses have often convinced themselves and the medical attend- 
ant that some article which has disappeared must have been swallowed 
by acchild; mischievous children have pretended to have symptoms 


7i2 J. William White. 


resulting from the presence in the throat or stomach of a foreign 
body, which they have described in much detail, but which did not 
exist ; even very intelligent patients have found themselves in cir- 
cumstances which strongly suggested an accident of this character, 
but which neither proved nor disproved it. 

Two months ago the head-inaster of a large preparatory school, 
a teetotaler, called to see me in a state of some mental perturbation. 
He wore habitually a plate carrying three artificial teeth. He was in 
the habit of removing it at night and putting it in a glass of water. 
The previous night he had been very tired and sleepy and had gone 
to bed without doing this. He thought he remembered that just 
before going to sleep he had removed the plate and had reached over 
the side of the bed and laid the plate gently on the floor. In the 
morning, however, there was nothing to be seen of it. No one else 
had been inthe room. The plate could not be found and has never 
since been seen. It was probably carried away by a mouse or rat. 
An examination of the pharynx showed no sign whatever of the 
passage of so large a body. It was interesting, however, to note that 
although he is an exceptionally well-balanced and intelligent man he 
was beginning to have a few subjective symptoms which were un- 
doubtedly the result of auto-suggestion. A positive assurance as to 
the probabilities of the case completely dispelled them. In a hys- 
terical person they would doubtless have become intensified and, 
finally, very misleading. In any case it would have been most satis- 
factory to look at a skiagraph that demonstrated the absence of the 
denture from the digestive tract. 

Instrumental exploration, of course, adds greatly to the informa- 
tion derived from the history and the subjective symptoms. It shows 
obstruction more or less accurately, but, as a rule, does only that, and 
conveys no information as to the character of the obstructing body. 
A metallic ring or clink might be obtained by some of the ingenious 
electrical explorers that have been devised, but, as vet, they are both 
complicated and uncertain. Previously unsuspected cicatricial con- 
traction sometimes develops obstructive symptoms with unusual sud- 
denness, and, if the case had an uncertain history, might lead to 
error. Abscess in the esophageal region has been wrongly attributed 
to a non-existent foreign body. On the other hand, cases have been 
treated for pulmonary phthisis, for croup, for catarrh, for asthma, 
etc.,. the symptoms being due to foreign bodies which remained 
unnoticed, , 

Within the last few years Buttenberg has reported a case of 
death in an insane patient from an unnoticed piece of porcelain, Le 
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Dentu, from a pin, Williams, from a piece of bone, and many others 
have been recorded in which, as in these, the skiagraph would have 
given evidence otherwise unobtainable. 

In the matter of diagnosis, therefore, it is obvious that when the 
intruding body has sufficient density to cast a definite shadow there 
will be many cases in which the mere proof of its presence will be 
of great value. 

(2) The exact location of a foreign body can be determined more 
precisely by this method than by the most careful measurements with 
flexible instruments. The latter may bend or curve within the esoph- 
agus and thus give the impression of greater penetration and of a 
lower level of obstruction than actually exists. On the other hand, | 
esophageal spasm or inflammatory swelling may stop a bougie or 
other explorer some inches above the position of the foreign body. 
Wallace, of Edinburgh, has recorded an interesting case in which so 
large a body asa denture of six artificial teeth could be discovered 
and located only after repeated negative results from the use of the 
ordinary esophageal olivary bougie and of the “coin catcher.” A 
low esophagotomy proved a failure, and gastrotomy was finally re- 
quired. 

Moreover, repeated and thorough exploration, especially if com- 
bined with attempts at either extraction through the mouth or 
propulsion towards the stomach, is not without danger, and in a 
case of long standing like this one should be employed only with 
great care. Instances of fatal perforation of the esophagus during 
exploration have been sufficiently frequent to make this point one 
of practical importance. 

By comparison with the ribs and the vertebrz the precise level 
of the foreign body, the relation to the bronchi, the great blood-ves- 
sels, and other important structures may be most accurately deter- 
mined by the skiagraph, and both the dangers and the uncertainties 
of ordinary exploration may be avoided. 

(3) As to the choice of method, it was, of course, apparent in 
this case that if extraction by forceps was not promptly and easily 
accomplished, the jack-stone would have to be removed either by 
means of an esophagotomy or a gastrotomy. Propulsion of an irreg- 
ular body of that sort, which had been impacted for twelve days, was 
scarcely to be thought of. At first sight of the skiagraph, esopha- 
gotomy was suggested by the proximity of the jack-stone to the 
upper level of the sternum, but an examination of the short fat neck 
of the little patient showed that if the body were at all fixed it would 
be most difficult to dislodge it through the largest wound that could 
safely be made. Terrier long ago excluded from the cases to which 
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esophagotomy was applicable, all those in which the foreign bodies 
were situated in the thoracic portion of the canal, and as a matter of 
fact this is still a good working rule. 

If it isof recent introduction and of regular shape, the foreign 
body in the thoracic esophagus, though inaccessible from the mouth, 
may be reached by forceps through an esophageal opening and ex- 
tracted. But if it has occupied that portion of the canal for any length 
of time, and particularly if it is of distinctly irregular shape and of 
some size, offering an opportunity for firm impaction, it seems far 
better to make the original effort through the stomach, so as definitely 
to dispense as much as possible with instrumentation in the already 
inflamed and probably ulcerated esophagus. 

The peculiar shape of the foreign body in this case facilitated the 
passage of the flexible explorer from the pharynx to the stomach. 
Even if the esophagus were completely filled, however, it would be 
safer and easier to dislodge the intruder by alternate pressure upward 
through the cardiac orifice and downward through the pharynx, than 
to trust to either extraction or propulsion through a wound in the 
neck. 

It was made evident by the skiagraph that the jack-stone had 
passed the narrowing of the esophagus opposite the cricoid cartilage, 
and had been arrested above the level of the transverse aorta and left 
bronchus, each of which sometimes grooves the esophagus slightly at 
the point of contact. It was therefore peculiarly dangerous to attempt 
with any force to push it downward, as perforation of either of those 
structures would have been a possible, perhaps after twelve days’ 
esophagitis a probable result. Between the position of the foreign 
body and the lowest opening that could be made in the cervical por- 
tion of the esophagus was a considerable interval through which in a 
neck as short and stout as this one little or nothing could be done 
with the fingers, and which is crowded with important vessels and 
nerves in close proximity to the canal itself. I am aware that a few 
cases of esophagotomy have been done for foreign bodies said to be 
about on a level with the top of the sternum (Syme, Cheever), but 
they are very few. In Syme’s case the body was a copper coin, 
which gave rise to no obstruction ; in Cheever’s it was a brass pin, 
and a long probang passed without obstruction. In the latter case 
the operation was done on the third day. 

On the whole, as I have said, thanks to the very definite informa- 
tion given by the skiagraph, it was not difficult to decide in favor of 
gastrotomy. The impossibility of moving the jack-stone in an upward 
direction by the means employed during the operation made the 
choice seem fortunate. The propriety of attempting extraction by 
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forceps, keeping the foreign body in view at the same time with the 
fluoroscope, had occurred to me, and was discussed at the time of 
operation, but the procedure was not employed on account of the 
general condition of the patient, which demanded haste, and also 
because the probable inflammation and ulceration of the esophagus 
was thought to be a contra-indication to the prolonged use of instru- 
ments in that canal. There will, however, in all likelihood, be many 
cases seen earlier in which this method will be applicable. 

I have been much impressed by the practical importance of the 
Rontgen ray process in surgery, but in noinstance more than in this, 
where, in a case in which every hour had become valuable and every 
effort at exploration dangerous, it substituted accuracy and prompt- 
ness for otherwise unavoidable uncertainty and delay. 


STUDIES ON THE PATHOLOGICAL ANATOMY AND 
Doe DIPEERENTIAL DIAGNOSIS OF LEPRA.’ 


By W. Havecsure, M.D., 
Rio de Janeiro, Brazil, 


Director of the Bacteriological Laboratory Hospital, dos Lazaros. 


ZAMBACO, the great student of lepra, writing about this disease, 
quotes the following facts: 

An individual of the name of Marés was presented to the hos- 
pitals of Paris, during more than seven years, as suffering of Morvan’s 
evil. Professor Hayem was the first to make that diagnosis, and Dr. 
Monod accepted it, and amputated successively divers fingers of the 
patient. The history of Marés? was published as a typical case of 
Morvan’s evil by Monod and Raoul; afterwards the patient betook 
himself toa ward of surgery which was in charge of Dr. Broca; there, 
too, the diagnosis was confirmed, and again several fingers were am- 
putated. Broca* described this case as a type of Morvan’s disease. 

Presently other fingers were affected as signs of pareso-analgesia ; 
the patient returned to the Hayem ward, where another finger was 
amputated ; a few months later Marés reappears in the Salpétriere, 
ward of Professor Charcot. 

Here he becomes the object of minute study; the history of his 


1 Estudos sobre a anatomia pathologica e o diagnostico differencial da Lepra Nervosa Relatorio 
apresentado pelo Dr. W. Havelburg, ao Illm. Sr. Julio Cesar, de Oliveira Provedor do Hospital dos 
Lazaros em 1895. ‘Translated and contributed to the UNIVERSITY MEDICAL MAGAZINE, by 
Albert S. Ashmead, M.D., New York. 

2 Archives de Médecine et Chirurgie. 

3 Gazette hebdomadaire de Medicine et Chirurgie. 
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disease, in all the details of its course, is subjected to the most 
careful examination, the patient, several times photographed, is com- 
mented upon, in clinical lessons, and during eleven months presented 
to the students and foreign physicians, who used to crowd around the 
learned doctor. 

At first Charcot had presented Marés as suffering of Morvan’s 
disease, which he distinguished from syringomyelia; but later on, 
struck by the great similitude existing between the principal symp- 
toms of both diseases, he changed his mind, and considered Morvan’s 
disease as a variety of syringomyelia. 

The patient went through all the hospitals of Paris, and was a 
subject for all the investigators of Morvan’s disease. This diagnosis 
was made repeatedly and confirmed by the first authorities, especially 
by those who had written the best treatises on syringomyelia and 
Morvan’s disease, and who, by the weight of their names, had so much 
contributed to make of these diseases two distinct pathological 
entities. 

Afterwards Marés entered the hospital of Bicétre, ward of De- 
jérine, also an authority on neuropathological questions, who has 
published important works on syringomyelia and Morvan’s disease, 
and who, dissenting from Charcot, was of opinion that these two dis- 
eases are notone. The diagnosis of this physician was Morvan’s 
disease. The photographs of Marés may be seen in the iconography 
of the Salpétriére as a case of syringomyelia, group Morvan’s 
disease. 

Dr. Gombault, after making several times an histological exami- 
nation of Marés’s amputated fingers, without positive result, came also 
to the decision that here there was Morvan’s disease. 

In fact, however, Marés’s is a vulgar case of lepra mutilans. Zam- 
baco ferreted out this patient in his lodgings, examined him, and 
diagnosed lepra. 

For better guarantee, he presented the subject to the doctors of 
the hospital Saint Louis, who have some opportunity of seeing lepers 
in Paris, and were consequently more competent in this case. Vidal, 
Besnier, Fournier, Hallopeau, Quinquaud, Du Castel, Tenesson, in 
one word, all the authorities in dermatology, came together, at the 
request of Zambaco, examined Marés, without knowing the antece- 
dents, not even the name of the patient, and without hesitation, with- 
out discussion, declared unanimously that this was simply a case of 
leprosy. In this patient, lepra, in its last stages, developed itself in 
such a manner that the diagnosis was manifest. 

A short time afterwards, Pitres, a disciple of Charcot, in a com- 
munication made to the Academy of Medicine, on a diagnosis of 
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syringomyelia, erroneously made by him, after relating the history of 
Marés, said that, several months before the publication of Zambaco, 
_he gave to his scholars a lesson on syringomyelia and presented a 
subject as an example of this disease’; having, however, taken cogni- 
zance of Zambaco’s communication, that among the cases of syringo- 
myelia there existed some of lepra, he took care to examine his patient 
again, and found out that here also was a case of lepra. 

This opinion of Zambaco, accepted by Pitres, has since been 
_ verified by many other physicians. Among others I shall relate the 
following interesting case: A patient, who had come from Tonkim, 
was presented to Zambaco by Potain; both physicians agreed that it 
was a case of lepra, although the patient had passed for some time for 
a case of syringomyelia. The diagnosis was subsequently confirmed 
by a jury of professors and one student ; in fact, in the course of time 
other symptoms developed in this subject, which put the diagnosis of 
leprosy beyond dispute. 

On May 18, 1893, Du Castel presented to the Société de Derma- 
tologie a case, lepra or simili-lepra, in a patient from Dieppe, who had 
never left France. 

Discussion elicited a great divergency of opinions, because there 
was no leper bacillus; later, however, the course of the disease con- 
firmed the diagnosis of lepra. 

These facts which happened under the eyes of so important 
authorities show how many difficulties surround sometimes the diag- 
nosis of lepra, and for this reason we shall endeavor to describe in 
the following pages the principal symptoms and the anatomical pro- 
cesses of nervous lepra, basing ourselves on anatomical and histologi- 
cal observations and studies of our own and of other investigators ; 
and then we shall endeavor to make the differential diagnosis between 
leprosy and divers diseases, whose symptoms are somewhat similar. 
It is clear that this question has not only a scientific value, but also 
great practical importance. 

Since the remotest times lepra has had a large number of classi- 
fications ; the principal, however, is that which divides it in maculosa 
and tuberculosa. Either—especially the maculosa—admit a series of 
subdivisions, as, maculosa alba, maculosa nigra, anesthetica, atroph- 
ica, mutilans, etc., according to the prevailing symptoms, The 
observers of the past recognized that all these forms were one and 
the same disease; they observed, however, that each of them showed 
symptoms or complications of a special character, and in order to 
establish a certain degree of clearness they were obliged to make a 


classification. ; 
It was reserved to the improvements of the microscope, especially 
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in the last decades, to give us the means of explaining pathologically, 
in some measure, at least, this multiplicity of forms assumed by a 
single disease; it is, in fact, Hansen’s discovery of the specific leper 
bacillus, which must be taken as point of departure for all classifica- 
tions. 

In this respect the same thing happened with lepra which hap- 
pened with tuberculosis. A large number of diseases which formerly 
were considered as different morbid entities, as, for instance, pulmon- 
ary phthisis, certain ulcerations of the bones, the tubercular arthritis, 
lupus, the scrofulous adenites, and the cadaveric tuberculus, are now 
admitted to be of the same nature, inasmuch as in all is found the 
specific bacillus, as cause, the same pathological alteration is found 
in these diseases, hardly modified by the diversity of the soils. We 
cannot only presume, but verify the same thing in relation to lepra, 
but however different may be all these forms of disease, we always 
meet the same bacillus, or its pathological product—the leprous cell 
—which forms the uniting link between them,—that is, a single 
cause. | 

To-day, no one has any reason for preserving the ancient lepra 
classifications : is lepra every disease in which the specific bacillus is 
found, and wzce versa, any disease to be classified as lepra must show 
the specific bacillus. Wheresoever this micro-organism nestles appear 
at once the leprous cells, which, increasing, forms tumors of granula- 
tions. These tumors may assume different volumes, but finally they 
pass by inflammatory and retrogressive metamorphoses, among which 
the most important is suppuration. Whether this process takes place 
in the skin, the mucus, the organs, superficially or within the tissues, 
the pathological process is always the same, only the consequences 
are different according to the localities: in the skin takes place the 
formation of tumors or ulcerations and the infiltrations of the con- 
junctive tissue, resulting accidentally from all this in the articula- 
tions, especially in those of the fingers, and the strangulation and 
mutilation of the latter; the same thing happens in the larynx, the 
symptoms of stenosis may appear, etc. 

It is much more difficult to give a single explanation of the 
symptoms which are observed in leprosy in relation to the nervous 
system; it is what we are going to do, describing the result of the 
anatomical investigations made in it. 

Basing ourselves on our literary knowledge, we may say that 
never were any alterations found in the brain and its membranes. In 
the divers autopsies made by us nothing special was ever discovered 
there. 

Also, in relation to the spinal cord our investigations had a 
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negative result; some preparations are still in the liquid in which 
they are to be hardened; however, the eye discovers nothing ab- 
normal. 

In the anatomical collection of the celebrated Bergen Hospital, 
published by Looft, there appears to have been found in two cases a 
degeneration of the posterior columns; once principally in the cer- 
vical part, while the lumbar region was relatively free; in another 
case in the lumbar region. Besides, there were found in these pieces 
very pronounced atrophies in the posterior radices, many fibrinous 
degenerations, as, disappearance of the myelina from the nervous 
fibres, alterations in the ganglional cellule, and in the spinal gan- 
glions themselves. The anterior horns with their cells and radices 
were found normal; in the peripheric nerves existed chronic inflam- 
matory alterations; it is to be remarked that no bacilli were found in 
the spinal cord. However, Chassiotis avers that he has found these 
specific micro-organisms, and thinks that anesthetic lepra is a disease 
not only of the peripheric nervous system, as is generally believed, 
but also of the central organs, especially of the spinal cord, an opinion 
which is also that of Duhring, of Constantinople, although the latter 
reasons only on theories. 

The negative results obtained by us and other investigators in 
the central nervous system induced us to direct our attention prin- 
cipally to the peripheric nervous system. The few positive results 
in regard to the spinal cord may be considered, in our opinion, as 
accidental or secondary alterations. 

In order to form a clearer idea of the cases of nervous leprosy 
which we are going to study, we shall briefly describe first the altera- 
tions in the skin itself, then the manner in which they are shared by 
the fine nervous ramifications, and, finally, by the nervous trunks. A 
large part of the modifications or transformations of which we shall 
speak we have had occasion to observe frequently; we shall take 
- foundation, therefore, on our own studies and those of others. 

In those cases in which the disease offers already its essential 
characteristics in the skin, the different layers of the latter are found 
altered simultaneously by proliferations or atrophies, riddled by bacilli 
and tissues of neoformation, so that it is impossible to conceive an 
idea of the progressive development of these formations. If we ex- 
amine, however, a fragment of skin from an individual affected with 
incipient leprosy, we find few essential modifications, but already 
appear the bacilli around the glandula sudoripare and the pilous 
follicles. 

Consequently it seems rational to consider the pores of these 
sudoriparous glandulz as the door by which the affection enters. At 
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the beginning the bacilli exist on the perivascular lymphatic points ; 
then they penetrate gradually in the capillary vessels of the blood, 
destroying them, establishing themselves in the walls and the endo- 
thelium, some of them progressing through the interfascicular tissue 
of the skin. In the endothelium of the vessels, as well as in the cells 
of the conjunctive tissue, we observe rich formations by mytosis, 
constituting the specific leprous granulations which present them- 
selves now under the tuberculous form, now under the form of diffuse 
infiltrations of the skin, and others finally under a mixed form. And 
these infiltrations can extend over a great surface, grow outward and 
up to the papillary layer, and accompany below the subcutaneous 
tissue. 

This cellular proliferation is so abundant that it makes atrophic 
by compression the epidermic formations, the glandulz sudoripare, 
the sebaceous and pilous follicles, etc. On all these points the bacillus 
is found; however, the epidermis proper is not invaded by them. It 
is not our purpose here to follow step by step the development and 
the regressive consequences of these processes; it suffices to have 
indicated the manner of its diffuse propagation in the skin. 

The delicate ramifications of the cutaneous nerves (we do not 
want here to refer to the subtile terminations of the sensitive nerves 
in the corpuscles of Pacini and Vater, or of Wagner and Meissner) 
are destroyed in the leper skin by the same process of alteration. If 
we examine divers fragments of altered skin in different stages of the 
disease, we obtain divers aspects, which combined together give an 
exact idea of the process of development: at once at the beginning 
the cylinder-axis disappears and is immediately followed by the 
destruction of the myelina. 

In Schwann’s vagina and in the perinervium the cells reproduce 
themselves in great abundance, and forma granular leprous tissue; 
then the whole nervous substance is completely destroyed, and in its 
stead is established the leprous tissue, which cannot be distinguished 
from the tissue around it, because this is also changed in leprous 
tissue. These are the modifications found in tuberculous lepra. 

In the lepra called anesthetic or maculosa the modifications are 
the same in their chief points, differing scarcely in their intensity. 
Any time when on the skin of a leper there exists a macula, erythema, 
patch, etc., there is found around the glandulze sudoriparz and the 
sebaceous follicles the proliferation of small leprous cells, full of 
specific bacilli in the papillary layer; but in this form, besides not 
affecting all the component parts of the skin with the same intensity, 
the proliferation is not so abundant as in the tubercular form. As 
to the peripheric terminations of the nervous ramifications in this 
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variety also they always show leprous granulations. Weare able to 
verify this fact in early stages of the disease, and in these cases the 
nerves just before—-that is, in the subcutaneous or even superficial 
part of the muscular layer—remain healthy, so that in periods more 
advanced of the disease the nerve may be involved more extensively, 
starting from the periphery, and then either the alteration marches 
without interruption, or, after showing itself healthy in a certain 
extension, it shows itself again altered by infections started from 
other points. Following the nerve in its course, we find in every 
trunk, hardly altered, the ramifications, which direct themselves to 
the altered skin, where they present their principal modifications. 

From these observations, we can very naturally draw the follow- 
ing conclusions: that there is no essential difference between tuber- 
cular and nervous lepra; in both it is the skin that is primarily 
infected, but in different degrees, after which the extreme nervous 
ramifications take the infection. 

It remains still for us to mention other alterations of the skin 
met with in anesthetic leprosy and constituting the most common 
cases. 

This has much interested the investigators. 

In general, the parts in which these alterations are found are 
without pigment, glossy, lustrous, delicate, and the field of the micro- 
scope ; all the layers and formations of the skin show signs of atrophy; 
no bacilli are found in the cuts made in those parts, and the fine ner- 
vous ramifications show themselves degenerated and wrinkled. This 
atrophic skin has in our opinion simply an indirect relation with the 
leprous alterations ; it is the result of an alteration produced by the 
specific process of the lepra or any other process, inflammatory or 
otherwise, and manifesting itself in fibres of nervous trunks situated 
‘on points more or less distant from the manifestations with which we 
are now occupied. We must remember that these fibres possess vaso- 
motor and trophic powers. 

The modifications existing in the skin altered by lepra depend 
then on two influences: one, the irritative action of the infecting 
bacillus, which causes formation of pigment, hyperemias, prolifera- 
- tions, and formation of conjunctive tissue and cells of granulation ; 
the other, the stopping of nervous influence, shown by atrophy. 
These two processes may develop simultaneously in the same subject 
on divers points, and thus produce the polymorphy of the skin-alter- 
ations, which we usually observe in lepra. 

Let us now direct our attention to the modifications of the ner. 
vous trunk. All the nervesare not affected with the same frequency ; 
on the contrary, lepra shows marked preference for some of them, for 
the cubitals, medians, radials, peroneals, posterior tibials, and facials. 
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The study of these leprous alterations in the nerves has been the 
labor of predilection of the investigators during these last decades ; 
the principal subject of study was the cubital nerve, which is the one 
generally attacked. It was found that the nerve is not affected in its 
whole extent, but only in some parts, and especially in those most 
exposed to traumatism, for instance, the articulation of the elbow, 
between the condylus externus and the olecranus. The morbid affec- 
tion extends a little above and a little below, reaching in the cubital 
nerve an extension of about six centimetres ; in the other parts the 
nerve shows no special alteration, neither peripheric nor central, put- 
ting aside what we have already said as to the extreme ramifications. 
In the parts affected the nerve shows in its configurations divers as- 
pects, which vary from small thickenings, fusiform or nodulous, to big 
swellings, diffused, simulating real tumors. 

Passing the finger over the skin, the nerve is felt as if it were a 
thick string, and in its sections there appears a great change of color ; 
the exterior, which was white, passes to a color more or less maroon, 
and even black. Examined under the microscope, the neurilemma 
shows itself much thickened, and in the interstitial substance of the 
nerve there is found a compact agglomeration of cells. Finally, the 
perineuritic and neuritic processes sketch themselves perfectly. Ob- 
serving the details we can distinguish in every primitive nervous fibre 
a central zone and another peripheric; in the central zone we recog- 
nize the remnants of the destroyed cylinder-axis and the degenerate 
myelina, and even Schwann’s vagina very often also destroyed. We 
observe here also the concentric formations, repeatedly described in 
these last years like the different layers around an onion, and which 
are considered by Langhans as endoneuritic neoformations. These 
are identical with the leprous granulation tissue, and contain bacilli 
in abundance. Marestang saw also in these central zones very distinct 
vacuoli occupied in the periphery by bacilli. Marestang attributes the 
formations of these vacuoli to a gliomatose degeneration. 

The peripheric zone is formed by an abundance of conjunctive 
tissue, leprous and interstitial, which approaches the fibres and also 
the nervous trunk; there the bacilli exist in as much abundance as in 
the true leproma. 

We must also mention that there are cases with neuritic granu- 
lations, in which, however, the swelling is not so pronounced, and in 
which the bacillus is not found; under all other points of view 
these nerves have the same aspect as the nerves altered by the 
leprous processes. 

We have then anatomically verified in the large nervous trunks the 
existence of interstitial neuritis, simple and specific ; in the peripheric 
extremities the progressive destruction of the delicate terminations 
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of the nerves, caused by the propagation of the skin-disease, either 
originally through the bacillus, or secondarily by the atrophy produced 
by the alteration of the nervous trunk, in its most central parts. 

If these neurites, of ascendent and descendent form, involved 
the nerve in its whole extension, comprised between the two affected 
parts, it would be easy to understand the manner in which these 
alterations are produced ; but between the periphery and the trunk 
there is a certain extension which is generally still healthy, or at least 
shows itself so to our present means of investigation. By the general 
course of lepra we can perhaps understand how, in these cases, the 
bacillar infection of a nerve in its periphery may affect the same nerve 
in a more central part without the intermediate part being involved, 
as is very often observed in the cubital nerve. It is possible that the 
infection is produced directly on the two points without one having 
anything to do with the other; besides, these facts can be perfectly 
well explained by metastasis. 

The leper is frequently attacked with fever, which shows itself 
by its course to be a fever of infection; as to effects, it is generally 
associated with the appearance of new formations, and it disappears 
when these new formations have reached their complete development. 
This accident is generally accompanied by violent pains, especially 
in the traject of the nerves, which in cases of lepra are frequently at- 
tacked. When this accident is over, one may observe a greater thick- 
ness of the nerve, and soon after there appear anesthesia and the 
other symptoms of nervous infection. 

Koebner and Thoma found the lepra bacilli in the blood, and 
consequently a metastatic affection of the nerves is nothing marvel- 
lous; however, one might object, Why can certain nerves be affected 
by metastasis and not the brain, the spinal cord, and other territories 
of the nervous system? At the present time it is difficult to answer; 
we can only, now, mention the same facts verified in the infection by 
lead, by the diphtheritic bacillus, etc. 

How shall we explain the degeneration ot accompanied by the 
bacillus, and the interstitial neuritis ot /eprous of the nervous trunk, 
when the propagation of the disease is not made through the nerve 
which seems to remain healthy? Weare not yet able to explain ina 
satisfactory manner ; but we are disposed to think that there happens 
in these cases,as in divers nervous affections, a functional perturba- 
tion or a toxical influence of the bacillus, as happens in other poly- 
neurites. Besides, do not we know that in the polyneurites it is very 
common to observe alterations in the nervous system, appearing in 
points distant and irregularly situated without that it can appeal to the 


propagation through the nervous traject. 
(TO BE CONTINUED.) 
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A CASE “OF ELECTRIC) SHOCK OF VIWG. THOUGANL 
VOLTS; WITH RBCOVERY. 


By Joan J. Givsripe, M.D., 


Resident Physician St. Agnes’s Hospital, Philadelphia. 


‘I am indebted to Dr. William J. Taylor for the privilege of 
reporting the following case: 

On the morning of April 21, 1896, G. B., male, aged 27 years, 
was brought to St. Agnes’s Hospital with the history of having come 
in contact with a telephone wire charged with electricity from an 
electric-light wire carrying 2000 volts. . 

He was walking ona tin roof, wet by the rain of the previous 
day, when he came in contact with the live wire, which was about 
five feet and a half from the roof. He was caught on the nose by 
the wire and the entire circuit passed through his body, rendering 
him unconscious, and when found was rolling around like a ball on 
the roof. The same current struck his father a short time before, 
killing him instantly. | 

On admission, which was less than twenty minutes after the 
accident occurred, he was unconscious, and in a state of cerebro- 
spinal convulsions, with legs and arms flexed, considerable jactitation, 
reflexes markedly increased, skin warm and dry, breathing acceler- 
ated, pulse 140 per minute and pupils normal. The temperature was 
not taken because of the violent movements. 

He was given twenty grains of chloral by the mouth, the dose 
being repeated every ten minutes with but little effect until he had 
taken sixty grains, when he commenced to show signs of its action, 
the convulsions almost disappeared, and he rested more quietly. 
He was then given whiskey, one fluidounce, as a heart stimulant. 
His temperature was now 97.4° F. in the axilla, respiration 20, 
and pulse 100 per minute, full and strong. After an interval of 
twenty minutes he again showed considerable violence and had a 
number of convulsions. He was given twenty grains of chloral. 
After this he rested quietly and was in good condition, regaining con- 
sciousness about five hours later. On regaining consciousness he 
complained of being weak, of soreness and stiffness of the muscles, 
and of considerable headache. His mind was a complete blank, as he 
had not the slightest recollection of anything that had occurred for six 
hours previous to the accident. He slept for about three hours, on 
awakening feeling much improved. He did not vomit or have any 
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involuntary discharges, and was so much improved that he was taken 
home in the ambulance the same afternoon. 

The only lesions on his body were a burn of the second and third 
degrees of the entire nose, where his face came in contact with the 
wire, and two abrasions of the scalp. 

He was kept in bed for two days, and on April 26 had no bad 
symptoms, but slight deafness. 

On the pathology and treatment of these cases very little is 
written. Hedley’ states that death by the circulating currents of 
commerce occurs in one of two ways: (1) by actual lesions or de- 
struction of tissues and (2) by arrest of respiration by asphyxia. 
In the former, death is actual, and nothing can restore animation, and 
in the latter death may be, and often is, only apparent, recovery still 
being possible, and even probable, by a timely resort to artificial res- 
piration, and if, by movements of the arms, it is a failure, what is 
known as the “ Laborde” method should be tried. This is the rhyth- 
mical traction on the tongue. He cites a case where 4500 volts 
accidentally passed through a man’s body, and artificial respiration 
was not commenced for over half an hour after the accident, and the 
man recovered. 

The cause of asphyxia is supposed to be due to the elevation of 
temperature brought on by the tetanic muscular contractions. There- 
fore, controlling the contractions would prevent any possibility of 
the failure of respirations and the indication for treatment would be 
to administer cerebro-spinal sedatives. Chloral was selected in the 
above case, on account of its promptness, and cerebro-spinal action. 
Some of the other anti-convulsants might have fulfilled the same 
indication, but, as the condition was one of intense excitement of the 
central nervous system, it required a drug powerful and permanent in 
its effects. 

The anesthetics would be but temporary in action and bromides 
would have to be given in large doses, and the action would be slow. 





BLINDNESS IN SCANDINAVIA. 


Tue British Medical Journal summarizes, in its issue of Decem- 
ber 14, statistics, which have been collected by Widmark, regarding 
blindness in Scandinavia. These show that Denmark had in 1890, 
for every 10,000 inhabitants, only 5.3 blind, Sweden, 8.3, Norway, 12.8, 
Finland, 15.5. Compared to other European countries, Portugal and. 
Russia stand highest, with 20 blind persons for every 10,000 inhabi- 
tants, and Holland lowest with only 4.5. 


1 Lancet, 1894. 
45 


MEMORANDA. 





SCARLET FEVER NOTES. 


(1) PHYSICIANS may carry the germs long distances, and become 
themselves foci of infection. 

Three days after a professional visit to a child, 2% years old, sick 
two days of scarlet fever, and living two miles from my office, my own 
child, aged 3 years, was stricken with the disease. Subsequently my 
two other children were affected. There was no other source of con- 
tagion. 

(2) Immunization by blood-serum inoculation, as in diphtheria, 
is not permanent. 

A boy, 7 years old, being attacked with scarlet fever, I took blood- 
serum froma blister on the chest of his brother, who had had the 
disease two years previously, and inoculated it in the arm of his 
brother and sister, who had not had the disease, to protect them. 
None of the family was isolated. Another brother not thus protected 
was stricken. The two inoculated ones escaped; but two years later 
when again exposed to the disease both took it. 

(3) Very low temperature prevents development of the germs. 

A child, 6 years old, whose brother was sick of scarlet fever, was 
taken one very cold day from New York to Brooklyn by the ferry. 
The thermometer registered three degrees below zero. That same 
night profuse scarlet eruption appeared, but only on the parts of the 
body well protected by the clothing. Those parts which had been 
freely exposed to the air—face, neck, hands, and legs to the knee— 
were not affected. At no period of the disease was there any erup- 


tion on them. 
ALBERT S. ASHMEAD, M.D. 


A PLASTER-OF-PARIS DRESSING SHEAR. 


THE accompanying cut represents one-third actual size of shear. 
The lower blade is short and small that it may readily pass between 
the dressing and underlying parts. Its cutting surface is three- 
quarters of an inch. The upper blade is one and a half inches on the 
cutting surface, which is of a circular form. The fulcrum, being 
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placed above the plane of the cutting surfaces, causes the upper 
blade to cut with a drawing movement, which makes it cut the 
heaviest dressing with ease. 

The instrument is advanced into a heavy and close-fitting plaster 
dressing, and over bony prominences by raising the handles closed 
after cutting, when the heel of the lower blade raises the dressing 
and separates the cut edges, making ample room. The teeth are to 
prevent the upper blade from slipping or revolving in cut, and to act 





as a fulcrum when the handles are raised, otherwise the shear would 
revolve in cut and the beak of the lower blade would press into the 
parts beneath. It not only facilitates the labor of the surgeon, but 
adds greatly to the comfort of the patient in the removal of a plaster- 


of-Paris dressing. 
HowarpD REED, Pu.G., M.D. 


Assistant Surgeon to the Orthopedic Dispensary, 
University of Pennsylvania. 








NEw OPERATIONS FOR THE CURE OF UTERINE FLEXIONS. 


Nourse describes a new operation for the radical relief of uterine 
flexions. He splits the cervix transversely up to the angle of flexion, 
then straightens the uterus and sews the severed cervix together in 
the straightened position. The lip which corresponds to the con- 
vexity of the flexion then slightly overlaps the other at the os ex- 
ternum; but Nourse states that this projection disappears in a few 
months. The author believes this operation practicable for all cases, 
except those in which there is pus in the pelvis. He reports three 
cases of uncomplicated flexion in which the operation was successful. 


—Boston Medical and Surgical Journal. 


ALUMNI NOTES. 


COMMENCEMENT WEEK. 


COMMENCEMENT week will be more than usually interesting this 
year, and probably none of the days will be more attractive to the 
members of classes that have graduated from Pennsylvania than 
Alumni Day, which is to be given over to the reunions of old class- 
mates and the glorification of their Alma Mater. Alumni Day will 
occur on Wednesday, June 10. In the morning there will be a meet- 
ing of the General Alumni Society of the University of Pennsylvania, 
—the first since its organization. From the present outlook it would 
seem as if our graduates will be much surprised by the steady growth 
of this infant society and will take much pleasure in listening to an 
account of the good work that it has already accomplished for Old 
Penn. Following this meeting there will be in the library of Hous- 
ton Halla luncheon served without charge to all graduates or mem- 
bers of graduated classes. That this entertainment will be of more 
than ordinary interest is shown by the strenuous efforts that are 
being put forth by the committee representing the general society. 
In the first place, special committees of the following classes in all 
departments have been appointed, whose duty it will be to see that 
the members of each class attend in a body; 1893, 1881, 1876, 1871, 
1866, 1861, and 1855. Of course, all other classes are urgently re- 
quested and are expected to attend, but the above-named are speci- 
fied, as they represent the classes graduating every five years previous 
to 1876. Last year at least 400 sat down to the luncheon, and it is 
hoped that this year will see that number nearly doubled, 


APPOINTMENTS. 


Dr. Jupson DALAND has been elected professor of diseases of 
the chest in the Philadelphia Polyclinic. 

Dr. Robert S. McCombs, of the class of ’68, has been appointed 
surgeon of the Union Traction Company of Philadelphia. 


Dr. CHARLES A. L. REED, of Cincinnati, has been selected by 
the European Committee on Organization of the International Peri- 
odical Congress of Gynecology and Obstetrics, as honorary president 
of the meeting of that body, to be held in the city of Geneva, 


Switzerland, the first week in September of this year. 
728 i 
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FUNDS FOR THE UNIVERSITY. 


Provost Harrison has received during the past month contri- 
butions amounting to $40,000. Of this amount $10,000 is to go to 
the dormitory fund and the other, $30,000, to the general fund for the 
needs of the University. 


SUMMER SCHOOL oF CHEMISTRY. 


To teachers and to others interested in chemistry, the University 
of Pennsylvania will again offer this year, the following courses to 
extend from June 24 to August 5: general elementary chemistry, 
consisting of daily lectures with laboratory exercises; qualitative 
analysis—laboratory exercises with conversational lectures; volu- 
Metric and gravimetric quantitative analysis; organic chemistry— 
lectures and laboratory practice in the preparation of typical com- 
pounds with analysis; analysis of food stuffs. 

The laboratories will be in charge of competent instructors, and 
will be open daily from 9 a.m. to 5 p.m. The fee for each course will 
be $25.00, payable on entering. An additional charge of $10.00 is 
made for material consumed by the student, and a deposit of $5.00 is 
required to cover breakage. 

ERRATUM. 


THE physician-in-charge of the Easton (Pa.) Hospital is Dr. 
Henry D. Michler instead of Dr. Henry D. Miller, as printed on page 
657 of the May issue of the MAGAZINE. 


NECROLOGY. 


Dr. Grayson MALiet-PreEvost died in Philadelphia on May 1, 
1896. He was the son of General Andrew Mallet-Prevost, and was 
born in Philadelphia in 1823. He received his medical degree from 
the University of Pennsylvania in 1844. Entering the army as a sur- 
geon, he was stationed at West Point, but when the Mexican war 
broke out, he went to the front and served on the staff of General Wool. 
During the latter part of the campaign he was chief surgeon of one 
of the main divisions of the army. After the war he practised his 
profession in the city of Zacatecas, Mexico, and married Marianita 
Cosio, daughter of Severo Cosio, governor of the state of Zacatecas. 
In 1866, he returned to Philadelphia where he remained until 1878, 
when he left to resume his practice in Zacatecas. Dr. Prevost had 
been in failing health two or three months, and about three weeks ago 
he came from Mexico in order to have the advantage of greater med- 
ical skill. He was taken to the Presbyterian Hospital in this city in 
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order to undergo an operation, but he never rallied sufficiently from 
the strain of the journey to permit of its being performed. 


Dr. Epcar H. STeeEr died in Atlantic City, N. J.,on May 17, 
1896. He was born in Maryland thirty-four years ago. He was 
graduated with the highest honor from the Medical Department of 
the University of Pennsylvania in 1884, and was subsequently elected 
resident physician in the Philadelphia Hospital. After a year’s ser- 
vice in that institution he resigned to accept the practice of Dr. T. 
S. Bartram, in Philadelphia, which, however, he was obliged to relin- 
quish about one year ago owing to ill health. Several weeks ago he 
went to Atlantic City with the hope of improving his health, but 
death came suddenly. 








SEMI-CENTENNIAL OF THE AMERICAN MEDICAL ASSOCIATION. 


AT a meeting of the Philadelphia County Medical Society held 
April 15, a committee, consisting of Drs. John B. Roberts, James C. 
Wilson, and William M. Welch, was appointed to urge the members 
of the American Medical Association to favor the holding of a semi- 
centennial celebration of its organization. The Society also in- 
structed its delegates to invite the Association to hold the meeting 
of 1897, which will be the semi-centennial, in the city of Philadelphia. 


TREATMENT OF CERTAIN OBSTINATE HEADACHES. 


M. GALLIARD calls attention to a form of headache which is dis- 
tinguished from migraine and syphilitic cephalalgia by its continuity, 
absence of nausea and vertigo, and its cessation at night. It is gen- 
erally limited to the forehead, rarely to the vertex, occiput, or tem- 
ples. It generally survives any coincident disorder of the primze viz 
that may exist, and is distinct from the persistent headache of neuras- 
thenia, which, however, it resembles in its resistance to ordinary rem- 
edies. M. Galliard claims to have successfully treated a certain num- 
ber of these cases by the exhibition before breakfast of 0.10 gramme 
(134 grains) of calomel for six consecutive days. On the third or 
fourth day diarrhea sets in with some colicky pains. The gums are 
carefully watched. The headache generally disappears ; but, should 
it persist, a similar six days’ course is resumed after the lapse of a few 
weeks. — Universal Medical Journal. | 


EDITORIAL. 





SPINAL PARACENTESIS. 


TuHeE knowledge of the fact that a free communication exists 
between the subarachnoid spaces of the brain and spinal cord through 
the foramen of Magendie led Quincke, of Kiel, in 1891, to puncture 
the spinal membranes in order to withdraw a portion of the cerebro- 
spinal fluid in cases of hydrocephalus, as a substitute for tapping the 
lateral ventricles. Later, he employed the procedure in cases of 
meningitis of whatever form, with the view of relieving intracranial 
pressure. At the time of his first report, in 1891, Quincke had per- 
formed spinal paracentesis twenty-one times on ten patients. Two 
years later, Ziemssen reported a number of cases so treated. In 
some instances he withdrew as much as ninety cubic centimetres of 
fluid without unfavorable results. As might be expected, from the 
nature of the diseases that give rise to the conditions in which this 
measure would be applicable, Quincke’s operation has not proved to 
be a therapeutic agent of great value. It is said, however, to have 
afforded considerable relief in some cases, particularly in those 
suffering from acute serous meningitis. 

The Boston Medical and Surgical Journal, January 23 and 30, 1896, 
contains an extended review of this subject, and Jacoby has added a 
valuable contribution to this subject (ew York Medical Journal, De- 
cember 28, 1895, and January 4, 1896), in which he describes thirty-five 
cases, embracing a variety of conditions subjected to spinal puncture. 
He notes that in one case the headache accompanying a brain-tumor 
was relieved, and the pulse and general condition was improved in cases 
of meningitis. Goldschisder reports the case of a child suffering 
from symptoms similar to those of meningitis that was cured after 
withdrawing eighty ounces of cerebro-spinal fluid. Freyhan records 
the case of a man, 20 years of age, who presented the characteristic 
symptoms of tubercular meningitis, going on to paralysis and coma. 
Two punctures were made at different times. The fluid in each 
instance showed the presence of tubercle bacilli. Improvement 
began after the first puncture, convalescence being established. 
Fiirbringer records the case of a patient with right hemiparesis, 


headache, dizziness, and double-choked disks apparently cured by 
hoe 
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spinal puncture. Gaibissi reports a case of tubercular meningitis in 
which the headache lessened, the subcultures ceased, and the pupils 
became more active to light. 

It must be admitted in the cases that recovered and in those 
that died, in which no autopsy was made, that the diagnosis will 
remain uncertain. On the other hand, we are irresistibly led to be 
less dogmatic in pronouncing these conditions incurable. 

Lichtheim, Fiirbringer, Jacoby, and others have employed spinal 
paracentesis for the purpose of diagnosis, especially between the 
serous, tubercular, and purulent forms of meningitis. It is also a 
useful means of determining the degree of pressure existing in the 
cerebro-spinal cavities and of detecting the presence of hemorrhage 
the various forms of micro-organisms, and other pathological con- 
stituents of the fluid. The force with which the fluid flows from the 
needle will give an approximate idea of the amount of pressure 
that exists, but as Quincke considers this a very important point to 
determine accurately, he prefers to connect the needle with a ma- 
nometer. Under the normal pressure the fluid flows from the needle 
drop by drop, while under abnormal tension it escapes in a stream 
with more or less force. 

The presence of blood in the fluid withdrawn, if not due to in- 
jury of a vein in introducing the needle has led to the detection of 
ventricular hemorrhage. that otherwise would have been very difficult 
of diagnosis. Meningeal hemorrhage may also be thus detected. 

Lichtheim observed micro-organisms in the fluid withdrawn in 
three cases of purulent meningitis and in four cases of tubercular 
meningitis. Gaibissi found streptocci and Frankel diplocci. Fuir- 
binger’s statistics show that tubercle bacilli were found in twenty- 
seven of thirty-seven cases of tubercular meningitis (73 per cent.), 
the result having been confirmed by autopsy. In Gaibissi’s cases 
referred to above, twenty-five cubic centimetres of the cerebro-spinal 
fluid injected into a guinea-pig caused its death from tuberculosis. 

Regarding the significance of other abnormal constituents of the 
cerebro-spinal fluid, but little is known. Normally, albumin is said 
to be absent. Quincke states that the presence of a comparatively 
large proportion of albumin indicates a recent inflammation, and 
Lichtheim found that the fluid contained less albumin in cases of 
brain tumor than in those of abscess of the brain and of meningitis. 
More than I per cent. of albumin would point to inflammation rather 
than tumor. Lichtheim found sugar in all cases of brain-tumor ex- 
amined, but only rarely in tubercular meningitis. It is said, however, 
that the normal fluid contains a substance that reduces Fehling’s 
solution. 


Editorial. 733 


The needle employed for spinal paracentesis should be at least 
eight centimetres in length, and should have a calibre large enough 
to permit of the ready exit of the fluid if it be purulent. The cord 
terminates at about the first lumbar vertebra, below which are the 
branches of the cauda equina. The aspiration is made between the 
third and fourth or fourth and fifth lumbar vertebrez, about five milli- 
metres from the median line, to avoid the resisting interspinous liga- 
ment. The patient should be in the sitting posture, with the trunk in- 
clined forward in order to obtain as much separation of the vertebrz 
as possible. The most rigid antiseptic precautions having been car- 
ried out, the needle is gradually introduced until the cerebro-spinal 
fluid begins to flow, the distance being from two to eight centimetres, 
according to the age and build of the patient. The fluid should be 
allowed to flow from its own pressure and not by aspiration, as by the 
latter, agonizing headache has been produced. The quantity to be 
withdrawn depends upon the condition present and’ the object to be 
secured. Caillé gives the following directions for tapping the spinal 
canal: After locating the third and fourth lumbar vertebra, place the 
middle finger of the left hand on the spinous process of the third and 
the index-finger on the spinous process of the fourth lumbar vertebra, 
pressing firmly upon the bone. Next, mark with the nail of the 
right index-finger midway between the two fixed points, and punc- 
ture directly in the middle line with a large-sized hypodermatic needle, 
attached to its syringe, which is to be used as a handle only, and not | 
for the purpose of aspirating. No undue force should be employed, 
as the needle readily enters the spinal canal when the syringe is to 
be unscrewed and the fluid allowed to flow into a sterile bottle. After 
performing this operation, Ziemssen has introduced a weak solution 
of iodine, but the result is not stated. } 

The puncture itself is without danger if performed antiseptically, 
but the possibility of spreading a cerebral meningitis to the spinal 
membranes must be borne in mind. 

Dr. Jacoby summarizes the present status of lumbar puncture as 
follows: Cerebro-spinal fluid can be removed easily from the sub- 
arachnoid sac of the spinal cord and from the cavities of the brain. 

Therapeutically, it is only of direct value as a palliative through 
the reduction of increased pressure; it may, perhaps, prove of more 
service indirectly as the first step to local treatment of the cord and 
brain. 

Diagnostically, it possesses great clinical advantages in the 
detection of the various inflammatory affections of the cerebral mem- 
branes and in the recognition of intraventricular hemorrhage as well 
as of hemorrhage within the spinal canal. 


MEDICABRY PROGRESS: 


MEDICINE. 


UNDER THE CHARGE OF 
WILLIAM PEPPER, M.D., LL.D., anD JAMES TYSON, M.D., 
ASSISTED BY 


M. HOWARD FUSSELL, M.D., AND A. O, J. KELLY, M.D. 


THE NATURE AND TREATMENT OF EXOPHTHALMIC GOITRE. 


STARR (Medical News, April 18, 1896) calls attention to the theory accounting 
for this disease first proposed by Mobius, namely, that exophthalmic goitre is 
due to hyperactivity of the thyroid gland. 

The symptoms of myxedema and exophthalmic goitre are thus contrasted. 


Myxedema. 


Atrophy of thyroid or its destruction by 
goitre. 

Marked tendency to abnormal heaviness 
of the eyes. 

Slow pulse which is small and high ten- 
sion. 

Skin thickened; hair falls out; nails 
thickened and rigid. 

Temperature depressed. 

Dull condition of mind. 


Exophthalmic Gottre. 
Swelling of thyroid. 


Eyes abnormally wide open. 

Rapid pulse which is full and large. 

Skin soft and fine; hair stimulated; nails 
grow rapidly. . 


Temperature often raised. 
Mentally alert. 


As myxedema is due to an absence of thyroid secretion, exophthalmic goitre 
may be reasonably ascribed to an excess of this secretion, and this hypothesis 
receives confirmation from the symptoms of poisoning by thyroid extract, —which 
are: (1) Rise of temperature; (2) increased rapidity of pulse; (3) burning sensa~ 
tion and flushing of skin; (4) rapid emaciation; (5) mental excitement; (6) 
exophthalmus. 

If this theory be true, the treatment of exophthalmic goitre by thyroid extract is 
the worst possible that can be employed, for it is administering a substance of 
which there is already too much in the system. 

He concludes: 

(1) It seems probable that the symptoms of exophthalmic goitre are due to an 
excess of thyroid juice of either a normal or abnormal character circulating in the 
blood and acting directly on the vasomotor nervous systems and upon the muscles 

(2) The best treatment of the disease is either to arrest the secretion of the 
gland or remove the gland from the body. 

He cautions, however, against indiscriminate removal of the gland, because of 
its fatality and because the disease is sometimes cured by other means. 


(PEN 
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THE RELATION OF THE XEROS BACILLUS IN THE DIAGNOSIS OF DIPHTHERIA. 


SHANZ (Lerliner klinische Wochenschrift, March 23, 1896) states that the Xeros 
bacillus which is found so frequently in the conjunctival sac is morphologically pre- 
cisely similar to Loffler’s bacillus. Its cultures appear the same exactly. It differs 
from the pseudo-bacillus in several particulars just as does Léffler’s bacillus. 

He found that a guinea-pig inoculated with a pure culture of the Xeros bacil- 
lus was sick for three days, but fully recovered by the fourth, but this is no greater 
difference than the authorities attribute to the true diphtheria bacillus with different 
grades of virulence, and believes that the Xeros bacillus is identical with the diph- 
theria bacillus that has lost its virulence. 


Two CASES OF PURPURA. 


CLAUDE (Des Maladies del Enfance, March, 1896) reports the following cases: 

CasE I.—Child, 13 months old, observed with a broncho-pneumonia of long 
standing. During an acute attack purpuric spots appeared which became necrotic 
at the centre. Virulent pneumococci were found in the blood. The patient died. 

CASE II.—A boy of 14 years ate indigestible food, was seized with malaria, 
digestive troubles, and purpuric spots all over body with a tendency to necrosis. 
Blood contained no bacteria. The recovery was complete after a relapse of the 
cutaneous purpura. These two cases serve to illustrate two classes of purpura, 
the one with an infectious origin, the other toxic. They also prove that purpura is 
not a uniform disease, and that there is no micro organism peculiar to it. 


“ DIAPHRAGM PHENOMENON.”’ 


Moritz Lirren (ew York Medical Record, December 28, 1895) again calls 
attention to observations published in Deutsche medicinische Wochenschrift for 1892, 
No. 13, on visible movements of the diaphragm. The writer claims that if the 
chest and abdomen of a patient be stripped, the patient laid on his back with his 
head slightly raised, and facing a bright light, the observer standing with his 
back to the light, and the patient made to take a deep inspiration, a distinct shadow 
can be observed at an acute angle with the ribs and descending with the inspiration. 
When the patient expires the same shadow can be seen to ascend to its original 
point. The excursion of this shadow is on an average of two and a half inches. 
He claims that it can be seen by any one who makes the trial, and is of great value 
in determining the expansion of the lungs. It is of especial value in deciding 
whether one lung descends more than the other. 

The reviewer has so far been unable to verify these observations. 





ANTISEPTICS IN THE TREATMENT OF INFANTILE DIARRHEA. 


FENWICK (British Medical Journal, December 21, 1895) divides the antiseptics 
used in diarrhea into two groups, the soluble and insoluble. The members of the 
insoluble group remain unchanged in the upper bowel and stomach and only be- 
come changed in the intestine and exert their influence there. 

He has used the antiseptic treatment in over 500 cases of digestive disorders of 
children, and has not once had to resort to astringent drugs or to opium. On the 

-other hand, cases in which these drugs have been used without effect, have readily 


yielded to the antiseptic treatment. 
It is in cases of chronic diarrhea due to fermentation where the systematic 
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treatment by antiseptic drugs is of the greatest value. For this latter condition he 
uses resorcin in the dose of three grains every four hours for infants only a few 
weeks old. é‘ 


RESEARCH ON ANTIPHTHISIN (KLEBS). 


BALDWIN (New York Medical Record, December 21, 1895) has made an ex- 
perimental research in the Saranac Laboratory for the study of tuberculosis on the 
above substance. He prepared it as directed by Klebs, and then tested its efficiency 
upon culture tubes and animals, and arrived at the following conclusions: _ 

(1) Antiphthisin prepared according to Klebs’s published method, is practically 
highly diluted tuberculin, and its physiological effects, when given in sufficient 
doses, is the same as tuberculin. 

(2) Antiphthisin possesses, under the conditions stated above, no germicidal 
power on the tubercle bacillus, which can be demonstrated 7” vitreo. 

(3) When applied to animals, neither tuberculocidin nor antiphthisin had any 
curative influence over the course of experimental tuberculosis in the guinea-pig. 





TREATMENT OF DIPHTHERIA. 


SCHWARTZ (Wiener klinische Wochenschrift, No. 43, 1895) has used the fol- 
lowing preparation by insufflation into the pharynx for several years: 


BR Sozoiodol of soda, 9; 
Sugar, I. 


A small amount of this powder is blown into the pharynx every four hours. A 
simple roll of paper is used for an insufflator, the paper being afterwards burned. 
Internally he uses either one-half per cent. to three-fourths per cent. solution of 
chloride of calcium, or the extract of nux vomica. 

In children under 2 years the following mixture is used: 


B Sozoiodol of soda, 3; 
Flour of sulphur, 6; 
Sugar, I. 


Experimentally the sozoiodolic acid is extremely deadly to the diphtheria 
bacillus, sozoiodol of mercury being efficient in the proportions of 1 to 10,000. 

The treatment is said'to be entirely harmless, and is urged to be used in con- 
junction with the serum treatment. 


ENORMOUS HEART HYPERTROPHY. 


OSLER (Archives of Pediatrics, January, 1896) records two cases which were 
first diagnosed as primary disease of the mitral valves, in which the symptoms were 
due to adherent pericardium and consequent proliferative peritonitis with peri- 
splenitis and perihepatitis. 

CASE II, which is reported somewhat in detail, was a girl who was admitted to 
hospital with orthopnea, anasarca, cyanosis, and extreme ascites. She was at once 
tapped and three quarts of liquid removed. There was enormous hypertrophy of 
the heart, no thrill, and a loud-blowing systolic murmur transmitted to the axilla 
and tothe back. The case was at first regarded'as one of mitral regurgitation. 
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There was marked cyanosis of hands and feet which persisted to the end. The 
case was under observation for almost three years, and the abdomen was tapped 
during that period 121 times. 

Some time before death fibroid nodules were observed about the elbows, 
knuckles, and wrist. A peritoneal friction also developed, and the true condition of 
proliferative peritonitis was suspected. 

At the autopsy the peritoneum was thickened and covered by fibrous nodules. 
There was marked adhesion between the spleen and liver with the surrounding 
tissues. The heart was enormous, measuring six inches from tip of appendix to 


vena cava. All the cavities were greatly enlarged. The pericardium was adherent. 
The valves were normal. 


THE EARLY DIAGNOSIS OF HUMAN TUBERCULOSIS BY SMALL DOSES OF 
TUBERCULIN. 


GRASSET and VEDEL (La Semaine Médicale, February 26, 1896). They made 
twenty-five injections in fourteen individuals. They used dilutions of 1 to 5000 and 
1 to 2000. Of this they used twoto three-tenths of a milligramme for the first in- 
jections, and one-half a milligramme for the subsequent injections. Observations 
of the temperature were first made for a few days and the injections then made 
with all due care. They have never had any bad results. 

The conclusions arrived at are the complete freedom of danger in such injec- 
tions, in no case was the reaction especially inconvenient. A negative result from 
these injections in the presence of wudoubied tubercular lesions can be accounted 
for either by the lesion being healed or the amount of poison in the body being so 
great that the minimum doses do not excite a reaction. 


THE SIGNIFICANCE OF HYDROCHLORIC ACID IN THE STOMACH. 


SCHIELE (St. Petersburger medicinische Wochenschrift, No. 19, 1895), after a 
careful review of the literature of the subject and a number of experiments, comes 
to the following conclusions: 

(1) Free hydrochloric acid is worthless in the process of digestion. It appears 
after the stomach has fulfilled its functions. 

(2) The union of the hydrochloric acid with albumin and the formations of a 
serum albumin is a necessity for the action of pepsin upon albumin. 

(3) The peptonization of albumin is a secondary function of the stomach. 


SYPHILIS AND LOCOMOTOR ATAXIA. 


Erp (Berliner klinische Wochenschrift, No. 11, 1896) makes a statistical report 
regarding the etiological bearing of syphilis to locomotor ataxia. He excludes 
women and persons of the lower classes, and reports 200 cases of tabes affecting 
men of the upper class, of whom 185—9214 per cent.—had a history of previous 
syphilitic infection ; 6134 per cent. had positive secondary symptoms; 31 per cent. 
chancre without apparent secondary manifestations. Of the fifteen not infected, 
eleven had suspicious histories: repeated attacks of gonorrhea, strictures, buboes, 
miscarriage of wife, leukoplakia, syphilis of the father, etc. Of 200, only four were 

“ absolutely now syphilitic,” if one can so speak. Adding these 200 to a series of 
500 previously reported, his statistics are, 90.35 per cent. of 700 cases of locomotor 
ataxia with syphilitic history, 9.65 per cent. without such history. 
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ALBUMOSURIA. 


HARRIS (American Journal of the Medical Sciences, May, 1896), by a method 
for the details of which we refer to the original, has made many hundred examinations 
of urineina great variety of diseases, and has found products corresponding to the 
class albumose or proteose in all kinds of suppurative conditions, acute and chronic 
such as pelvic abscesses, appendicular abscesses. peritonitis, suppurative lymphaden- 
itis, subcutaneous suppuration, osteomyelitis, etc., and in the following infective dis- 
eases which he had an opportunity to examine : acute croupous pneumonia, la grippe, 
phthisis pulmonalis, diphtheria, typhoid fever, syphilis (one case secondary stage), 
and one case of septicemia of unknown origin. By growing micro-organisms on hydro- 
cele fluid free from albumose and peptone, and subsequently analyzing the contents 
of the tubes in which a growth had occurred, albumose was found in all without 
exception. As no albumose was found in control tubes, nor in tubes in which no 
growth had occurred, he of necessity concludes that the albumose was produced 
directly by the growth of the micro-organisms. The albumose is not an excretion 
of the micro-organisms, but is produced by the digestive action of the organisms 
upon the albuminoids (serum-albumin, globulins, fibrinogen, etc.) present in the 
fluid. The origin of the albumoses in the urine is thus explained: micro organ- 
isms invading the body develop in the rich albuminous fluids and tissues. In 
order to be able to appropriate the albumins to their own growth they digest 
them, thus producing various albumoses. Here, as in the higher forms of life, 
we find much larger quantities digested than are assimilated. The albumoses- 
being very diffusible, as soon as formed the excess is readily taken up by the 
blood, and eliminated by the kidneys, thus appearing in the urine. The digestive 
activity of the various different organisms varies considerably. At one time we 
find large quantities of albumose in the urine, again only the slightest trace. 
The amount of albumose present in the urine in any particular infection is to a 
certain extent an indication of the activity and severity of the disease. He has 
many times correctly diagnosticated suppuration in conditions which were very 
doubtful and uncertain by the detection of albumose in the urine. 

Albumosuria may be present in any condition or disease due to the action of 
micro-organisms within the body, and is thus simply indicative of an infective con- 
dition. A true peptone is rarely, if ever, found in the urine, the term peptonuria 
should be substituted by the term albumosuria. 


ARTHRITIS DEFORMANS IN CHILDHOOD. 


OSLER (Montreal Medical Journal, April, 1896) reports a typical case of ar- 
thritis deformans in a boy, aged 7 years. The child was well until he was about 3% 
years of age, when his ankles began to swell. He had not had scarlet fever nor 
rheumatism. From the onset to the time of observation, the swelling of the joints 
had been progressive. The head was held to the left and the chin could not be 
moved in the middle line. The neck was completely fixed and moved with the 
head and trunk. He could neither nod his head nor rotate it from side to side. 
From behind it was seen that there was much thickening about the spines and 
lateral processes, and the cervical vertebrz presented a solid mass. The temporo- 
maxillary joints were not affected. The left elbow-joint was uniformly enlarged 
and the tissues about it much thickened; the arm was semiflexed and could not 
be fully extended. The head of the radius seemed involved, and the movements 
of pronation and supination were very limited. 
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OXYCYANIDE OF MERCURY AS AN ANTISEPTIC. 


Monop and MACAIGNE (Revue de Chirurgie, 1895, p. 898) give the results of 
their investigations of oxycyanide of mercury in reference to its use as an antiseptic 
agent in surgery. They state that in the strength of 5: 1000 it acts as efficiently as 
1: 1000 bichloride-of-mercury solution in (1) hindering the development of cultures; 
(2) in killing developed cultures; (3) in sterilizing infected bodies. While no case 
of poisoning by its use has been observed by them they recommend that it be not 
used as an injection when the liquid is apt to remain in a cavity. Its advantages 
are summed up as follows: In solutions of 5: 1000 it has shown itself in the experi- 
ence of the laboratory to be as efficacious an antiseptic, if not more so, as the 
bichloride. 

Without possessing any more objectionable qualities than does the bichloride, it 
has, in addition, the advantage of attacking neither the hands of the surgeon nor 
the instruments. The oxycyanide of mercury may therefore be substituted for the 
bichloride in surgical practice. 


EXCISION OF THE TONGUE. 


J. O’CoNoR (New York Medical Journal, April 18, 1896) describes his method 
of excising the tongue for cancerous disease. The tongue is grasped with a pair of 
forceps—which are preferable to a thread— and drawn forward and upward so that 
the frenum is made tense and the floor of the mouth exposed. With a pair of blunt- 
pointed scissors the frenum is divided downward and backward, then the mucous 
membrane, and, if the cancer is situated far back, some fibres of the genio-hyo- 
glossi must be severed, also the attachments to the anterior pillars of the fauces. 
The tongue can now be drawn well outside the mouth. He agrees with Whitehead 
that it is unnecessary to bother about the small amount of hemorrhage resulting 
from the above procedure. A transverse incision is made with a sharp knife, if 
possible, an inch posterior to the cancer. This should not be so deep as to cut the 
lingual arteries and does not need the application of torsion forceps. The tongue 
is now seized with a large double-handled forceps, the blades of which pass across 
the tongue from one side to the other. The upper blade rests in the cut. The for- 
ceps is tightly locked and all bleeding stops. A lateral cut with angular scissors is 
next made behind the forceps on each side to the extent of a quarter the diameter 
of the tongue. An aneurism-needle with a strong double silk ligature is passed 
exactly in the median line behind and quite close to the forceps; the silk loop is 
grasped and divided, and the needle withdrawn. The ligatures are sunk into the 
tissue by sawing movements and tied one on each side, the forceps being then 
removed. The tongue is cut away and any superfluous tissue snipped off with 
scissors. This operation takes about ten minutes to perform. The advantages 
claimed for the method are, (a) the portion of the tongue posterior to the cancer is 
securely fixed and cannot slip back; (0) forward traction is secured, thus the opera- 
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tive field is kept easily in hand and well in view; (c) no respiratory or hemorrhagic 
difficulty takes place; (d) the fixed handles of the forceps serve as self-retaining 
mouth-retractors. 


THE AFTER-TREATMENT OF GASTROSTOMY CASES. 


GOLDING-BIRD (British Medical Journal, January 4, 1896), in order to avoid 
leakage of the gastric juice through the fistula established by gastrostomy devised 
the following plan: The stomach was attached tothe abdominal wall and then four 
days later a small opening was made into it toadmit a No.10 catheter. This open- 
ing was dilated with tents until a short piece of drainage-tube, the thickness of the 
forefinger, could be introduced and tied zz sztu. -The stomach walls—from mere 
physical reasons—contracted firmly around the tube, and from the time of its intro- 
duction there was no leakage. The tube only just projects into the stomach and 
about one inch externally. It is closed by a cork except at feeding time. 


RHINOPLASTY. 


JONNESCO (Revue de Chirurgie, 1895, p. 902) reports the case of a young man 
affected with diffuse hypertrophic acne of the nose which had resisted multiple 
scarifications. He removed the affected parts and did a total rhinoplasty by the 
Italian method. The flap was taken from the anterior portion of the arm, the pedi- 
cle being cuton the seventh day. The result obtained was excellent and the author 
thought that this should be the method of choice in these affections. It is superior 
to simple decortication, which leaves considerable deformity, and to other methods 
which leave disfiguring scars on the face. 


RESECTION OF MECKEL’S GANGLION FOR NEURALGIA OF THE FACE. 


GUINARD (Revue de Chirurgie, 1895, p. 903) advises that when a neuralgia of 
the face has commenced with the infraorbital nerve one should resect that nerve 
together with Meckel’s ganglion, and this even if the neuralgia later has affected 
the other branches of the trifacial. The removal of the Gasserian ganglion should 
never be practised as a primary step, no matter what the extent of the painful terri- 
toryis. One should not have recourse to it until after having tried the extracranial 
removal of the branches of the trifacial, operations much less serious and easier 
performed. The resection of the infraorbital nerve and ganglion of Meckel may 
result in the cure of painful areas beyond the district supplied by the nerve operated 
on. 


SUPRAPUBIC CYSTOTOMY. 


JONNESCO (Revue de Chirurgie, p. 931), from an experience of six cases, five 
for calculus and one for a stubborn hematuria of unknown cause, draws the follow- 
ing conclusions: 

(1) Suprapubic cystotomy is an easy operation to do; he has never wounded 
the peritoneum; the use of the Peterson bag is unnecessary. 

(2) Suture of the bladder is always indicated, if it is not profoundly altered and 
the urine purulent. Even if total union of the vesical wound is not obtained, there 
remains a small vesical opening instead of the large wound necessary to withdraw 
a calculus or explore the bladder. 

(3) Vesical fistulz close with great rapidity. 
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(4) The overflow of the urine into the space of Retzius is of no gravity and 
yields to simple lavage and drainage. 


(5) The suprapubic operation for stone is preferable to the perineal, even in 
infants of the earliest age. 
(6) The longitudinal incision is the best. The transverse cut of Trendelenburg 
is bad on account of the difficulty of a perfect approximation of the abdominal 
wound. 
(7) Suprapubic cystotomy is indicated in rebellious hematurias without appre- 
ciable cause (renal hematophilia), they cease immediately after operation. 


SUBCUTANEOUS WIRING OF THE PATELLA. 


BARKER (British Medical Journal, April 18, 1896) describes his method of 
operating for fracture of the patella. The ligature used is silver wire instead of 
silk. The operation is to be done at once on the entrance of the patient to the hos- 
pital, usually within twelve hours of the fracture. The method is not adapted to 
old cases, but only to recent ones. No splint is used, simply the dressings and 
massage and slight passive motion made immediately following the operation. He 
operates as follows: The field of operation is made aseptic and the lower fragment 
steadied between the operator's left finger and thumb while a narrow-bladed knife 
is thrust exactly through the middle of the upper attachment of the patellar liga- 
ment, with its edge upward cutting on the bone. When the blade has entered the 
joint it is withdrawn, still cutting on the lower edge of the lower fragment, and 
enlarging the skin wound upward to the extent of two-thirds of aninch. Through 
this opening a long stout needle is thrust into the joint behind both fragments and 
made to pierce the tendon of the quadriceps close to the upper edge of the upper 
fragment, exactly in the middle line. A knife is then entered along-side of the 
needle and a cut made downto the bone. A stout silver wire, the size of a No.1 
English catheter, is then threaded in the needle and withdrawn. The needle is 
unthreaded and passed from the lower to the upper opening between the skin and 
upper surface of the fragments. It is then threaded with the wire and withdrawn. 
The two ends of the wire emerging from the lower opening are then wrapped 
around a couple of rods to secure a firm hold, and crossed, drawn tight, and 
twisted three times. Before twisting, the blood should be squeezed out of the joint: 
The whole operation should not take more than five minutes. By this method a 
firm limb is said to be obtained with good flexion and extension and apparently 
bony union. In cutting off the wires, ends half an inch long should be left, which 
are to be passed back into the opening and spread out in the soft parts. 

The broken ends of the bone should be well rubbed together before operating, 
so as to clear the separated parts of all clots and fibrous tissue. 


TREATMENT OF TYMPANITES BY POSTURE. 


SWEETNAM (Annals of Surgery, March, 1896) suggests elevation of the 
patient's hips to relieve the tympanites so often following abdominal operations. 
In one case the patient was placed in a knee-chest position thirty hours after an 
operation of intestinal anastomosis, the drainage-tube being still in the wound. 
Relief occurred in five minutes. The method is not recommended for severe cases 
of general peritonitis. While the knee-chest position may answer best in cases of 
extreme distention, the placing of the patient on the side, with elevation of the foot 
of the bed, will commonly secure relief in cases of moderate distention. The 
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insertion of a rectal tube while the patient’s hips are elevated will also sometimes 
be of service. Cases of extreme and Jong-continued distention without the evidence 
of peritonitis with plastic exudation would seem to be the least favorable for treat- 
ment by means of puncture, which under the very best conditions must always 
remain somewhat hazardous. 


A CASE OF TEMPORO-MAXILLARY ACTINOMYCOSIS. 


PonceET (Lyon Médical, Tome LXxxX, p. 519) gives the history of a man, aged 
38 years, who, while apparently well, felt a sharp pain just behind the jaw below 
the ear. The teeth were healthy. Two days later the tumefaction of the parotid 
region was considerable and accompanied by marked trismus. The teeth were so 
nearly in contact that he had difficulty in feeding himself. Six or seven days later, 
at the angle of the jaw, a soft spot was felt, which on incision gave vent to a sero- 
sanguinolent liquid and a little pus. The acute symptoms subsided, but left a 
fistula. This was curetted and drained and the patient given internally fifteen 
grains of iodide of potassium daily and pencils made of the same inserted in the 
wound. In a little over three weeks the sinus had closed, and the patient left the 
hospital apparently cured. Six days later, however, he again appeared with a 
recurrence of the trismus and tumefaction. A large opening was made, the masseter 
found to be invaded, and fragments of it which were removed were found to con- 
tain the actinomycotic fungus. The subsequent history of the case is not given. 


TREATMENT OF CONGENITAL LUXATION OF THE HIp. 


CaLotT (Revue de Chirurgie, 1895, p. 953), in discussing the treatment of con- 
genital luxations of the hip, says there is no remedy outside of operation. In 
children of less than three years, good results without operation, although some- 
times obtainable, are so rare that one may truthfully say that there is no cure 
except by operative means. The reasons why the operation has not been done in 
France are, first, the mortality. Kermisson gave two deaths in seven cases, and later 
it was given as three deaths in twenty-four cases. 

The author operated on the hip nine times for dislocations, five for congenital 
and four for luxations following coxalgia. All his cases recovered. Another reason 
alleged is that the orthopedic results of the operation are mediocre, that the limping 
is not diminished. The author says he has had no relapses, and claims they can 
always be avoided except (1) when the head of the femur is too much atrophied or 
the neck is absent ; (2) when the head is located on a plane much anterior to the 
femoral diaphysis. In the first case the head is too imperfectly held in the cavity 
to remain, and in the second it is impossible to replace the head in the cotyloid 
cavity without great internal rotation.. These two kinds of cases do not amount to 
over 4 or 5 percent. ‘The anterior incision between the middle gluteal muscle and 
tensor fascize lata is advised, and not the classic one of Langenbeck or of Hoffa. 
The children walk in six to ten months perfectly or almost so. 


DRAINAGE THROUGH THE RECTUM OF PELVIC ABSCESSES DUE TO APPENDI- 
CITIS. 


ALLIs (Annals of Surgery, March, 1896) found in three cases of appendicitis 
a tumor pressing down upon the rectum and bladder within easy reach of the finger. 
The treatment of the first and second consisted in the evacuation of the abscess 
without care to subsequent drainage or irrigation; in the third case there was a 
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tendency of the opening to close, and a drainage-tube was introduced. The first 
two closed promptly, and the third in six weeks, and a year and a half later was 
still perfectly well. Before making the incision the bladder should be explored, and, 
if necessary, emptied. In a female, one finger may be passed into the vagina and 
the other into the rectum, and the point determined upon for puncture. The 
puncture may be made by a grooved director or a blunt-pointed instrument, and 
subsequently enlarged with the bistoury. This procedure will remove the danger of 
rupture of the circumscribed abscess,—a danger that cannot be over-estimated, a 
condition that cannot be postponed and leave the removal of the appendix toa 
remoter and safer period. Attention is called toa symptom of pelvic abscess,— 
viz., a firmly-contracted and resisting sphincter ani. In some instances the con- 
striction is so tight that the termination of the gut projects outward like a nipple, 
or like the neck of the uterus. 
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THE SPECIFIC IMMUNITY—REACTION OF TYPHOID BACILLI AND THE SERUM- 
THERAPY OF THAT DISEASE. 


PFEIFFER and KOLLE(Zettschrift fir Hygiene und Infectionskrankhezten, Feb- 
ruary 21, 1896), after a series of experiments with the serum of patients convalescent 
from typhoid, announce results that show that besides antitoxines there may be other 
therapeutic principles in the serum of the immune, the isolation and concentration 
of which may greatly broaden the field of serum-therapy. 

(1) In the serum of convalescents from typhoid there are substances of which 
very small amounts have a bactericidal and solvent action on typhoid bacilli in the 
bodies of guinea-pigs. This bactericidal effect is not explicable on the ground 
that the serum contains preformed bactericidal substances, but rather that it 
arouses in the animal organism a reaction that changes the inactive substances in 
the serum into specific bactericides. 

(2) Antitoxic substances in the true sense cannot be demonstrated in the blood- 
serum of typhoid convalescents. 

(3) Normal serum has a distinct action on typhoid bacilli in the peritoneal cav- 
ity of guinea-pigs, but there is a quantitative and qualitative difference between it 
and that from those who have had typhoid. Quantitative for 20 to 100 times the 
dose of normal serum is needed to produce the same effect as typhoid serum. 
Qualitative because normal serum has not the specific action on typhoid bacilli 
that the other has. 

(4) Typhoid serum has this specific action on typhoid bacilli very distinctly,. 
and does not act upon bacilli kindred to the typhoid. It could be used to differ- 
entiate them from other species, and its effect would show whether in a suspected 
case after recovery a disease had been typhoid or not. 

(5) The evidence for the specific bactericidal action of typhoid serum forms. 
another proof that the typhoid bacillus is the only etiological factor concerned with 
the disease. 
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(6) In the serum of goats immunized with ascending doses of living or 
dead typhoid bacilli, the same bactericidal substances occur, but thus far not 
enough of them have been produced in the blood to make it of therapeutic value 
in typhoid. 

(7) Antitoxines in the true sense are not demonstrable in this immunized goat 
serum any more than in humantyphoid serum. [Translated by James J. Walsh, 
M.D.] 


ANTITOXINE AND TOXINE. 


BRIEGER and BOER (Zettschrift fir Hygiene und Infectionskrankheiten, Zweites 
Heft, February 21, 1896), working with antitoxine with a view to finding a chemical 
combination for therapeutic use of the antitoxic elements that will be free from the 
inactive substances that now accompany it, found that a mixture of serum with 
chlorate of potash and common salt, exposed for eighteen to twenty hours toa 
temperature of 30° to 37° C., gave a precipitate which gwantztatively contained the 
antitoxine. From hour to hour up to the eighteenth to the twentieth tests showed 
that more and more of the active elements were precipitated until a maximum 
was reached. | 

The weight of the dried precipitate thus obtained was constantly four-tenths 
gramme from ten cubic centimetres of diphtheria serum. 

The milk of immunized animals can be concentrated by similar means. From 
a litre of the milk of a goat that had been immunized from tetanus, and that had 
an immunity value of 30,000, one gramme of a very soluble powder was obtained 
that had the full immunity value of the original. 

This.same method was tried in order to obtain the toxine for scientific study, 
but failed. Certain of the zinc salts, however, it was found, would bring about the 
concentration of the toxic elements, and would also give similar concentrations of 
the antitoxines of diphtheria and tetanus. ['Translated by James J. Walsh, M.D.] 


SCOPOLAMINE HYDROCHLORIDE. 


MuRRELL (Annals of Ophthalmology and Otology, October, 1895) states that 
a one-tenth of 1-per-cent. solution of scopolamine hydrochloride is absolutely pos- 
itive in its control of accommodation, and therefore reliable from one to twelve 
hours after instillation. In proper strength it is non-toxic; it is the least trouble of 
any mydriatic; it is convenient in that the examination can be made at anytime . 
within twelve or more hours; it keeps well and lasts long, one grain being enough 
to test the refraction of 500 patients. 


POISONING BY BISMUTH SUBNITRATE. 


GAUCHER (Répertoire de Pharmacie, No. 1, 1896) reports four cases of poi- 
soning from the use of bismuth externally, one case terminating in death. The 
drug employed was found to be chemically pure, so the toxic symptoms could not 
be attributed to lead. The author divides bismuth-poisoning into three types: 

(1) A mild form in which the only symptom is a violet-brown discoloration of 
the gums. 

(2) A more severe form in which there is more or less stomatitis with discolor- 
ation of the fauces. 

(3) A very acute form characterized by ulceration, fever, hiccough, vomiting, 
diarrhea, and albuminuria. The last form frequently proves fatal. 
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Bismuth externally applied forms a soluble compound with albumin, and is 
thus readily absorbed. When given by the mouth the gastric acid is too weak to 
act on it, and the alkalinity of the intestinal makes absorption difficult, so that large 
amounts may be taken in this way without danger of poisoning. 





OBS LR URICS, 


UNDER THE CHARGE OF 
BARTON COOKE HIRST, M.D., 
ASSISTED BY 


RICHARD C. NORRIS, M.D., anp FRANK W. TALLEY, M.D. 


INTRA-UTERINE PHOTOGRAPHY. 


PINARD (Bulletin de l'Académie de Médecine, No. 10, 1896) reported an ex- 
_ periment performed by Varnier and Chappuis on the uterus of a woman who died 
of pernicious anemia in December, 1894, at which time she was three and a half 
months pregnant. This is reported as the first intra-uterine use of the Réntgen 
rays. The specimen had been frozen and divided by two sagittal cuts and pre- 
served in spirit. The surfaces were accurately adjusted and secured by rubber 
bands. The cavity of the uterus appeared clear in the centre of the photograph; 
the outline of the specimen was distinct, and the inequalities in the thickness of the 
muscular wall could in part be detected. The picture was crossed by two light 
vertical lines, the lines of the section, and two dark horizontal bars portraying 
the rubber rings. The fetus could be seen lying at the upper and right side of 
the cavity face downward, and extending from the fundus to within about four 
cubic centimetres of the lowest part of the inferior segment, The head was flexed 
on the thorax and completely in profile, but the ribs and spinal column, which fin- 
ished very black, showed that the trunk lay obliquely to the right and backward. 
The outline of the neck, occiput, vertex, and forehead was well marked ; that of 
the nose, mouth, and chin not so distinct. Near the elbow of one of the arms flexed 
with the hand on the forehead, two dark parallel bands indicated the radius and 
ulna, and the lower part of one thigh with the knee and lower leg and the dark 
shadow of the femur were quite evident. Both walls of the gravid uterus, the 
_ bladder, placenta, rectum, and fatty tissue had proved more permeable to the 
rays than the rubber bands.a half millimetre in thickness. In the photograph 
the fetus and its position were more distinctly seen than through the unbroken 
membranes of an aborted ovum. Pinard believes that it is probable that the 
uterine wall will be as easily traversed by the rays when recent and full of blood, 
as when hardened in alcohol, and that the position and attitude of the fetus can be 
thus ascertained in post mortem specimens without freezing, and so interfering 
with their microscopical examination. 


THE EFFECTS OF LACTATION ON MENSTRUATION AND IMPREGNATION. 


Dr. L. REMFREY (Canada Medical Record, April, 1896), ina paper read before 
the Obstetrical Society of London, draws the following conclusions : 
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(1) Of suckling women, 57 per cent. only have absolute amenorrhea. 

(2) Forty-three per cent. menstruate more or less, but twenty have absolute 
regularity. 

(3) Impregnation does not take place so readily during lactation as at other 
times, but this is not true to such an extent as has been imagined. 

(4) If absolute amenorrhea is present during lactation the chances of impreg- 
nation occurring are only six out of Ioo. 

(5) If menstruation occurs during lactation, the chances are sixty in one 
hundred. . 

(6) The more regular a woman is during lactation, the more likely she is to 
become pregnant. 

(7) During a menstruating lactation the changes in the uterus are presumably 
similar to those connected with the ordinary monthly periods, and the mucous mem- 
brane forms a nidus for the ovum. 

(8) In the woman who does not suckle at all, the menses appear, as a rule, some 
time in the first six weeks after delivery. 


Morbus CORDIS—DEATH DURING LABOR. 


MAck (Annales de Gynécologie et Obstétrigue, March, 1896) has described 
two cases which occurred in Porak’s wards. The first mother was in her fourth 
pregnancy and had exhibited symptoms of asystolism. During labor fatal syncope set 
in. The forceps was applied and the child delivered. It was asphyxiated and could 
not be revived. Mitral obstruction and advanced myocarditis were observed in the 
mother’s heart at the autopsy. 

In the second case the mother died of syncope also. There was found an acute 
edema of the lungs and double hydrothorax. The orifices of the mitral valves were 
contracted. The child was delivered and revived, but died in five days. 


CASTRATION FOR OSTEOMALACIA. 


Curt Popre (Schmidts Jahrbuch, Bd. ccxivin, No. 12, 1895) describes the 
pathologico-anatomical relations of the skeleton, the symptoms, causes, prognosis, 
and treatment of osteomalacia based upon a careful study of the whole literature 
of the subject. He has also tabulated all the cases of osteomalacia which have 
thus far been treated by castration. These amount to 113. Following the standard 
of Winckel (at least one year’s observation) there are 62 cases or 69.3 per cent. 
cured, 14.5 per cent.of decided improvement, 4.86 per cent. cures after a relapse, 
9.67 per cent. permanent relapse, and 1.61 per cent. unsuccessful. 

In explaining the action of castration, Poppe attaches much importance to a 
full anatomical examination of the ovaries removed. He records the results of 
examination in two of Hegar’s cases. There is, he finds, a correspondence be- 
tween his results and those of other workers, in the following chief alterations in 
the ovaries. 

(1) In hyperemia, with increase in the number and size of the vessels leading 
to multiple extravasation of blood. 

(2) In hyaline degeneration of the arteries. 

Poppe believes that it is fully established that there is a pathological condition 
in the ovaries in osteomalacia, which is corroborated by the success of castration. 
He, in conclusion, theorizes as follows: ‘‘ Since the ovaries through their patho- 
logical influence produce reflexly, by means of the sympathetic nerves, irritation of 
the vaso-dilators, or a paralysis of the constrictors of the vessels of the bone, there 
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arises the known hyperemia of the bones. This leads to the formation in the bone 
itself of an acid, whether this be lactic acid or, as a result of stasis, carbonic acid 
or an acid formed by the destruction of the red Blodd:corpadeles and this peau! 
which shows its presence by the diminution of the alkalinity of the blood effects 
the solution of the calcium salts of the bone, and therewith causes Biianavalania: 


Hence, econ may be a trophoneurosis of the bone arising from the 
ovaries. 


PSEUDO-ENCEPHALIC MONSTER. 


WILLIAM L. CONKLIN (4uffalo Medical Journal, March, 1896) describes a case 
of labor complicated by hydramnion and occurring six weeks ahead of time, the 
delivered product having no occiput and imperfectly-developed cranial Hones) A 
short time after the labor a sister of the patient found the cause of the monster,—a 
Palmer Cox brownie, which had been left in the yard by the children. The motes 
had stepped upon it during the early weeks of her pregnancy, and thinking it was a 
toad, of which she had great abhorrence, was greatly frightened. A photograph of 
the brownie and the baby show a close resemblance. 








GYNECOLOGY. 
UNDER THE CHARGE OF 
CHARLES BINGHAM PENROSE, M.D., 
ASSISTED BY 


H. D. BEYEA, M.D. 





THE DISPLACEMENT OF THE PAROOPHORON IN THE UTERINE WALL. 


RICKER (Virchow’s Archiv, Bd. CXLII, Heft No. 2) reports two cases where he 
found a round, yellow body, the size of a linseed, beneath the peritoneum on the 
anterior surface of the fundus uteri near the uterine cornu. Microscopical sections 
showed them to be composed of twenty parallel canals, the mouths of which either 
opened into the peritoneal cavity or were covered with peritoneum. Some of these 
canals in one case were dilated into cysts. All of the canals were lined with one to 
three layers of ciliated epithelial cells. Between the canals there was considerable 
connective tissue and a small amount of muscle tissue. From these characteristic 
tissues Ricker concludes that the body must be a disseminated paroophoron. The 
fact that the developing paroophoron was partially composed of canals which did 
not have occluded ends, simply indicates that there was an early cessation of em- 
bryonal development. Ricker believes that the above-described condition explains 
the cases of adeno-fibroma described by Recklinghausen. 


TEN CASES OF CANCER OF THE UTERUS OPERATED UPON BY A MORE RAD- 
ICAL METHOD OF PERFORMING HYSTERECTOMY. 


CiarK (Johns Hopkins Bulletin, Nos. 59 and 60, 1896), with the two cases 
already reported, where a more radical method of performing hysterectomy ( Johns 
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Hlopkins Hospital Bulletin, July and August, 1895; abstracted from the UNIVER- 
SITY MEDICAL MAGAZINE, Vol. VIII, p. 224), records eight additional cases oper- 
ated upon by the same method. He states that a review of the clinical cause of the 
cases of cancer of the uterus operated upon by the vaginal and the combined vag- 
inal and abdominal methods in the Johns Hopkins Hospital, between October, 
1889, and October, 1895, shédws the inherent tendency of cancer to the uterus to 
remain localized and not to become metastatic, and its certainty to recur if not 
widely excised. These results are inthe main confirmatory of those of Winter and 
others, and he believes are most important and conclusive evidence of the necessity 
for a more radical operation than any heretofore proposed. The mortality and re- 
gionary recurrence in thirty-seven cases of cancer of the cervix was as follows: 10 per 
cent. died from the immediate effects of the operation, 38 per cent. died with recur- 
rence, 5 per cent. were not heard from, and 43.2 per cent. were still alive after a pe- 
riod of one to five years. In none of the fatal cases could a distinct history of metas- 
tasis to other organs be elicited, but all died from local recurrence. This is further 
substantiated by the record of ten autopsies on inoperable cancer, which showed 
metastasis only in one case beyond the pelvis and retroperitoneal lymph-glands. The 
steps of the operation laid down in the first article remain practically unchanged. 
He advises that every detail should be marked out on the cadaver before the oper- 
ation is attempted on the living subject. The operation requires at least two and 
a half hours for its completion. So far no death from the immediate primary effect 
of the operation has occurred. These eight cases are reported in detail. The broad 
ligaments were found involved in all but three cases. The disease was believed to 
be completely removed, and the prognosis, therefore, favorable in all but two cases: 
In one of these two cases the bladder and rectum were involved, and in the other 
the disease had extended to the pelvic wall. One case died almost a month after 
operation of septic cystitis and pyelonephritis. 








PATHOLOGY. 


UNDER THE CHARGE OF 


JOHN GUITERAS, M.D., 
ASSISTED BY 


JOSEPH McFARLAND, M.D. 


THE LIFE HISTORY OF THE MALARIAL GERM OUTSIDE THE HUMAN Bopy. 


MANSON (British Medical Journal, March 14, 1896) gives first the following 
summary of the appearance of the parasite wizthiz the body. Blood from the fin- 
ger of a case of benign tertian ague, taken an hour or two before or during the 
stage of rigor and examined in the ordinary way, will show pale, movula-like bodies 
made up of twelve to twenty spherules heaped together round one or more clumps 
of black, pigment grains. They are evidently inside the erythrocytes and appear 
surrounded bya pale ring of hemoglobin. When stained, each little spherule con- 
sists of a nucleolus surrounded by a covering of more lightly-stained protoplasm. 
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On the same slide, similar movula bodies can be found which have escaped from 
the blood-corpuscles and appear to be falling to pieces. Individual little spherules 
can also be seen free in the plasma. Careful examination of the erythrocytes show 
that upon and in them there are certain minute pale spots which further observation 
will show to be ameboid. When stained, these minute bodies will be seen also to 
consist of a central nucleolus which lie somewhat eccentrically ina larger unstained 
area—the nucleus—which has, hitherto, been invisible. 

Examining the blood some hours later shows none of the movula-like bodies 
with their pigment, no scattered spherules, and no minute specks on the corpuscles, 
but within a certain proportion of the corpuscles actively moving pale ameboid of 
some size are observed. These constantly change their forms and keep constantly 
pushing out pseudopodia into the surrounding protoplasm. Staining the bodies 
brings out the eccentrically-placed nucleolus, the unstained vesicular nucleus, and 
the lightly-stained surrounding protoplasm. 

After several more hours have elapsed, still larger, paler bodies, also ameboid, 
but each with a new feature—one or more grains of an intensely black or dark fiery 
red pigment—can be observed. The pigment constantly changes its position. 

Still later, a few hours before a paroxysm of fever, the bodies, now no longer 
ameboid, are seen to fill the corpuscles in which they occur. The pigment granules 
are coarse and numerous and change their position slowly. Staining shows the 
nucleus to be less distinct than before. In some of the parasites the pigment is 
seen to be collected into little groups, or arranging itself in radiating lines, or 
becoming massed in acentral clump. On staining, neither nucleolus nor nucleus 
can be made out, both having become diffused throughout the parasite. Still later, 
if the examination be repeated, the movula-like clusters first discovered are re-en- 
countered. 

The author considers the subjects of habitual occupation, accidental occupa- 
tion, and temporary occupation of man by the parasite, and concludes that the 
parasite finds in man a suitable host in. whom it can multiply, but from whom it can 
escape to extend the species. The escape of the parasite from the body and its 
subsequent ability to lead an independent existence, the author finds evidenced in 
the existence of fagellated bodies among the parasites. “If we look at... slides 
of malarial blood some fifteen or twenty minutes, or perhaps longer, after they have 
been mounted, another body whose appearance we had not remarked before comes 
into view This body is called the flagellated body. It isa strange, weird-look- 
ing, octopus-like creature with long, whirling, curling, lashing, tentacle-like arms 
attached to a central, somewhat spherical mass in which are black melenin particles 
tumbling about in a state of continual agitation. If we keep on watching this body 
we sometimes see one or more of the tentacle-like arms break away and swim about 
in the liquor sanguinis with a spirillum-like movement.” The flagellated body only 
appears after the blood has left the vessels. The origin of the flagellated bodies 
can be determined by carefully watching the large, pigmented, passive intracorpus- 
cular bodies which still remain in ordinary tertians and quartans after most of the 
parasites have sporulated. 

If we are ulcky in our selection of one of these bodies it may be seen to sepa- 
rate from the corpuscle in which it is contained, and assume the form of a free 
spherical body. In time the pigment becomes violently agitated, the body itself 
becomes contorted, jerked about, and then suddenly long flagellee are seen to pro- 
. ject from its surface and wave about. The crescents found in the malignant forms, 
if watched, may also be seen to change to an ellipsoid, to an ovoid, toa sphere, 
and, in some cases, finally to a flagellated form. 

Manson is of the opinion that the flagellated body is not a degenerative form 
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of the parasite but a distinctly vital one. He concludes that the crescent body and 
the tertian and quartan spherical bodies which proceed to flagellation are the extra- 
corporeal homologies of the intracorporeal sporulating bodies; that the flagellum 
is the extracorporeal homologue of the intracorporeal spore. Both types of sporu- 
lating plasmodin have corresponding functions, both arise from the same source ; 
one is the germ of the plasmodin inside the human body, the other is the germ of 
the plasmodin outside the human body; both function in the propagation of the 
parasite. 

The author next considers in detail the life history of the filaria nocturna, with 
special stress upon the part in its life history played by the mosquito. It is shown 
that when the filaria enter the mosquito’s stomach they escape from their transparent 
capsules, and, boring through the gastric walls, enter the muscles, where they await 
their further development. It is conjectured that the plasmodium is a parasite of 
the mosquito. The female mosquito fills herself with blood,—supposedly contain- 
ing the plasmodium,—and then seeks out some dark, sheltered place near stagnant 
water where her eggs are deposited and she ends her career. The young have va- 
rious appetites, and prey, among other things, upon the deceased parent, whose body 
contains the spores of the plasmodium, which go on to development in them, and 
are subsequently distributed in the water over which the adult mosquitoes hover, 
or when the winds blow the mosquitoes upon the dry ground, by the death and 
pulverization of their bodies which together with their excrement form infectious 
dusts. 

In the third paper, March 28, 1896, studies made by Ross upon the changes 
observed in the blood sucked from malarial patients by mosquitoes are given in 
detail to show that the stomach of the mosquito is the suitable medium for the 
flagellated place of the plasmodium malariz to develop in. The mosquito theory 
is elaborated at length, the objection to it all combated, and its plausibility urged, 
but the author closes without having succeeded in proving the things promised in 
the paper, and leaves the burden of proof for others to carry. 
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THE WILLIAM F. JENKS MEMORIAL PRIZE. 


Tue fourth triennial prize, of $400, under the deed of trust of 
Mrs. William F. Jenks, will be awarded to the author of the best 
essay on “ The Etiology and Pathology of Diseases of the Endome- 
trium, including the Septic Inflammations of the Puerperium.”’ 

The conditions annexed by the founder of this prize are, that the 
‘prize or award must always be for some subject connected with 
obstetrics, or the diseases of women, or the diseases of children ;” and 
that “the trustees, under this deed for the time being, can, in their 
discretion, publish the successful essay, or any paper written upon 
any subject for which they may offer a reward, provided the income 
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in their hands may, in their judgment, be sufficient for that purpose, 
and the essay or paper be considered by them worthy of publication. 
If published, the distribution of said essay shall be entirely under 
the control of said trustees. In case they do not publish the said 
essay or paper, it shall be the property of the College of Physicians 
of Philadelphia.” 

The prize is open for competition to the whole world, but the 
essay must be the production of a single person. 

The essay, ‘which must be written in the English language, or if 
in a foreign language, accompanied by an English translation, must 
be sent to the College of Physicians of Philadelphia, Pa. United 
States of America, before January 1, 1898, addressed to Barton Cooke 
Hirst, M.D., chairman of the William F. Jenks Prize Committee. 

Each essay must be typewritten, distinguished by a motto, and 
accompanied by a sealed envelope bearing the same motto and con- 
taining the name and address of the writer. No envelope will be 
opened except that which accompanies the successful essay. 

The committee will return the unsuccessful essays if reclaimed 
by their respective writers, or their agents, within one year. 

The committee reserves the right not to make an award if no 
essay submitted is considered worthy of the prize. 

James V. IncHam, Secretary of the Trustees. 


THE SECOND PAN-AMERICAN MEDICAL CONGRESS. 


THE Committee on Organization of the Second Pan-American 
Medical Congress has elected Dr. Manual Carmona y Valle, presi- 
dent, Dr. Rafael Lavista, vice-president, and Dr. Eduardo Liceaga, 
secretary, and has announced November 16, 17, 18, 19, 1896, as the 
date of the meeting to be held in the City of Mexico. 

The most cordial invitation is extended to the medical profession 
of the United States to attend and participate in the meeting. 

Titles of papers to be read should be sent at the earliest practi- 
cable date to Dr. Eduardo Liceaga, Calle de San Andres, num 4, 
Ciudad de Mexico, D. F. Republica Mexicana. 

The date selected is in the midst of the delightful midwinter 
season, when the climate of Mexico is the most attractive to the 
northern visitor. 

The occasion should stimulate the medical profession of the 
United States toa most cordial reciprocation of the generous patron- 
age accorded the Washington meeting of the Congress by our 
Mexican confreres. 
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It should be remembered that the United States is the largest, 
and in many regards the most important of the American countries, 
and that as a consequence more is expected of it than of any other 
Occidental nation. Inno particular is this more true than in the 
maintenance of position in the realm of scientific medicine on the 
Western Hemisphere. It is, therefore, simply essential that in this 
Congress—the most important of all Medical Congresses, in its ex- 
clusive, yet broad, American significance—the best thought and the 
best work of the American profession shall be conspicuous in the 
proceedings. | 

The zeal and enthusiasm of the Mexican profession and the 
active interest of the Mexican government are co-operating to make 
the Second Pan-American Medical Congress attractive, important, 
and memorable. 

Those who contemplate attending should send their names and 
addresses at as early a date as possible to Dr. Charles A. L. Reed, 
St. Leger Place, Cincinnati, that the committee in Mexico may be 
advised of the probable attendance. 

WILLIAM PEPPER, 
Ex-Officio President. 
A. M. Owen, 
A. VANDER VEER, 
CHARLESC AIL REED, 
Ex-Officio Secretary. 
International Executive Committee for the United States. 
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CASTRATION PORSHY PER TROPHY OF THEePROsT ATE. 


To the Editors of the UNIVERSITY MEDICAL MAGAZINE. 


Dear Sirs: It has been my earnest desire since I first proposed 
castration for hypertrophy of the prostate, in 1893, to determine the 
true value of the operation. I have, therefore, published all of the 
unsuccessful cases that came to my notice, as well as the successful 
ones. With this object in mind, I send the accompanying letters for 
publication. Itis fair to say that a remark in the first letter suggests 
the possibility of malignant trouble; and that the operation of cas- 
tration can hardly be said to have had a perfectly fair trial in the 
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second case where other operative procedures preceded it. Still, it 
ought to be fully understood that it is not applicable to every case of 


hypertrophied prostate, and that we are only now beginning to learn 
in which cases to employ it. 


Very truly yours, 
J. WILLIAM WHITE. 


——., MASS. ’ 
J. WiLiiaAM WHITE, M.D. ss., May 17, 1896 


Dear Dr.: \had hoped to add another to the list benefited by your operation, 
but I have been disappointed. Four weeks ago Dr. , of ———, castrated me. 
So far as the immediate results of the mere operation were concerned, all went well, 
but the original conditions—frequency of urination, intermittent discharge, some 
little irritation, and inability to fully empty the bladder—remain. It seems to me, 
putting my finger into the rection, that in front, it is a little softer, but on the poste- 
rior wall, next to the backbone, it feels as though there was a round piece of rubber 
under the skin, say one-quarter or three-eighths of an inch in diameter. Will tell 
you later how I eventuate. 

P.S.—Am not sorry I was transformed from an uncle to an aunt, for I had a 
little hydrocele, and, anyway, all the devilish things were good for was to ache. 











NEw ORLEANS, May 14, 1896. 
J. Witt1AM WuiTte, M.D., 1810 S. Rittenhouse Square, Philadelphia. 

Dear Sir: One year ago double castration was performed on me by Dr. : 
assisted by Dr. , with the view of reducing thereby an enlargement of the 
prostate gland. It has proved a total failure. There is no greater facility in the 
flow of urine through the urethra than before. The stream is small and force has 
to be used, and urination is accompanied generally by considerable pain. 

There was for some years frequent urination and incontinence. In February, 
1893, there was complete retention lasting for two months, which necessitated the 
use of the catheter twicea day. January 25, 1895, there was again complete reten- 
tion. It was impossible to use the catheter, and aspiration was resorted to for tem- 
porary relief. On January 27, an incision was made above the pubes, and the blad- 
der drained bya tube in the incision for two months. In April, two attempts were 
made without success to adapt a tube to the opening made January 27. On May 
14, 1895, double castration was performed. As soon as the incision was partially 
closed, so that the smallest-sized catheter could not be inserted, by leaning forward 
while on the commode and thus closing the incision, the urine passed through the 
urethra. This was in June, about four weeks after the operation. A catheter was 
introduced some two days before the operation, but all efforts since have proved 
unsuccessful. Since September, on the closing of the fistula, for a day or two com- 
plete retention has invariably followed, and was only relieved by forcing a passage 
through the supra-pubic wound, which is always accompanied by great pain. This 
has occurred a dozen times. The flow through the urethra was not complete, but 
required two or three and sometimes four attempts, with intervals of from five to ten 
minutes, this in order to empty the bladder. If there was a free passage through 
the urethra,the fistula would close, but, as it is, the existence of the fistula is the 
only protection from complete retention and its consequences. 


Respectfully yours, —__ ——_. 
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BOOK NOTICES. 


PICTORIAL ATLAS OF SKIN-DISEASES AND SYPHILITIC AFFECTIONS, 
IN PHoTO-LITHOCHROMES FROM MODELS IN THE MUSEUM OF THE 
SAINT Louis Hospitrat, Paris, with explanatory wood-cuts and 
text. By BESNIER, FOURNIER, TENNESON, HALLOPEAU, Du Cas- 
TEL, FEULARD, and JAcQuET. Edited and annotated by J. J. 
PRINGLE. Part III. London and Philadelphia: W. B. Saunders, 
18096. 


Attention has already been directed in this MAGAZINE to the 
earlier parts of this handsome and valuable work. The portraits are 
selected from the celebrated Barietta models, of which the grand 
museum of the Saint Louis Hospital is chiefly composed. Plate 9, 
in the fasciculus under review, contains four pictures, exquisitely 
drawn and colored, of “TERTIARY SYPHILITIC ULCERATION OF THE 
TONGUE,” showing the principal types of ulceration of this organ 
which occur in tertiary syphilis. The descriptive letter-press con- 
stitutes a valuable paper on these affections, and is from the pen of 
Professor Fournier, so well known in connection with the subject. 

Hallopeau contributes a portrait of DERMATITIS HERPETIFORMIS 
in concentric circles (in cockade-like form), a rare phase of the dis- 
ease. 

Feulard gives the portrait of a SYPHILITIC GUMMA OF THE 
THIGH (syphilis unknown and unrecognized). This case well illus- 
trates the importance of establishing a retrospective diagnosis of 
syphilis in the parents when miscarriages follow each other in a 
family ; and, moreover, the necessity for every surgeon, before having 
recourse to a surgical operation, to give a trial to antisyphilitic 
treatment, if the diagnosis is not absolutely certain, in order to avoid 
grave mistakes, such as occurred in the case reported. 

Plate 12 illustrates an unusual DISSEMINATED EPITHELIOMA OF 
THE FACE, sebaceous in type at the outset, reported by Besnier, with 
remarks on the treatment. All the pictures are superbly executed, 
and leave nothing to be desired. 





A TeExt-Book UPON THE PATHOGENIC BACTERIA FOR STUDENTS OF 
MEDICINE AND Puysicirans. By Jos—epH McFarvanp, M.D., 
Demonstrator of Pathological Histology and Lecturer on Bac- 
teriology in the Medical Department of the University of Penn- 
sylvania. Philadelphia: W. B. Saunders, 1896. 


The aim of the author has been to present a precise account of 
the technical procedures necessary in the study of bacteriology, 
together with descriptions of bacteria and their relations to disease, 
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and he has succeeded most admirably. The first portion of the work 
deals with the general considerations of the science. In the second 
part, where the specific diseases and their bacteria are considered 
the author has divided such diseases into three classes: the phlo- 
gistic diseases, which include the various varieties of suppuration and 
the granulomata (tuberculosis, syphilis, etc.); the toxic diseases,— 
diphtheria, tetanus, rabies, typhoid fever, cholera, etc. ; and the septic 
diseases,—influenza, measles, anthrax, relapsing fever, etc. This 
classification undoubtedly has weighty pathological reasons in its 
favor, but it does not harmonize with most of the current clinical 
teaching which considers influenza and measles as toxic as typhoid 
fever and pneumonia. The details of bacteriologic technique are 
described most lucidly, and are aptly and profusely illustrated. The 
descriptions of the various organisms are delightfully clear and 
explicit, and are accompanied by excellent illustrations. Throughout 
the book are frequent references to the relations of bacteria to prac- 
tical medicine, which will make the book one of particular value to 
the general practitioner. 





CoLor-VISION AND Cotor-BLiInDNEss. A Practical Manual for 
Railroad Surgeons. By J. Eviis Jennines, M.D. (University of 
Pennsylvania), formerly Clinical Assistant Royal London Oph- 
thalmic Hospital (Moorfields); Lecturer on Ophthalmoscopy 
and Chief of the Eye Clinic in the Beaumont Hospital Medical 
College; Fellow of the British Laryngological and Rhinological 
Association, etc. Philadelphia: The F. A. Davis Co., Publishers, 


1896. 


It is very gratifying to have this, the first popular book of its 
kind, come from the pen of one who is resident in this country ; and 
yet, this cannot be wondered at when it is realized how many thou- 
sand miles of railroad here, in the United States of America, are 
cared for by one or more systems of color-testing now so univer- 
sally in vogue. 

The book as written is not offered as an elaborate exposition of 
the subject, intended for the study and criticism of those who are 
thoroughly conversant with every detail of the question, but is given 
simply as a practical and efficient guide to those (the railway sur- 
geons) who wish merely to use it as an every-day companion in their 
ordinary routine duty of color-testing: as such, after most careful 
reading, we heartily recommend it. 

Giving enough elementary knowledge for the proper understand- 
ing of what is to follow; fair in its choice of the best, the most com- 
prehensive, and the simplest of the various methods for detection of 
faulty conditions ; and stating all in a clear and succinct manner, the 
_ subject-matter cannot fail to be understood and to give the infor- 
mation desired. To those who need such teaching and training, 
and to those who are daily brought in touch with such questions, 
a thorough and repeated perusal of the work cannot fail to help to 
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accomplish the results desired for by the author,—better protection 
of the travelling public from injury and greater safety of moving 
property from loss. 





THE PRINCIPLES OF BACTERIOLOGY, a practical manual for physicians 
and students. By A. E. Asort, First Assistant Laboratory of 
Hygiene, University of Pennsylvania. Third edition. Philadel- 
phia: Lea Brothers & Co, 1896. 


The third edition of this excellent text-book has appeared within 
a year after the appearance of the second edition, which is a very 
striking proof of the high favor and appreciation which have been ac- 
corded it. No fundamental changes have been introduced into the 
plan or the content of the treatise, but many alterations record the 
advances which have been made in the science since the previous 
edition. We miss a careful consideration of the gonococcus, and 
miss, furthermore, what indeed is properly dealt with by none of the 
text-books, a consideration of the intestinal bacteria and their réles 
in physiology and pathology. The descriptions of technique and the 
illustrations are most praiseworthy. 


A GUIDE TO THE PRACTICAL EXAMINATION OF URINE FOR THE USE 
OF PHYSICIANS AND STUDENTS. By James Tyson, M.D., Pro- 
fessor of Clinical Medicine in the University of Pennsylvania, 
and Physician to the Hospital of the University; Physician to 
the Philadelphia Hospital; Fellow of the College of Physicians 
of Philadelphia, etc. Ninth edition. Philadelphia: P. Blakiston, 
Son & Co., 1895. 


Little comment is necessary upon this work, which has received 
such marked commendation from the profession all over the world. 

The accuracy and completeness which have marked all previous 
editions as thoroughly up to date are found in this edition, and if 
further comment were necessary, the mention of the successful 
publication of a French edition by the Société d’Editions Scien- 
tifiques, under the editorship of Drs. Gautrelel and A. S. Clarke, 
would be sufficient. 
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A NOTE UPON AN ANOMALOUS CASE OF CINCHO- 
NIDIA-POISONING. 


By WILuiAM Pepper, M.D., LL.D., 
Philadelphia, 


Professor of the Theory and Practice of Medicine and of Clinical Medicine in the 
University of Pennsylvania. 


Mrs. X.,aged 35 years, consulted me for paroxysmal tachycardia. 
The paroxysms, which were severe, sometimes followed each other in 
rapid succession, while at other times the heart’s action would remain 
normal for several days. The sounds of the heart and its dimensions 
on percussion were normal, the arteries were soft, the pulse-tracing 
normal, as is seen in Fig. I. 


Fig. 1. 


The patient was placed upon a suitable diet, the whole regimen 
of her life was regulated, and for medicinal treatment she was placed 
upon a pill of digitalis and cinchonidia sulphate, of which latter drug 
each pill contained one grain. The first pill was taken after the 
evening meal. Within three hours she was seized with abdominal 
pains, nausea, extreme weakness, and was covered with areas of 
angio-neurotic edema. The hands and feet in particular were much 
swollen, the color varied from moderate congestion to extreme pallor ; 
there was intense itching. These conditions persisted throughout 
the night and the following day. The patient at once declared that 
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she had taken quinine, as that drug had upon previous occasions pro- 
duced the same signs and symptoms. During the period of intoxica- 
tion the pulse was hard, in marked contrast to the soft pulse pre- 
viously noted. The sphygmogram was as seen in Fig. 2. Upon the sec- 


KiGwi2. 


ond day following the ingestion of the drug all symptoms disappeared, 
the pulse became soft, and the pulse-tracing was again as first taken. 
The fact that the patient has never been subject to attacks of angio- 
neurotic edema (except following a previous ingestion of quinine) 
and that she did not know the pill contained any alkaloid of quinine 
prove that these conditions were purely toxic. The action of cincho- 
nidia in this case seems to have been anomalous, since the accepted 
results of physiological experimentation are that in minute doses 
quinine produces a temporary vasomotor stimulation, while in toxic 
doses it produces a pronounced vasomotor paralysis with a marked 
fall of blood pressure, 





CASE OF CARCINOMA OF DESCENDING COLON; EX- 
CISION AND ANASTOMOSIS; RECOVERY. 


By Joun H. Musser, M.D., 


Assistant Professor of Clinical Medicine, University of Pennsylvania, 


AND 
Tuomas S. K. Morton, M.D., 


Professor of Surgery in the Philadelphia Polyclinic. 


J. H. M., aged 52 years, a grain-broker, native and resident of 
Western Pennsylvania, a patient of Dr. William L. Lowrie, of Tyrone, 
Pa., was seen in consultation by Dr. Musser in August, 1895, at his 
home. 

His father died of apoplexy when 57 years of age; mother is 
living, aged 79 years. Two brothers are living and well. A sister 
died of hip-disease in her thirtieth year. He has five healthy children, 
and lost one, aged Io years, of epilepsy. 

He had had no previous illness of note, excepting attacks of 
rheumatism in 1885 and 1889, and for twenty years has been subject 
to frequent attacks of ‘“nervousness.”’ These seizures were marked 
by curious feelings in the splenic region and back, and accompanied 


Carcinoma of Descending Colon. 759 


by vertigo and coldness of the extremities. They have gradually 
grown more marked. During the latter half of this long period he 
has much of the time observed a condition of “uneasiness” in the 
region indicated; also for several years has felt something like a 
hitch or slight obstruction to action of the bowel referred to that 
point. A “knotting” of flatus in that region has also been vaguely 
felt for a long time. Twenty years ago he had a severe attack of pain 
in the same portion of the abdomen. He was then freely blistered 
just below the ribs. This pain was dull and aching in character, and 
has recurred more or less severely at irregular intervals ever since. 
During the past two years it has been more severe and frequent. 
For nearly fifteen years the bowel movements have always been of 
small diameter, and for eight months never larger in diameter than 
one-third to one-half inch. Fora year he had a constant feeling of 
obstruction upon the left side, accompanied with a sense of fulness 
upon the right. Five years since he first noted blood in the move- 
ments. It continued to be present with each stool in small amount 
for three weeks. Again, eight months before coming under observa- 
tion, he began passing clotted blood in considerable quantities. It 
had appeared especially after the bowels had been inactive, but dis- 
appeared when free catharsis was induced. He has always required 
medicine to produce a satisfactory movement. Twenty pounds of 
weight have been lost in the preceding eight months. Appetite has 
been constantly good. Great loss of strength, palpitation, breathless- 
ness upon exertion, and other symptoms of anemia have been present 
for some months. Vomiting frequently accompanies an evacuation 
of the bowels. Defecation has latterly been preceded by much pain 
and colic in the left hypochondrium. Mucus and foul odor have 
appeared with the stools within a few weeks. 

The striking objective signs at the time of the consultation were 
pallor, undoubted anemia, emaciation, and loss of strength, and a 
curious appearance of premature old age. The physical examination 
of the heart, lungs, and urine was negative. The abdomen was 
moderately distended ; tympanitic except in the course of the colon. 
By ordinary methods of examination nothing unusual was found. 
The rectum contained some feces. The fecal matter discharged in 
the morning was small in amount, made up of many small pieces, 
some tinged with blood and mucus, and free mucus and blood followed 
the fecal evacuation. The colon appeared to contain feces, and hence 
high enemata were given till the bowel was empty and nothing but 
water returned. After emptying the colon of a large accumulation 
of feces, the patient was turned on the left side. In this position 
about the seat of pain, and in the course of the descending colon, an 


760 John Hf. Musser and Thomas S. K. Morton. 


obscure induration was detected. The mass seemed to be half the 
size of the fist. It seemed to recede on deep palpation. After the 
high enemata were administered, the auscultatory phenomena seemed 
to indicate that the fluid was passing through a constricted orifice 
into the dilated colon above. There was more marked tympany in 
the course of the colon, replacing the dulness above noted. The 
stomach was evacuated of its contents, and its size determined by the 
usual methods of physical examination. It was decided to be free 
from disease. 

There were frequent movements of the bowels, the discharges 
being small in amount and containing some blood. Pain was the 
chief subjective symptom. This was situated in the left hypochon- 
dria, extending towards the sigmoid flexure. It was increased by 
pressure, and apparently aggravated by movement and position, a 
peculiar position having to be assumed with sitting up in order to 
relieve the affected side. 

Diagnosis of cancer of the descending portion of the colon was 
made. This diagnosis was based upon the age of the patient; the 
exclusion of organic disease in all the other organs and structures of 
the body; the occurrence of emaciation and anemia, the cause of 
which could not otherwise be explained; the subjective symptoms; 
the occurrence of blood in the stools; the character of the stools 
otherwise; and the physical signs of an obscure tumor in the region 
above indicated. 

The patient was advised to come to Philadelphia for surgical 
advice and treatment. He accordingly came to the city on August 
21, and was placed in charge of Dr. Morton, who, having confirmed 
the diagnosis, urged abdominal section and, if possible, excision of 
the growth. 

On August 22, under ether narcosis, an incision three inches in 
length was made through the left linea semilunaris. Through this 
opening a mass could be felt intimately connected with the colon, 
beneath the ribs, and affecting that portion of the gut immediately 
below the splenic flexure. The incision was then enlarged one inch 
upward and the whole mass easily delivered outside the wound. It 
proved to bea neoplasm involving the entire circumference of the 
colon just below the splenic flexure and about the size of an orange. 
No adhesions were present and but a single mesenteric gland was 
enlarged. The latter was located close to the tumor. The wound 
and abdominal cavity were then effectually walled off by gauze pads 
isolating the mesentery, bowel, and tumor. The colon was clamped 
in two places above and two places below the growth, but very wide 
of all infiltration, after feculent material had been well milked from 
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those portions of gut between each pair of clamps. While a stream 
of salt solution was permitted to flow over the parts, the bowel was 
divided above and below between the clamps. Then the mesentery was 
divided cautiously from above downward and each vessel taken up with 
a hemostatic forceps either before it was cut or immediately after. The 
tumor, with one and a half inches of uninvolved gut above and below 
It, was thus removed without especial difficulty. The mesenteric 
vessels in the grasp of the hemostats were next ligated individually 
_and the previously noted mesenteric gland dissected out. All the 
parts having been again thoroughly washed with salt solution, one- 
half of an inch-and-a-quarter Murphy button was slipped into each 
end of the open bowel. The lower bowel end gave no trouble in 
adjusting the button and drawing over the intestinal walls by means 
of the purse-string, but the upper end was found thin and much 
dilated or “ballooned,” and quite attenuated. With a little manceu- 
vring, however, this difficulty was overcome and the purse-string suture 
drawn tight about the shank of the half-button, which was then 
pushed together. The considerable amount of tissue upon the upper 
portion of button interfered with firm and secure closure unless con- 
siderable force were employed. Hence thick pads of gauze were 
placed between the fingers and bowel holding the button before 
the halves were squeezed together,—thus so distributing the force as 
to spare great pressure upon any particular portions of the included 
bowel. It was considered best to run a continuous silk stitch about 
the anastomosis, bringing together serous surfaces over the junction 
line of the button. After another wash, the anastomosed bowel was 
permitted to drop back into the abdomen. The omentum was drawn 
down about most of the involved region, and, because of the great 
attenuation of the upper portion of the divided bowel, a small wick 
of acetanilid gauze was carried through the wound and its end left in 
contact with the gut just above the anastomosis. This was done to 
facilitate drainage if the thinned bowel wall should ulcerate or 
become gangrenous. The parietal wound was closed with silkworm- 
gut sutures, leaving a small space in the centre for exit of the gauze 
wicking. 

The patient bore the operation well and exceedingly little blood 
was lost. He progressed well until the second day, when a rise of 
temperature to 101° F. demanded inspection of the wound.’ A little 
serum was found to be escaping along the drain. It was removed 
and about a drachm of turbid fluid escaped. A small amount of foul 
‘serum continued to escape for two days, and was then followed by 
occasional bubbles of flatus and alittle feculent material. Temper- 
ature fluctuated from 100° to 1or° F. for two or three days and, coin- 
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cident with diminution of fecal discharge from the wound, then fell 
tonormal. Very little pain was complained of at any time. Several 
movements of fluid feces—evidently having passed through the but- 
ton opening—occurred during the first four days. Liquid food was 
freely taken after the first twenty-four hours. Gas constantly escaped 
from the anus after the first day. On the tenth day the patient com- 
plained of a full feeling in the rectum and, upon inserting a finger, 
the button was discovered and withdrawn. Its opening was partially 
occluded by a putty-like mass of fecal material. The small fistula 
leading out of the abdominal wound now rapidly closed and gave no 
further trouble. It had evidently been caused by a small perforation 
of the thinned intestine above the button. The passage of the but- 
ton was soon followed by a very large formed bowel movement, which 
was repeated, by the aid of enemata, every day. In ten days he 
was placed upon full diet and afterwards progressed in strength 
and increase of weight in a most gratifying manner. In three weeks 
from the time of operation the bowels were moving naturally and the 
calibre of the stools was at least an inch and a quarter. 

Five weeks after operation he was able to take a long railway 
journey to his home. Since then he has, from time to time, written 
most enthusiastic letters stating that he is as well as ever, is attending 
to a large business, is travelling all over his portion of the country, 
that his old nervous feelings and anemia have departed, that the 
bowels are moving without effort like clock-work, and that in calibre 
the stools continue to be very large. He has gained much in strength 
and has gradually mounted in weight until at the present time (May, 
1896), more than nine months since the operation, he registers 170 
pounds, or twenty-five more than when he came under our care, and 
considerably more than he had ever previously attained. 

The growth removed proved, upon examination by Dr. Thomas 
S. Kirkbride, Jr., to. be large-celled carcinoma, involving the entire 
circumference of the bowel. The specimen measured in length six 
inches, of which one and a half inches of intestine, on either side of 
the tumor, was free of involvement in the cancer. 





J. H. M., nine months after operation. 
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SIMPLE AND EFFICIENT TREATMENT OF CHRONIC 
CATARRHAL DEAFNESS: 


By B. ALEX. RANDALL, M.A., M.D., 
Philadelphia, 


Professor of Diseases of the Ear in the University of Pennsylvania and Philadelphia Polyclinic. 


THE cases of this insidious disease, which brings to its victims 
steadily increasing deafness, often accompanied by harassing tinnitus 
and vertigo, have long been regarded as the reproach of aural surgery. 
It isa pity that every advocate of operative intervention or of some new 
auxiliary apparatus, especially if it be a “ patent ear-drum,” is given 
an eager hearing, if not indeed accepted without a hearing, as the 
long-desired deliverer of multitudes ; while the conscientious and cau- 
tious otologist is scorned. And this not merely by the ignorant and 
credulous laity or some miracle-seeking clergy, but too often by the 
rank and file of the medical profession. They almost pride themselves 
on knowing nothing about ear-diseases, and seem to consider most of 
those who do study them to be mere pretenders, more dishonest, if 
possible, than the arrant charlatan. They take the well-weighed and 
limited claims of the trained otologist as a shameful confession of 
inability to benefit these sufferers, since he does not boast full powers 
of cure; and if they should look into a text-book and learn that 
there are sclerotic cases which can hardly be delayed in their down- 
ward course by any recognized treatment, they would leap to the 
conclusion that such cases are many instead of few, and cite this in 
justification of their mistrust. 

The facts are unsatisfactory enough in truth, although not so bad 
as often represented. The cases of catarrhal deafness constitute 
about one-third of the aurist’s work; but of these only a small pro- 
portion are of the pernicious sclerotic form. Far too many of those 
who consult the aural surgeon are advanced cases who should have 
been long under treatment, before a large part of their loss had be- 
come irremediable ; and until discouragement of those needing treat- 
ment ceases to be the rule, this will always limit the degree of success 
attainable. | 

In the great majority of cases, decided gain will follow rational 
treatment ; and while this may leave the patient possessed of only a 
pitiable remnant of hearing, this may be many times as great as be- 
fore, and a most acceptable benefit to him, permitting his retention 
of bread-winning occupations and the enjoyment of social conversa- 


1 Read beforethe Pennsylvania State Medical Society, Harrisburg, May 21, 1896. 
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tion. For the attainment of this result no elaborate apparatus or 
methods are needed, nor should many careful physicians lack the 
skill to employ them efficiently. Too many who now have the ap- 
pliances fail to use them to advantage, and little benefit results, if 
not, indeed, actual damage. 

The naso-pharynx, from which the affection proceeded, must first 
be gotten into better condition,—a task easily begun, though, perhaps, 
impossible of completion in the conditions under which the patient 
lives. Only a small proportion of cases will present deformities or 
hypertrophies, which compel operative intervention to free the air- 
passages. Vigorous spraying with an alkaline fluid such as Dobell’s 
in the hand atomizer, will generally suffice to fairly cleanse the 
pharynx vault ; but must be supplemented by mopping the region of 
the tube-mouths, and any parts to which the mucus clings, with the 
bent applicator, generally charged with glycerole of tannin or of 
iodine. An oil-spray can usually advantageously follow,—that of 
menthol-camphor, I per cent. to 2 per cent. being my choice for 
most cases. This gives a protecting coating to surfaces denuded of 
their usual covering of mucus and about to be exposed naked to 
the outer air; while it medicates the cavities with a stimulating, dis- 
infecting vapor, which will saturate every breath of air passing into 
the nose fora considerable while. It lubricates the nose, too, as is not 
rarely desirable, for the easy passage of the catheter. 

This procedure ought to be fairly easy, although a good catheter 
is a very important factor, with difficulty attainable. Most of the 
hard-rubber instruments and many of those of silver are too thick- 
walled, affording too great rigidity and too little lumen for their 
external calibre. One of three millimetres external, and two milli- 
metres internal diameter, and thirteen centimetres length, made of 
virgin silver to secure full pliability, serves me in all but exceptional 
cases. The auscultation tube with which some workers dispense is 
to me very necessary. Only by its aid or the examination of the 
drum-head later can we determine that the tympanum is actually 
reached by our inflations—the patient’s statement as to it is almost 
absolutely worthless, however honestly made. It is usually easy to 
place the catheter in position with its beak in the mouth of the 
Eustachian tube; but its lumen must correspond with that of the tube 
if we are to succeed, and there is no rule by which this can be accom- 
plished. Ausculting, we know at once whether we fail at first, and can 
take the proper steps to correct the position. 

With the catheter rightly placed, it is easy to substitute the 
atomizer with its oily spray for the air-bag and to spray the fluid freely 
up the tube. Whether this will pass clear to the tympanic cavity de- 
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pends upon the individual conditions ; but the oil will certainly be de- 
posited upon the walls of the tube and of the catheter, and subsequent 
use of the air-bag will generally carry it into the tympanum. Pure 
fluid petrolatum is highly commended for this use, but I believe we 
can accomplish more by medicating it, generally with 1 to 2 per cent. 
menthol-camphor. Any other medication can be employed, such as 
the Lugol solution, which was Hinton’s favorite, to which he ascribed 
successes such as few have since obtained. Careful use of massage 
with the pneumatic speculum of Siegle or any equivalent apparatus 
should always complete the procedure. There area score of appli- 
ances which have been put forward for accomplishing more or less 
satisfactorily this same line of treatment; but my experience with 
many of them leaves me in doubt if any are as good, while none are 
as simple, as this which I advocate. The possibilities of harm are at 
the minimum, and a year or more of its use in just this form has 
brought me few cases that did not show distinct benefit. Often 
patients who had recently left well-known otologists after a long but 
futile course of treatment, have gone ahead most flatteringly under 
this ; and cases of my own in whom I had been previously able merely 
to stem for the time the ebbing of the hearing, have been among 
those who gave evidence of the greater potency of treatment in this 
form. 

The object of this brief paper is to reiterate that long-used 
methods of treatment have by no means become obsolete, but that 
with minute attention to improved detail, they may be made still more 
useful than in the past. Without denouncing the “new” and “radi- 
cal” procedures which are constantly being thrust into notice, I may 
fairly insist that better results can generally be secured by avoiding 
these too much welcomed innovations. It may be best to state that 
I am personally familiar with the newer procedures of “excision,” 
etc., and do not proclaim them wanting without having weighed them. 
One must run the risk of being considered a hopeless fossil if he is 
not an advocate of “advanced methods ;” but he does not deserve it 
unless he condemns them untried. If my operated cases have not 
been numerous, it is because I have been scrupulously careful in 
selecting them; but I have seen and must count as failures many of 
the published “successes” of others, or have promptly benefited 
greatly by non-operative measures dozens who had just received the 
fullest assurance that operation alone could helpthem. The pathology 
of the trouble must not be forgotten. It tends toa sclerotic thicken- 
_ ing or stiffening of the conducting apparatus, impairing its mobility, 

and, secondarily, often affecting the percipient parts of the organ. 
This atrophic process must be combated by medicinal and mechanical 
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measures rationally directed to meet the needs of the individual case. 
Elimination by operation of the impaired conducting structures might 
avail greatly, if the advance of the process were not thereby hastened 
in those that remain. A considerable experience proves that most of 
the excision cases have lost, in about a year after operation, not only all 
that it gained for them, but also much, if not all, of the hearing which 
they previously enjoyed and might never have been deprived of in 
the ordinary course of events. | 

The treatment here advocated is not likely to arouse any enthu- 
siasm. It holds out no brilliant prospect of phenomenal success. It 
is too like many measures considered “just as good,” and offers no 
alluring new instrument to be exploited and then exploded. Many 
may consider it too simple to merit trial; some will deny it any title 
to simplicity, since it calls for six or eight steps, each or all of which 
may be bungled by him who tries to improve on them before he has 
learned them. Those who will fairly and skilfully test it may find it 
a real addition to their resources. 


THESANATOMYFVOER URAL EY 


By W. CoNnSsTANTINE GOODELL, M.D., 
Philadelphia, 


Instructor in Clinical Gynecology in the University of Pennsylvania. 


Tue legal definition of rape is “carnal knowledge of a woman 
by a man, unlawfully and by means of force, against the will and 
without the consent of the woman.” This is practically the same 
in all civilized countries, the one great difference being the age when 
consent is allowed by the law. Carnal knowledge may also be rape, 
even where no resistance is offered, when the victim is idiotic, asleep, 
or insensible from drugs, or other cause, so as to be in a state of non 
compos mentts. 

Another point of the utmost importance is that complete pen- 
etration with the ejaculation of semen is not necessary to consti- 
tute rape, but that merely partial penetration, by the male organ, 
between the lips of the vulvar orifice, with or without ejaculation, is 
sufficient. 

We can, therefore, see that it is sometimes difficult, and often 
absolutely impossible, to say whether the penis has merely impinged 
upon, or has penetrated just inside, the vulva, unless the amount of 
violence used in its introduction has been sufficient to cause abra- 
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sion or laceration. This, however, would not apply to very young 
virgins, for the disproportion between the male organ and the vagina 
would most certainly cause some traumatism and, consequently, leave 
its mark behind. 

On the other hand, this condition would not likely be present 
were the woman of more mature age, or if she had had coitus many 
times or borne children, for the tissues would then have lost, toa 
greater or less extent, their tonic contraction, and have become more 
yielding, and have thus enlarged the genital passage. Rape, under 
such circumstances, would not be so apt to leave any sign behind it, 
unless great violence were used. 

In a healthy virgin, we would expect to find the labia majora well 
developed, covering almost completely the nymphz, which in turn 
hide the orifice of the vagina. Upon separation of these we come fo 
the hymen, which is, perhaps, of the greatest value in determining 
whether defloration has occurred or not. It should, however, be re- 
membered that the hymen may persist after coitus, that it has been 
found perfect after labor, and that it can also be ruptured in other 
ways than by the male organ. 

The hymen is composed of mucous membrane and _ usually has 
an aperture, oval in shape, from which it receives the name annular 
hymen. It can, however, have many different shapes and openings, 
and is sometimes imperforate, but has never been found congeni- 
tally absent in a well-authenticated case by a careful observer. In 
young children it has been found intact after violent coitus, owing to 
the size of the male organ and the consequent absence of complete 
penetration. With the condition of the hymen, also, the probability 
of forcible connection varies ; for in a thick, dense, and unyielding 
membrane with a small aperture, complete connection could not take 
place without more or less laceration, which, on the other hand, a thin 
and elastic hymen would not be so likely to show. 

The writer has had in his care just such a case, where concep- 
tion occurred, although an absolutely perfect cribriform hymen was 
present. In this hymen the three openings were all too small to 
allow of penetration by the male organ, but the hymen itself was very 
thin and yielding, and could be pushed back fully two inches within 
the vagina. In this case it was necessary to divide the membrane 
before delivery could be accomplished. 

The presence of a perfectly normal hymenis, therefore, not always 
absolute proof that virginity exists, for there may have been merely 
partial penetration into the vestibule of the vagina without injury 
to the hymen, but the evidence is always strongly presumptive that 
complete connection has not taken place when the hymen is intact. 
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In fact, there are many cases that, taking the size of the male organ 
into consideration, we can say absolutely that connection could not 
have taken place, even with the consent of the female, without 
injury to the hymen. This, however, is not altogether in accord 
with some of the older writers, who state that connection may take 
place without leaving behind it any evidences of penetration, and that 
this may happen, even after the use of force, as in rape. 

In the writer’s own experience, he has been able on several occa- 
sions in supposed virgins to discover evidences of coition, which had 
occurred but a fewtimes anda short time previously. This was after 
a careful inspection of the parts, especially the condition of the 
hymen, and was done with the purpose of determining the presence 
of possible pregnancy in the first and the second months, when it 
was impolitic to ask the question, where only a mere suspicion had 
been raised, as to the question of conception being present. 

To him, however, the chief interest in this subject lies in those 
cases where there isa suspicion of partial z#zmzsszo pents et non emtssto 
seminis. The evidences for detection in such a case would often 
prove difficult and sometimes impossible, especially so if but little 
force had been used, from the youth, mental condition, or insensibil- 
ity of the victim. To approach this subject properly, however, the 
external organs of generation should be considered from an anatome 
ical stand-point. 

According to Gray’s “ Anatomy,” “the labia majora are two promi- 
nent longitudinal cutaneous folds, extending downward from the mons 
veneris to the anterior boundary of the perineum, and inclosing an 
elliptical fissure, the common urino-sexual opening. Each labium is 
formed externally of integument, covered with hair; zz¢ternally, of mu- 
cous membrane, which is continuous with the genito-urinary mucous 
tract ; and, between the two, of a considerable quantity of areolar 
tissue, fat, and a tissue resembling the dartos of the scrotum, besides 
vessels, nerves, and glands. The labia are thicker in front than 
behind, and joined together at each extremity, forming the anterior 
and posterior commissures.” 

Hart and Barbour, however, deny that the internal surface of the 
labia majora, and the nymphee in their entirety, are composed of 
mucous membrane, but in reality of a fine thin skin and not mucous 
membrane, covered by an epithelial layer. Be this as it may, we 
can thus see that that portion of the vulva bounded by the edge of 
the mucous membrane on each labium anteriorly, and the insertion 
of the hymen posteriorly, makes a space that could be penetrated 
slightly by the male organ, without showing any evidence whatever 
of injury to the hymen itself, and yet, could that partial penetration 
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be proved, it would constitute rape as surely as if complete connec- 
tion had taken place. 

Marks of violence just zwstde the vulvar orifice could then be 
taken into account, but nothing outside the line of mucous membrane 
should be medico-legally considered. We can thus see that the ex- 
pert’s duty is one requiring the greatest amount of care and judg- 
ment, as well as an anatomical experience and an accurate knowledge 
of the external organs of generation. 

Venereal disease would here play an important part in evidence 
of sexual contact or coitus in cases of alleged rape. The presence 
of the gonococcus proving absolutely the nature of the vaginal dis- 
charge. We must not, however, lose sight of the fact that specific 
infection can be contracted in many other ways, its presence only 
assisting in the diagnosis ; and we must also remember that a genital 
catarrh, non-specific in nature, is very common. 

Evidences of physical force are also of great importance, as 
bearing on this subject, but could not prove rape even if the violence 
was directed towards the genitals. Their nature should, however, be 
carefully considered, for they may have been inflicted in many dif- 
ferent ways. 

Of course, absence of resistance, on the part of the woman, as 
the result of moral force, fraud, states of unconsciousness, or hyp- 
nosis, should be carefully considered, especially so were the plaintiff 
an imbecile or an idiot. 

In the consideration of this form of rape the following case is 
of interest: 

X., 15 years old, was sent to the writer to determine whether 
rape had been committed upon her or not. _ She has always been 
feeble-minded and occasionally has fits. She had an attack of hys- 
tero-epilepsy in the office, immediately following the examination ; 
with complete loss of consciousness, frothing at the mouth, convul- 
sive movements of the voluntary muscles, and symptoms following 
of great nerve disturbance. 

Three days previous to the examination, she avers that a man 
had entered the house, during the absence of the family, and by force 
had deflowered her. Her story was told in a straightforward way, 
and with every semblance of truth, the full particulars being care- 
fully gone into. 

On examination there was found a slight abrasion, as large as the 
little finger-nail, on the left side of the vulva, just outstde the edge 
of mucous membrane, which is the line of demarcation. There was 
also a smaller mark of injury, just owtséde the posterior commissure. 
Either one might have been caused by the attrition of the clothing 
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in walking. The vulvar orifice presented a perfectly virginal appear- 
ance, and the hymen was absolutely intact. 

Partial introduction of the left index finger, covered with vase- 
line, caused much pain, by the over-dilatation of the hymen, and had 
to be desisted from. The hymen formed a perfect ring around the 
finger, and was free from any nicks or evidences of over-distention. 
There were no signs of forcible penetration. A careful microscopical 
examination of the secretions of the vagina failed to show sperma- 
tozoa, only the normal rod bacteria of Dodderlein. An examination 
of all stains on the underclothing, by the microscope, was likewise 
negative. The conclusion, therefore, was, that rape had not been 
committed, notwithstanding the story of the plaintiff as told upon 
the witness stand. 

The writer, after a statement of the methods used to determine 
the virginity of the plaintiff, properly replied to a question of the 
presiding judge, that, to the best of his knowledge and belief, she 
was still vzvgo zntacta. The defendant was discharged. 

This case clearly shows the difficulties which might have arisen, 
had the abrasions about the vulvar orifice been just zzszde instead of 
just owtscde, the line of demarcation. For under such circumstances 
there would have been grounds forthe belief that rape had been 
attempted, and probably committed, although the cause of such 
abrasions could not have been satisfactorily determined. Just such 
a question was asked by the prosecuting attorney, during the case 
under discussion, and the answer was in the negative. 

A brief summary of this paper would be as follows : 

(1) That complete penetration, with the ejaculation of semen, is 
not necessary alone to constitute rape, but that merely partial pene- 
tration of the male organ, between the lips of the vulvar orifice, with 
or without ejaculation, is sufficient. 

(2) That defloration of a very young virgin, even supposing that 
force was not used, should show evidences of rape, from the very 
disproportion in size between the penis and the vagina. 

(3) That the hymen is of the greatest value in determining 
whether coitus has taken place or not, notwithstanding the unanimous 
opinion of the older writers to the contrary. 

(4) That there is a line of demarcation, formed by the edge of 
the genital mucous membrane, wzthin which, impinging of the male 
organ, with or without the ejaculation of semen, would as surely 
constitute rape as though complete penetration had occurred. 

(5) The great difficulty and often absolute impossibility of de- 
termining whether rape has been committed, when only partial pene- 
tration has been secured, and ejaculation has not taken place. 
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(6) The inability to successfully differentiate between marks of 


violence due to the penis and abrasions from attrition caused by 
walking, or some form of traumatism. 
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THE SYMPTOMS, THE DIAGNOSIS, AND THE INDI- 
CATIONS FOR TREATMENT OF ACUTE INTRA- 
ABDOMINAL INJURIES WITHOUT 
EXTERNAL EVIDENCE OF 
VIOLENCE.’ 


By Joun B. DEAVER, M.D., 
Philadelphia. 


Mr. PRESIDENT AND GENTLEMEN,—MEMBERS OF THE NATIONAL 
ASSOCIATION OF RAILWAY SurGEONS: The honor conferred by your 
distinguished president, Dr. Murphy, in selecting me to deliver the 
address on surgery before this association is highly appreciated. I 
fear, however, that I am not able to do full justice to the occasion. 
The railroads of the United States have assumed such magnificent 
proportions that to-day they far surpass those of any other land, 
both as to business and equipment. They represent more capital and 
employ more men than any other class of industries in this very pro- 
gressive land of ours, and we, as Americans, must feel a just pride in 
the accomplishment of such success. Your organization, therefore, 
represents the medical side of America’s greatest industry, and you 
may be proud of the influence and opportunities for good which are 
afforded you. The success of your organization, like that of the rail- 
roads with which you are associated, is largely due to the complete- 
ness and the practical workings of your system. 

Our profession is peculiar in its relation to mankind. In olden 
times the doctor was the priest, and to-day we have not finished our 
duty to a patient when we have administered the proper remedies for 
the ailment for which we have been consulted. We must constantly 
strive to discover other methods to overcome the effects of disease. 
We give our time, our labor, and make personal sacrifices not for 
financial returns alone, but because we have a high ideal of duty for 
which we are glad to make our sacrifices and accept as a reward the 
knowledge that our work has been well done and that man’s life on 
earth has been made easier, his sufferings less because we have lived. 
What higher ideal cana man have than the sacrifice of self to the 
good of others. The happiest man is not he who goes to bed at night 
and says, I have made so many dollars to-day, but it is he who can 
say, some one is better off and happier to-day because I live. And 
this, gentlemen, is the glorious opportunity which presents itself to 
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us, and is the reason our noble profession stands in a peculiar posi- 
tion to the rest of mankind. 

The rush of progress is so great and the practical side of human 
character is so largely developed in these the closing years of the 
nineteenth century that I thought it wise to address you upon a tech- 
nical subject. In selecting the subject, I have endeavored to pre- 
sent one which is embraced in your line of work,—viz., a review 
of the symptoms, diagnosis, and indications for treatment of acute 
_ intra-abdominal injuries without external evidence of violence. 

The general and the railroad surgeon have many interests in com- 
mon. Railroad surgery being embraced in general surgery, it is impos 
sible to draw lines of distinction. This is a fitting opportunity for 
me to raise my voice in protest against specialism in surgery. I have 
always maintained that the general surgeon whose opportunities have 
enabled him to deal with the various intra-abdominal affections, be 
they the result of disease or traumatism, occurring in the male or the 
female, is the more capable from his training than is the specialist, 
strictly speaking. 

The diagnosis and the indications for treatment in the majority 
of cases of railroad injuries are comparatively simple, and seldom 
occasion much doubt as to the proper course to be pursued. The 
cases of severe railroad injury, which constitute an exception to this 
statement, are those in which there are both profound shock and ex- 
tensive laceration of the soft tissues with free hemorrhage. I donot 
agree with those whose practice it is to amputate under these circum- 
stances, with the belief that the presence of the mangled member is 
a factor in prolonging the shock, and that, therefore, it is necessary 
to remove it before reaction can be established. I do not believe it 
to be good surgery to amputate at this time. Amputation during 
shock will never establish reaction, and bleeding can always be con- 
trolled by ligature, an Esmarch tube, or by a tourniquet. In intra- 
abdominal lesions I would only operate, during shock, where I 
believed free bleeding was going on. Opening the abdominal cavity 
for the purpose of controlling bleeding in the presence of shock, 
cannot be compared, from the degree of severity, with the removal of 
a limb during severe shock in the absence of uncontrollable hemor- 
rhage. I emphasize this point, as I am sure it is a very important 
one. I consider that it is in the class of cases to which I am now 
referring that mature judgment is called for, and this is especially 
true of those accidents embraced in the title of this address, as there 
is no type of injury which calls for a more prompt diagnosis as to 
the probable result of the traumatic forces brought to bear and where 
immediate operative treatment is so urgently demanded. 

48 
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The free bleeding which occurs when an abdominal viscus or 
vessel is torn or ruptured is a sufficient indication for radical meas- 
ures, and when we realize that peritonitis follows invariably and will 
probably be purulent in a few hours, we cannot hesitate to state that 
early section is the proper measure to pursue. Contusions of the 
solar plexus and splanchnic nerves will give rise to symptoms which 
may be misleading, but which should not long puzzle the experienced 
diagnostician. . 

The arrangement of the bony and muscular anatomy of the 
abdomen peculiarly protects its contained viscera from the effects of 
trauma, but it is easy to comprehend how a slight accident may pro- 
duce grave injury to its contents, when we consider the nature and 
the importance of the organs, their large vascular supply, their super- 
ficial location, and the likelihood of fatal hemorrhage and shock fol- 
lowing an injury to any of them. The forces which cause these inju- 
ries are percussive, concussive, and crushing. The injuries produced 
by pereussive force are rupture of the solid viscera, and of the hol- 
low viscera when filled with solid, semisolid, or fluid matter. Con- 
cussive force causes rupture of the mesentery or mesocolon or of the 
blood-vessels, and sudden violent displacement of the partially mova- 
able viscera. Crushing force may cause any of the above-mentioned 
conditions, and by direct compression cause pulpification of the solid 
viscera, or partial destruction of the walls of the hollow viscera, 
which sometimes results in pressure necrosis, and subsequent fecal 
or urinary fistula. 

Every surgeon present has undoubtedly at some time in his ex- 
perience, either in private or railroad practice, met with cases in the 
class covered by the title of this paper. These are cases in which 
the history and the general condition of the patient give the impres- 
sion that there is a serious lesion within the abdomen, and yet upon 
examination we find total absence or only slight evidence of external 
injury. The tendency, I fear, with many is to treat these patients 
tentatively, only to be awakened at the autopsy to the fact that a 
rupture ora tear existed in the abdominal cavity, which by early 
radical operation might have been relieved. The mortality in these 
cases is appalling; reference to the literature of the subject will 
amply bear out this statement. The immediate effects of an injury, 
severe enough to cause a serious lesion of an abdominal viscus, are 
sometimes so slight, however, as to be misleading. Very often a 
patient will walk to a conveyance or to a hospital, complaining only 
of slight pain. In varying periods of time following the injury 
more decided symptoms develop,—namely, signs of hemorrhage, if 
the solid organs be involved, early peritonitis if the hollow viscera be 
ruptured or torn sufficiently to allow their contents to escape. 
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In discussing the lesions of the abdominal viscera, I will speak 
of them in the order of their frequency. As it is impossible to 
group the symptoms so as to designate the particular organ or organs 
injured, the symptoms indicative of injury of each will be detailed. 
In cases of severe intra-abdominal injury there are a few symptoms 
which are common to all, and in the majority of instances warrant 
immediate operative interference. The most prominent of these is 
pain which is accompanied by shock, the degree of the latter depend- 
ing upon the extent of the injury, the amount of blood lost, and the 
temperament of the individual. Temperament and nationality have a 
strong bearing in the production of shock. Persons of a highly ner- 
vous temperament suffer more from shock than do phlegmatic indi- 
viduals. For example, Americans are far more liable to suffera 
severe degree of shock following injuries or operations than are 
Germans. The pain in these injuries is peculiar and difficult to 
describe, but is readily recognized by one who has seen many of 
these cases, and by the patient himself. It is not like that of the 
ordinary intra-abdominal affections, but is described by the patient 
as if something had given way or ruptured, and is usually accompanied 
by a consciousness of impending death. There is present also ten- 
derness, which will be more or less localized unless the ensuing peri- 
tonitis be general. In the early stages of the injury, when the shock 
is most profound, the pain may not be so pronounced, and if large 
doses of opium are administered it may be masked throughout the 
entire course of the trouble. When vomiting is associated with 
intense and agonizing pain, and when tympanites is also present, the 
indications clearly point to either intestinal or vesical rupture. On 
the other hand, if there is collapse with evidences of rapid exsangul- 
nation, this would point to hemorrhage from rupture of one of the 
larger vessels or from rupture of the liver or spleen. The vomited 
matter rarely contains blood unless the injury be one of the stomach 
or the duodenum, yet, if the injury to either of these organs be such 
as to establish a communication with the peritoneal cavity, vomiting 
may be absent, or, if present, may show no evidence of blood. 

There is often seen a characteristic rigidity of the abdominal 
walls, which is due to intra-abdominal irritation. I have seen it so 
pronounced as to call to mind the checker-board appearance of the 
normal abdominal wall as represented in sketches by artists of former 
times. This characteristic rigidity will, of itself, in my judgment, 
warrant in the bulk of instances opening of the abdominal cavity. 
This condition of the belly walls, in my experience, has been invari- 
ably associated with some form of serious intra-abdominal lesion. 
Associated with the peculiar rigidity is the severe abdominal pain, 
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increased by the slightest movement or pressure. The rigidity under 
the foregoing conditions is quite as characteristic of a severe lesion 
as is rigidity of the lower right quadrant of the abdominal walls in 
acute appendicitis when associated with the two remaining cardinal 
symptoms of this affection,—namely, pain and tenderness. 

Restlessness consequent upon traumatism, while always indica- 
tive of a severe type of injury, is especially well marked in the class 
of injuries under discussion. 

In dealing with injuries of the abdomen in the female, pregnancy, 
extra-uterine pregnancy, ovarian tumors, pyosalpinx, etc., must be 
borne in mind. | 

Rupture of any of the solid viscera of the abdomen is usually 
followed by fatal hemorrhage. 

The abdominal organ most commonly injured is the liver. This 
can be readily understood when one recalls the size of the organ, its 
location, and its friable nature. Further, from its great blood-supply, 
it also can be understood why a rent of any size involving this organ 
will be immediately followed by serious bleeding. In connection 
with rupture of the liver the gall-bladder is also liable to be torn from 
the relation it holds to the liver. 

The symptoms of rupture of the liver are usually great lividity 
of the skin, marked embarrassment of respiration, distention of the 
abdomen which is not altogether tympanitic, itchiness of the skin, 
and, if the patient survives the immediate effects of the injury, 
jaundice. 

Rupture of the gall-bladder or biliary ducts may occur as the 
result of blows upon the abdomen, especially if the gall-bladder be 
filled with gall-stones. The commonest seat of rupture of the biliary 
organs is the cystic duct. 

Peritonitis follows rupture of the gall-bladder or ducts. If the 
tear be small and the leakage slow, the escaping bile may become 
encysted and the peritonitis remain localized. If rapid, there will be 
general peritonitis and death. If there be no rapid extravasation, 
there will be collapse, vomiting, and dyspnea and abdominal pain. — If 
the bile escapes into the general peritoneal cavity, there will be 
prompt general acute peritonitis, with intense jaundice and clay- 
colored stools. When the gall-bladder has been ruptured deat 
almost invariably follows. j 

Mr. Battle’ reports a case of rupture of the bile-duct in a boy, 6 
years of age, who was run over bya cab, in which there was but 
slight shock without much pain or tenderness. Vomiting began early 
and persisted. On the fifth day slight jaundice developed. He was 
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operated upon on the eighth day, and the abdominal cavity was found 
filled with bile. He died on the morning of the ninth day. 
Autopsy.—Liver and gall-bladder were intact, but about half an 
inch beyond the junction of the cystic and hepatic ducts the common 
duct was found to be torn completely through. No other injury was 
found. 

The treatment of laceration of the liver and of the gall-bladder, 
the hepatic, the cystic, or the common duct resolves itself into 
prompt surgical interference. The custom among surgeons to treat 
such injuries by operation after all other means have failed has been 
universally followed by a fatal result ; therefore, if the injury to the 
viscus is of such a character as to partially or completely destroy its 
functional activity and the resulting hemorrhage almost sure to cause 
a fatal issue, it would be far better even under such circumstances to 
give the patient the benefit of a section and possible treatment by 
operation. 

Ifa tear of the liver be superficial, by early operative interference 
we are enabled to remove the blood and bile which have escaped into 
the peritoneal cavity, to surround the rent with strips of gauze with 
a twofold object: (1) to prevent a second invasion of the peritoneal 
cavity by blood or bile; and (2) to invite adhesions between the liver 
and parietal peritoneum. 

The hemorrhage can be controlled by searing the torn surfaces 
with the actual or thermal cautery or packing with gauze strips. 

When the tear in the liver is of such a character as to permit of 
suture, the latter, which should include the capsule, should be used. 
If there is doubt as to the thorough control of the hemorrhage by the 
sutures, the wound should be treated by the open method, gauze strips 
being placed between the liver and the parietal peritoneum to the 
outer side of the line of suture. 

When the gall-bladder, the hepatic, cystic, or common duct has 
been torn alone or in connection with injury to the liver, it may be 
necessary to establish a biliary fistula; however, the attempt, if pos- 
sible, to suture the bladder or duct should be made. 

Rupture of the spleen is less common than of the liver, and is 
usually found in conjunction with injury to other abdominal viscera. 
The cause of death in the majority of instances is hemorrhage, though 
it is not apt to occur so soon as in rupture of the liver. This fact is 
accounted for by the elasticity of the capsule of the spleen and its 
trabeculz. Injury to the splenic artery or vein is invariably followed 
by sudden death. When there has been considerable bleeding and the 
patient survives, abscess is the result. The spleen may be displaced 
or even reversed from its normal position by trauma, The symptoms 
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of ruptured spleen are those of exsanguination, precordial pain, gasp- 
ing and shortness of breath (air hunger), weak, rapid pulse, vomiting, 
and thirst. Slight lacerations of the spleen may be followed by left 
subdiaphragmatic abscess, when the question of diagnosis between 
this condition and that of left-sided empyema, particularly if encysted, 
would arise. 

When the spleen has been the seat of the injury under considera- 
tion, its removal should follow. 

The preferable incision for the removal of the spleen is a longi- 
tudinal one through the left semilunar line, commencing at the border 
of the ribs. 

The injuries which result to the kidney from traumatism, to the 
abdominal wall, or to the loin are contusion, rupture, and laceration. 

Rupture of the kidney is not an infrequent sequel of injury to 
the loin, although anatomically this organ is well protected. Death 
does not always follow such an accident. The two most important 
factors in the recovery are the plugging of the renal blood-vessels, 
which controls the hemorrhage, and the compensatory work of the 
other kidney. If, however, the renal vessels or a large branch be 
torn, death will promptly followfrom hemorrhage. If the peritoneum 
be involved in the injury, a fatal peritonitis is almost invariable. 
When the patient survives the immediate effects of the accident, 
abscesses are apt to form, and, by secondarily involving the perito- 
neum by sloughing, cause a fatal issue. 

Rupture of the kidney varies in intensity and location. There 
may be one or more small surface tears, or the organ may be torn 
completely through, either transversely or longitudinally. 

Laceration of the pelvis or ureter is not immediately fatal, as it is 
not accompanied by extensive hemorrhage. The inflammation fol- 
lowing obliterates the duct, consequently there will be developed in a 
few days a hydronephrosis, with a corresponding tumor of the loin. 
In some cases the kidney will become a multilocular abscess after 
long periods of time when the impervious ureter atrophies. 

Simple contusion of the kidney gives by far the best prognosis 
both as to life and for the recovery of the organ. Hematuria is 
usually present, but may be absent from an occlusion of the ureter by 
clots. The urine is usually voided naturally, although it is mixed 
with large quantities of blood. Hematuria following injury to the 
loin or lumbar region is not always symptomatic of ruptured kidney. 
If clots of blood block up the ureter, the blood and urine cannot reach 
the bladder, and must remain above the obstruction. 

The symptoms of severe injury to the kidney or ureter are fre- 
quently so indefinite and obscure as to make a diagnosis extremely 
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difficult. The urine may be passed normally and show no sign of any 
injury. Collapse invariably follows the accident, and is accompanied 
by pain in the lumbar or hypochondriac region, vomiting, and an 
anxious countenance. If along with the other symptoms the urine 
contains blood and blood-casts, which in a few days begin to gradually 
disappear, it is safe to believe that the kidney has been contused or 
slightly lacerated. 

If, on the other hand, there is a history of severe injury to the 
abdomen or loin, followed by faintness, anxious countenance, cold- 
ness, vomiting, and severe abdominal pain; if the urine contain blood 
in quantities, either clotted or mixed, immediately or within a day or 
so after the accident ; if in several days pus appear as well as blood; 
if there is rigidity of the lumbar or abdominal muscles and ureteral 
pain with retraction of the testicle; and if these symptoms are fol- 
lowed by enlargement of the lumbar and hypochondriac regions, with 
percussion dulness, we may be fairly sure that extensive renal lacera- 
tion has occurred. Rupture of the pelvis of the ureter is extremely 
rare; in a few cases reported the tear was so close to the hilus of the 
kidney that practically they may be considered as rupture of the kid- 
ney itself. The position of the ureter protects it from the class of 
injuries under discussion. The symptoms are the same and the 
treatment identical. , 

With few exceptions, it is my practice in exploring the kidney or 
its space to carry the incision through the loin, beginning it over the 
outer border of the erector spinz muscle, prolonging it obliquely — 
inward, downward, and forward. In this wise not only the kidney but 
the ureter as far as the brim of the true pelvis can be explored with- 
out opening the peritoneal cavity. The patient should lie upon the 
opposite side with a hard pillow under the corresponding flank. 

The exposure afforded by this incision and the position of the 
patient offers increased facility when dealing with the renal vessels. 

The stomach is less frequently injured than are the intestines, on 
account of the position it holds, being protected laterally and partly 
in front by the ribs and costal cartilages, also by the liver; and from 
the fact that it is partially surrounded by the intestines. It has been 
found lacerated in connection with injury to the other abdominal vis- 
cera. The rent in the stomach wall may be partial or complete, or 
the entire organ torn across. 

It is not uncommon for a patient in whom the stomach has a 
complete laceration to succumb immediately after the receipt of the 
injury. 

The stomach is most frequently torn near the pyloric extremity ; 
however, lacerations have been found on either curvature, and the 
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organ has been.found completely torn across. In the latter instance 
this always occurs at or near the pylorus. 

Rupture of the large or small intestine, as in the case of the 
stomach, may be partial or complete. Partial rupture may not be 
directly followed by any diagnostic signs. 

The ileum and jejunum are the most frequent seats of intestinal 
rupture. The perforation of the bowel may be either primary or 
secondary to pressure necrosis. 

Leakage of the contents of the bowel does not always follow 
intestinal rupture, although this is more liable to occur when the 
intestines are filled. . 

The symptoms of gastro-intestinal rupture are seldom typical; 
in some instances there is great shock, collapse, nausea, or vomiting, 
with agonizing pain, followed in a few hours by dissolution; while in 
other instances the patient will be able to enter the vehicle unaided, 
or even walk to his home or to the hospital with but slight assistance. 
Pain may be absent altogether, or it may not appear for several days. 

There are many symptoms common to both gastric and intestinal 
rupture. I will, therefore, describe them together. 

The symptoms to be considered are those which follow immedi- 
ately after the receipt of the injury and those occurring secondarily. 

The immediate symptoms are faintness, collapse, agonizing pain, 
either localized or general, weak, rapid pulse, thirst, vomiting, tympan- 
ites, and rigidity of the abdominal walls accompanied by extreme 
tenderness. The facial expression is indicative of the serious nature 
of the intra-abdominal lesion. 

We should never wait for secondary symptoms if the patient’s 
condition warrants operative interference. 

The diagnosis under ordinary circumstances is not a difficult one 
to make; acute pain, tenderness, rigidity, vomiting, or bloody stools 
being present, there should be no hesitancy in advising immediate 
operation. Any one of the foregoing symptoms may be absent. 
There is always, however, marked rigidity, tenderness, and pain; 
these in themselves should be considered sufficient evidence. 

Where operation has not been resorted to the above symptoms 
may redevelop, at a later period, inan insidious and unexpected manner, 
and the patient suddenly expire from either shock or general septic © 
peritonitis due to intestinal perforation from pressure necrosis. 

The prognosis of gastro-intestinal rupture is exceedingly grave 
unless immediate operative measures are instituted. The fatal result 
is usually from shock, hemorrhage, or peritonitis. 

Incomplete tears of the stomach do not produce sufficient symp- 
toms to render their recognition possible. They are met with, how- 


Lveatment of Intra-Abdominal Injuries. 781 


ever, in conjunction with injury to the liver or spleen. Under such 
circumstances they may be disposed of by the introduction of Lembert 
sutures. To repair complete tears of the stomach the mucous mem- 
brane should be united with a continuous or interrupted suture, the 
muscular and serous coats by the continuous Lembert suture. When 
the wound is in the immediate neighborhood of the pylorus, and par- 
ticularly if it is longitudinal, it will be necessary to introduce the 
sutures in the line of the long axis of the stomach in order to avoid 
constriction of the orifice, as in the operation for pylorectomy for 
stricture. 

In lacerated wounds of the stomach it may be necessary to pare 
the edges in order to secure perfect apposition. 

When there is a considerable area of contusion with ecchymosis 
of the walls of the organ rendering the stitches less likely to hold, an 
omental graft may be necessary. 

When the stomach has been completely torn across, the two 
portions are united by a double tier of sutures, the first including the 
mucous membrane, and the second the muscular and serous coats. 

What has been said of the repair of wounds of the stomach is 
also true of the intestines under the same conditions, with the excep- 
tion of a complete tear of the bowel, when it may be best to invaginate 
either end of the torn bowel and perform lateral anastomosis after 
the method devised by your worthy president, Dr. Murphy. 

Rupture of Stomach.—J. B., aged 19 years, was admitted to the 
German Hospital, March 25, with the following history: About half 
an hour previous, while driving a wagon, he was run into by a trolley 
car, thrown from the wagon, and was struck by his horse upon the 
abdomen. Though suffering pain he got up, but in a few minutes 
had violent epigastric pain, vomiting, and dizziness, without loss of 
consciousness. He was brought to the hospital in the patrol-wagon, 
walked unaided into the dispensary, and was at once admitted. His 
temperature then was 972° F.; pulse-rate 96; he had severe pain over | 
epigastrium and spasmodic attacks of vomiting ; no blood in vomitus. 
Tenderness was marked over the entire abdomen and the rigidity was 
pronounced, particularly over the recti muscles, Vomiting continued, 
pain increased despite two hypodermic injections each of one-sixth 
grain morphine sulphate; at no time, however, was blood found in 
the stomach contents ejected. 

Diagnosis was made of internal hemorrhage and immediate oper- 
ation decided upon. 

Upon opening the peritoneum about one pint of dark, partially- 
clotted blood spouted out ; the pelvis contained no bleeding point, 
the incision was prolonged upward, and the bleeding was found 
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to come mainly from recently-broken adhesions about a highly-in- 
flamed and infiltrated appendix. Grains of corn and particles of food 
being noticed, the cecum and intestines were carefully and rapidly: 
examined, but no rupture could be detected. The abdominal cavity 
was irrigated with a warm normal salt solution ; the incision was again 
prolonged, and a rent in the great curvature of the stomach was found 
four inches long, extending almost to the pylorus. The opening was 
closed by Lembert sutures, the abdominal cavity again irrigated, and 
the wound closed. 

The boy was in fairly good condition after operation; perito- 
nitis developed, however, and death ensued forty-eight hours after- 
wards. 

The mesentery may be torn in one or more places, from which 
large quantities of blood are lost. 

H. M. C., colored, aged 16 years, was admitted to the German 
Hospital on the evening of December 3, 1894, with the following his- 
tory : While playing about some moving freight-cars he was accidentally 
caught between the bumpers, sustaining an injury to his abdomen. 
Examination upon admission failed to disclose any evidence of ex- 
ternal injury. The introduction of the catheter drew clear urine. 
There was a moderate degree of shock, and the patient complained 
of severe pain in the abdomen and tenderness on palpation. Further 
investigation proved negative. 

The resident surgeon, not deeming the case of sufficient severity 
to send for me, treated the patient for shock. When I examined the 
patient upon the following day, it was very evident from the severity 
of the abdominal pain and the tenderness associated with decided 
rigidity of the abdominal walls, that he was suffering from a serious 
intraperitoneal lesion. I decided to open the abdomen at once. 
As soon as the peritoneal cavity was opened a large quantity of 
dark liquid blood escaped. The small intestines were delivered, 
when the cause of the lesion was found to be a ruptured mesenteric 
vein, the bleeding from which was arrested by the presence of a large 
diffused blood-clot occupying the interval between the layers of 
the mesentery. To make sure that there was no other lesion, the 
large intestines, the stomach, the liver, and the spleen were care- 
fully examined, but with a negative result. The abdominal cavity 
was washed out with warm saline solution, glass drainage was ‘in- 
troduced into the pelvis and the wound closed. Recovery was 
uninterrupted. 

L. C., male, Italian, aged 35 years, was admitted to the German 
Hospital, with a history of a fall of about fifty feet, striking upon 
his abdomen. He was profoundly shocked and exsanguinated. The 
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only external evidences of injury were some slight cuts on the hands 
and head. From the peculiarity of the pain which was associated 
with abdominal rigidity, a diagnosis of internal hemorrhage was 
made, and the abdominal cavity was opened. Dark liquid blood es- 
caped as soon as the peritoneum was opened, and the source found 
to be the mesenteric vessels. The mesentery was torn half-way 
across and the intestines lacerated in four places. The mesentery 
was united with a series of catgut sutures, and the rents in the 
intestines closed with Lembert sutures. The abdominal cavity was 
washed out with hot saline solution and closed. He died two hours 
after the operation. 

A very interesting and unusual case of secondary perforation 
of the intestine, which recovered from the acute symptoms, only to 
develop after five months a fecal fistula, is reported by Dr. Paul F. 
Eve." 

The patient, a brakeman, was injured by falling between the 
engine and car, his body being caught between the bumpers of the 
same. He was unconscious for several hours. When Dr. Eve saw 
him first he was still suffering from shock, and complained of great 
pain in abdomen and back. He had several vomiting spells, the 
vomited matter being dark in color and of an unpleasant odor, vom- 
iting commencing three hours after injury. An examination of the 
back and abdomen brought on attacks of nausea, followed by vomit- 
ing of dark, offensive, stercoraceous matter. Examination of the 
back, after the patient became quiet, revealed two large excoriations 
‘extending from the ninth dorsal vertebra to the sacrum. There were 
no excoriations or evidence of internal injury on the abdomen, al- 
though it was tympanitic and tender. He had noaction of the bowels 
for five or six days prior to injury. Temperature 101° F., pulse 130, 
respiration 28. Free evacuation of bowels was followed by decrease 
in the pain; the pulse became stronger, temperature fell to 100° F., 
and the abdomen became flaccid. An examination of the abdomen 
at this time was negative. The patient slowly improved, and by 
the end of the fifth week was able to get out of bed and to walk 
about the room. About the sixth week he complained, however, of 
some colicky pain in the abdomen, which was attributed to fermenta- 
tion of food. About the ninth week he was taken suddenly with 
severe pain in the bowels, accompanied by very audible gurgling 
sound and a knotting of the intestines, which could be plainly felt 
through the abdominal walls. Some weeks after a tumescence de- 
veloped in the hypogastric region, extending to the left inguinal and 
reaching as far back as the lumbar region. There was no fluctuation. 


1 International Medical Magazine, 1893 and 1894, Vol. II. 


784 John B. Deaver. 


Upon the following day an abscess broke and a large quantity of pus 
accompanied by gas of a decidedly fecal odor was discharged. The 
following day fecal matter escaped through the opening. An oper- 
ation for the relief of the fistula was performed, but the patient rapidly 
sank and died shortly afterwards. 

An autopsy was made upon the following day, and, strange to 
say, the peritoneum was almost normal in condition, save in the portion 
around the fistulous tract. There were evidences of inflammation of 
the solar plexus and the splanchnic nerves. 

The early recognition of rupture of the bladder is of paramount 
importance to a successful termination of a case. The delay for even 
a few hours of the recognition of this condition may be followed by 
disastrous results. Rupture of the bladder may be partial or complete 
and intra- or extraperitoneal. Of the two forms of rupture-.of this 
organ the intraperitoneal is of necessity the graver condition. Or- 
dinarily there should be little difficulty in determining the pres- 
ence of rupture of this viscus. When a patient presents the history 
of abdominal contusion the bladder should be the first organ explored. 
The introduction of a catheter into the bladder will definitely settle 
the question of its rupture. If upon the introduction of the instru- 
ment no urine escapes, but instead a few drops or a considerable 
quantity of blood, the inference should be that the organ has been 
torn. Before the catheter is withdrawn, a measured quantity of 
boric acid or normal saline solution should be injected, when, if the 
full amount thrown in is not recovered, there can be no question of 
the nature of the injury. If the tear be intraperitoneal, more liquid 
than that thrown in may be recovered or, perhaps, less ; when this is 
the case after the first injection, therefore, it is advisable to repeat 
the injection two or three times. 

Where the tear is so small as to prevent the free escape of the 
injected fluid, or where the opening in the bladder is valve-like, occa- 
sioned by a loop of intestine becoming herniated through it, this 
means of diagnosis may fail. In either event the prevesical space 
should be immediately opened, when it can be decided whether an 
extra- or intraperitoneal rupture exists. Some surgeons prefer to 
open the peritoneal cavity at once, believing that it offers greater 
advantages for exploration, on account of the limited amount of room 
afforded by the prevesical space, for closure of the rent and for the 
placing of drainage. I cannot agree with the gentlemen taking this 
position, but, to the contrary, believe that it is best to first open the 
prevesical space, when it can be determined whether the rupture 
is extraperitoneal, and, if so, the necessary treatment to be carried 
out. If the rupture is found intraperitoneal, the abdominal incision is 
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carried upward and the peritoneal cavity opened, when the rent is 
located and properly disposed of. In the extraperitoneal variety of 
rupture, the urine will escape in one of the following directions,— 
namely, in the connective tissue around the neck of the bladder, 
along the sides of the pelvis, in some instances extending up to the 
kidney space, and between the anterior parietal peritoneum and ab- 
dominal walls. When the rent in the bladder is extraperitoneal, it is 
necessary to drain the prevesical space by a drainage-tube carried 
_ through the abdominal incision ; if the urine has found its way along 
the sides of the‘pelvis, drainage should be introduced laterally through 
an incision above and to the outer side of the middle of Poupart’s 
ligament. The bladder is also to be opened by a lateral incision 
through the perineum. 

In the event of diffuse pelvic cellulitis with abscess-formation, in 
order to obtain the most thorough drainage, it may be necessary to 
drain posteriorly by the removal of the coccyx alone or in connection 
with a portion of the sacrum. 

Injury to the Vascular System.—The most important blood-vessels 
of the abdomen which may be ruptured subcutaneously are the aorta, 
the celiac axis, the mesenteric, and the spermatic vessels, the vena cava, 
and the portal vein. The forces which usually cause rupture of these 
vessels are either of the percussive or crushing variety. If the force 
applied is not sufficient to cause rupture, the vessel wall may be weak- 
ened tosuch an extent as to produce an aneurism consecutive to the 
injury. This takes place when the inner coat of the vessel has been 
torn and the outer one weakened. Lever reports an instance where 
a female was injured by a sharp blow upon the abdomen which was 
followed by an aneurism of the common iliac artery. 

The symptoms of injury to blood-vessels will depend, first, upon 
their size, whether the traumatism involved all the coats of the ves- 
sels, and if hemorrhage has occurred. When the injury has involved 
only the walls of the vessel the symptoms do not occur immediately, 
but appear later, the result of either diminished blood-supply or 
gangrene. An artery and its accompanying vein may be torn 
simultaneously, and under such circumstances gangrene will inva- 
riably follow. 

The diagnosis of injury to the vascular system is unsatisfactory 
at best, as the injury to the vessel or vessels may be complicated by 
an injury to the abdominal viscera, entirely overshadowing the blood- 
vessel lesion. 

The prognosis is grave under all circumstances, even when there 
has been only a contusion, for we must fear the possibility of future 
aneurism from weakened vessel wall the result of the trauma. 
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The almost universal fatality of intra-abdominal lesions of trau- 
matic origin is so well recognized that it seems as if there could 
hardly be any question as to the wisdom of opening the abdominal 
cavity. I would not be understood as meaning that abdominal section 
should be used as a means of diagnosis, but, on the contrary, I believe 
that every known means, with attention to the most minute details, 
should be exhausted in establishing a diagnosis. When a diagnosis is 
impossible, abdominal section is justifiable only when it becomes the 
last and only chance for the patient. 

I have refrained from using the terms exploratory and diagnostic 
incisions, believing that they not infrequently serve as a shield to 
cover a lack of diagnostic ability. It is a moral obligation resting 
upon every physician and surgeon to develop to the utmost of his 
ability the highest diagnostic attainments. 

Aseptic surgery has, undoubtedly, been one of the greatest boons 
to humanity that the nineteenth century has brought forth; but to 
me it seems that it offers a great temptation to men who have not 
had surgical training, and who, therefore, lack the requisite skill, to 
do operations which are not always necessary for their patient’s good. 
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By CHARLES PREVOST GRAYSON, M.D., 
Philadelphia, 
Lecturer on Laryngology and Rhinology in the University of Pennsylvania; Physician in Charge 
of Department for Diseases of the Throat and Nose, University Hospital. 

A portion of our last lecture was devoted to the clinical history 
of Hay Fever, to a capitulation of the different factors concerned in 
its production, and to the means of detection and removal of one of 
these,—the particular nasal lesion associated with each case. The 
restoration of the nasal chambers to a state of health eliminates prob- 
ably the most important of the three elements causative of the disease, 
The other two, you will remember, are the atmospheric irritant and 
the so-called neurotic habit. Concerning the former of these I have 
nothing to add to what I have already said of it, but it is ina some 
what searching investigation of the latter that I would have you join 
me this morning. 


1 Lecture delivered in the course on Laryngology and Rhinology at the University of Pennsyl- 
vania. 
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Of late years medical literature has shown the rapid growth in 
popularity of certain terms having reference to the nervous system. 
Of these you have an instance in the one just used,—neurotic habit 
—and others of like character are neurosis, neurasthenia, ees 
temperament, and hysteria. These terms are all distinguished by 


_ their vagueness, by the shifty way in which they dodge questions of 


pathology, and limit themselves merely to the indication of certain 
groups of symptoms. And it is this non-committal character, this 
muchness or littleness of meaning, as the user chooses, that makes 
them so convenient for the man who is not quite sure of the intimate 
nature of the affections to which he applies them. To the discerning 
mind they convey nothing more than the suggestion of an unstable 
nervous organization, such as is found in association with, or, perhaps, 
dependent upon many widely varying disease conditions. 

This may sound rather digressive, but its application to our pres- 
ent subject lies in this, that I shall endeavor to convince you that it 
is an error to regard the nervous system as pfarticeps criminis in the 
causation of hay fever; that it is more sinned against than sinning ; 
and that, though the “neurotic habit” may exist, it is by no means 
essential to the development of this disease, even in its most aggra- 
vated forms. You are not to infer from this, however, that I would 
deny that the nervous system is at all implicated in this malady. It 
undoubtedly is, but as a victim, not aculprit. You will understand 
me better if I come at once to the point of my contention, which is 
this, that the last of the three factors, whose association results in 
hay fever, is a defect not of the nervous but of the nutritive system. 
There is no doubt in my own mind that the digestive tract is the 
cradle of the systemic error concerned in this disease. Instead of 
immediately giving you my reasons for this belief, let me briefly epit- 
omize for you the arguments of those who place the nervous system 
in the dock beside the nasal lesion, and hold it to be equally guilty 
with the latter in fomenting this annual disturbance. You will find 
at the outset that their reasoning is wholly inferential. They do not 
pretend that there is any demonstrable lesion of the nerve tissue. 
Considered as a neurosis, the disease is one of a purely functional 
nature, the particular function disturbed being the controlling power 
of the vasomotor centres over the vascular supply of the pituitary 
membrane. I may say here in passing that | do not think this im- 
pairment, this temporary suspension of vasomotor control, is any 
more to be accepted as at once the effect and the proof of a coexist- 
ent neurotic habit, than is the sudden urticaria or roseola which, 
in some individuals, follows quickly upon the ingestion of certain 
articles of food. 
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A fact upon which the advocates of the neurotic theory base a 
large portion of their faith, is the existence in many of these patients 
of a strong hereditary tendency to various nervous disorders. They 
assert, what, indeed, cannot be contradicted, that in the pathological 
pedigree of the hay fever sufferer will very commonly be found a 
record of such maladies as epilepsy, chorea, hysteria, melancholia, 
and others of like character. But, in conceding this, I do not think 
that we thereby necessarily admit that their argument is strength- 
ened in any material degree. If we consider fora moment this group 
of disorders that I have just mentioned, we will find that a large, if 
not the larger, number of each of them can be traced to a primary 
fault of nutrition. Within the past year, for instance, quite a con- 
siderable proportion of epilepsies have been shown to be the outcome 
of an auto-toxemia occasioned by putrefactive processes distributed 
throughout the intestinal tract; the clinical proof of this being con- 
tained in the fact that with the control of these morbid processes the 
seizures have promptly terminated, and have as promptly recurred 
when that control has been relaxed. You are probably aware that 
with as many as one-third of the cases of chorea the rheumatic diath- 
esis is associated, and this, I need not tell you, is a constitutional 
vice whose roots spring from the soil of imperfect metabolism. As 
to hysteria and melancholia, how few examples of these do we en- 
counter with which more or less dyspepsia and obstinate constipation 
are not closely identified! Since they are, therefore, merely manifes- 
tations of impaired nutrition, none of these antecedent family neuroses 
need be regarded as being of any great confirmatory value to the neu- 
rotic theory of the origin of hay fever. 

A final sociological fact that is urged in support of the neu- 
rotic habit, is the very noticeable limitation of hay fever to members 
of the upper classes, those among whom it is conceded that the various 
diseases of the nervous system are of most frequent occurrence. In 
those countries where class distinctions are marked with a certain 
degree of clearness, this observation has, perhaps, some application. 
In this democracy of ours, however, where the leisure class is as yet 
insignificant in numbers, where almost all the men and a rapidly in- 
creasing number of women, are daily engaged in some form of employ- 
ment, the statement requires modification. Abroad, the disease is 
found, I do not say exclusively, but chiefly among those who are either 
wholly idle or whose main pursuit is that of some enervating form of 
pleasure, while at home we are almost able to classify it in a liberal 
sense as an occupation neurosis, since it affects almost exclusively 
the brain-workers and those who follow confined and sedentary em- 
ployments, in contradistinction to those who earn their livelihood in 
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the open air or through actual bodily toil. The manifestations of 
nervous disorder for which these people are apt, sooner or later, to 
consult their medical attendants, have almost invariably been pre- 
ceded for many months by evidences of impairment of the general 
health, and for the explanation of this the physician rightly and con- 
_ fidently turns to his patient’s occupation and the conditions unfavor- 
able to vigorous health which attach to it ; or, in the case of a woman, 
to her domestic affairs, the confinement they necessitate, and the 
countless worries and vexations that are almost certain to be found in 
association with them. It is singular, however, that if one of this 
same class of subjects comes to him with an attack of hay fever, he 
grows suddenly short-sighted, fails to perceive that the nervous ele- 
ment in the disturbance is limited to an irritable and enfeebled state 
of the vaso-inhibitory centres, and finds an all-sufficient constitutional 
cause for the outbreak in a mythical “ neurotic habit.’”’ Content with 
this, he seeks no further. All other pathological possibilities are 
subordinated to it, and so, in the matter of general therapeutics, it is 
to this fancied temperamental taint that the lion’s share of treatment 
is given. It is this that makes this theory so objectionable, that 
renders the treatment based upon it so ineffective and so discouraging. 
It leads one to engage in a futile conflict with what is no more than 
a symptomatic shadow, while the pathogenic substance remains un- 
molested because unrecognized. This substance, you will remember, 
I have advised you to seek in the gastro-intestinal canal. And at 
the commencement of our search let me add a word concerning those 
people from among whom the ranks of the hay fever army are re- 
cruited. I have already said that antedating by a considerable period 
the various nerve disturbances by which most of them are in time 
pretty sure to be afflicted, are impairments or perversions of the as- 
similative and excretory processes, or, in a word, of normal metabol- 
ism. Do you ask me why? Are not these the men who eat hurriedly, 
irregularly, injudiciously ? Is it not among these that such habits, 
together with lack of exercise and pure air, inevitably lead to an en- 
feebled circulation, glandular inactivity, embarrassed digestion, con- 
stipation, intestinal putrefaction, auto-toxemia ? At the very moment 
that contamination of the blood stream occurs is inaugurated an in- 
creasing irritation and steadily-diminishing stability of the reflex 
nervous centres, this being the first step in the process of which such 
troubles as hay fever and asthma are the last. The vasomotor cen- 
tres are early affected, and when their loss of equilibrium is added to 
a long precedent nasal lesion that has rendered the pituitary mu- 
cous membrane particularly intolerant of any form of irritant, we 
have but to await the floating of some variety of pollen into the 
49 
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nostrils to witness the speedy evolution of the disease we are dis- 
cussing. 3 

You will, no doubt, have anticipated my statement that the con- 
tamination of the blood current is effected by the production within 
the intestines, through fermentative and putrefactive processes, of a 
number of noxious ptomaines that are taken up by the absorbents 
and introduced into the circulation. In frequent association with 
these and competing with them in maleficent action, is uric acid. 
Names commonly applied to this blood .dyscrasia are lithemia, uric- 
acidemia, and the gouty or rheumatic diathesis. Such, however, indi- 
cate but a fragment of the whole truth. They limit responsibility 
for all the ill effects, subjective and objective, to uric acid. Now, 
guilty as this body undoubtedly is, when in excess, for much suffering 
and many disturbances of function, yet it has been made to bear in 
addition to its own the sins of several of its companions in mischief. 
The departure from normal metabolism which has for one of its ulti- 
mate effects hay fever, involves much more than merely an over-pro- 
duction or an under-elimination of uric acid. Although this is, per- 
haps, one of the most active of several different agents contributing 
to this end, yet the others are by no means to be ignored if you would 
attain success in treatment. Before discussing the matter of treat- 
ment, however, let us get a clear idea of the developmental stages of 
this predisposing systemic condition, from the comparative harmless- 
ness of its early beginnings to the time when it exerts so powerful a 
disturbing influence upon functional activities, that the general health 
is seriously compromised. We know that impairment of the digestive 
and nutritive processes is almost invariably the first downward step 
towards a general state of lowered vitality. At first gastric, it soon 
involves the whole gastro-intestinal tract. The several causes for 
this primary fault have already been enumerated in speaking of those 
who are most commonly affected by hay fever. How slight a protec- 
tion, by the way, do the superior intelligence and supposedly higher 
culture of the upper classes afford them from daily violations of the 
most vital laws of personal hygiene! —The men seem as contemptuous 
of Nature’s commandments as though they believed themselves im- 
mune against her inevitable retribution, while the women are forever 
devising new methods by which they may sacrifice their health at the 
insatiable shrine of fashion. I need scarcely say that among these 
misguided souls, I do not include the woman who is self-supporting 
through some wholesome form of employment, nor the mother who 
eludes worry and discontent by a salutary devotion to her children 
and her home, nor yet those most recent and rather startling products 
of female evolution,—the athletic girl andthe masculine woman, It 
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is in none of these that you will be apt to find weakened digestion 
and gastro-intestinal catarrh, nor any of the diseases of which these 
are the forerunners. It would be difficult and, indeed, of little prac- 
tical advantage to ascribe to any one particular type of individual a 
special susceptibility to hay fever. The exceptions would be bewil- 
dering in their frequency, and, instead of proving the rule, would 
probably lead to its being wholly discredited. Although I believe 
myself that uric acid is almost invariably present in excess in the 
subjects of this malady, yet it is quite possible that other manifesta- 
tions of its presence than hay fever may be too few and vague to 
justify their classification among those of the lithemic or gouty diath- 
esis. It will tend more to our enlightenment, I think, if we famil- 
larize ourselves with the peculiarities of these people, not so much 
with reference to matters of temperament as to those of environment, 
personal habits, and daily pursuits. The larger number of them, as 
has already been intimated, are possessed of more than ordinary in- 
telligence ; they are people in whom, as a frequent occurrence, brain 
has been developed at the expense of brawn, the men being, as a rule, 
spare and wiry rather than broad and robust. Among your women 
patients, on the other hand, you will meet a number who look well- 
nourished and even corpulent, but whose appearance of health is 
deceptive, and an examination of whose blood will often reveal some 
degree of leukemia and a deficiency of hemoglobin. They are almost 
invariably of a constipated habit, and many of them consume a quan- . 
tity of nitrogenous food out of all proportion to their needs or to the 
ability of their eliminative organs to dispose of; and when to these 
two factors you add either habitual indolence or enforced inactivity 
for a third, you have a triple alliance that can work an infinite amount 
of mischief. It is inevitable that sucha combination will sooner or 
later evolve one or more of the symptoms that encourage the belief 
in a neurotic habit. Finally, inreference to the daily pursuits of these 
patients, the men are hard, tireless workers, absorbed in their pro- 
fessional or business interests, magnifying the seriousness of trifling 
reverses and allowing themselves no time for rest or gratification 
when they have gained some coveted honor or achieved something 
brilliant in their special field of labor. They keep their “nerves,” 
to use a popular expression, always over-tense, denying them both 
needed repose and proper nourishment. The follies of the other 
sex differ only in kind. Instead of being the victims of overwork or 
of some exhausting mental strain, their neurotic symptoms proceed 
more often from the lack of even a wholesome amount of these things. 
They are eternally thinking of themselves and indulging in an end- 
less variety of vain longings or unavailing regrets. ‘They are, of 


792 Charles Prevost Grayson. 


course, emotional. They are easily depressed, easily elated. Men 
and women alike are pretty sure to be irritable, quick-tempered, im- 
pulsive; but why, in the name of all that is pathologically logical, 
should they be said to be of the neurotic habit? The child that 
has a reflex convulsive seizure as the result of an acute indiges- 
tion, is not necessarily neurotic; yet the vasomotor perturbation of 
the hay fever patient is dependent upon a gastro-intestinal disturb- 
ance that differs from that of the child mainly in point of chronicity. 

If, now, gentlemen, you are disposed to agree with me regarding 
the pathogenesis of this constitutional factor, we shall have no diffi- 
-culty in agreeing upon a consistent plan of treatment, both prophy- 
lactic and curative. The former, it goes without saying, will be 
largely hygienic. To dispense with detail, we need but to recognize 
the fact that while considerations of clothing and bathing are highly 
important, those of diet and exercise are paramount. If you believe, 
as I do, that the gastro-intestinal tract is the birthplace of the gen- 
eral dyscrasia that plays so active a part in the causation of hay 
fever, it is the thorough sanitation of this tube that we must regard 
as the first step towards the restitution of nerve stability and vaso- 
inhibitive power. This canal is, in a way, a veritable Pandora’s Box, 
there being, once it is opened to injurious articles of food or drink, 
scarcely a limit to the number of evils that may spring from it. 
You must, therefore, at the outset, insist that your patient shall 
rigidly deny himself everything of an objectionable nature. You 
will put him upon honor to carry out your dietetic instructions to 
the very letter, and you need not be afraid of making these too 
minute. Having acquainted yourself with the special form of 
digestive derangement present, whether it be gastric or intestinal, 
peptic or pancreatic, you will prescribe such articles of food as 
will be least likely to bear too heavily upon the weak link in the 
digestive chain, and so to contribute to the excess of decomposi- 
tion products already occupying the bowel. I am opposed to the 
exhibition of the artificially-prepared digestive ferments, for I 
believe that intelligent supervision and the careful adaptation to one 
another of food and exercise, renders such aids unnecessary, and tends 
to restore normal functional energy much more naturally and cer- 
tainly. The various intestinal antiseptics and disinfectants, however, 
are distinctly helpful, and may be used until such time as that there 
is nolonger need forthem. The coming of this time marks the dawn 
of improved nutrition in your patient, the restoration to his blood 
not only of its normal corpuscular proportion and power, but, further 
than this, the disappearance from it of those self-produced poisons 
the effects of which have been seen in perversions or an actual sus- 
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pension of nervous function. If no organic impediment exists, a rise 
in general vigor is sure though slow, and I can find no sufficient rea- 
son for the administration of one or more of a long list of nerve-ton- 
ics that add nothing to the completeness of the result and subtract 
nothing from the time required to accomplish it. To my mind, in- 
deed, these have the prohibitive objection that they afford the patient 
a ready means of escaping censure for his own want of vigilance or 
lack of self-denial. He is almost certain to rely too much upon the 
drugs you give and too little upon the co-operation that you have 
demanded from him. And when, as a result of his frequent falls 
from hygienic grace, his improvement is delayed, he audaciously 
blames not his own frailty, but the worthlessness of your prescribed 
remedies. | 

As to the treatment of the attack itself, this will be general and 
local, and reserving the latter for subsequent discussion, a few words 
will dispose of the former. If, within the first few days of the attack, 
the intestinal tract being thoroughly emptied and disinfected, the pa- 
tient is reduced to very little more than a milk diet, a week of such 
abstemiousness will witness a decided amelioration of the more dis- 
tressing symptoms of the disease. By purifying the source whence it 
derives all its supplies, it becomes a simple question of time when the 
blood, receiving no further accessions of a harmful nature, rids itself 
of those already within it, and ceases to be the medium through which 
the vasomotorcentres have hitherto been irritated and rendered par- 
tially impotent. Quickly recovering their wonted powers, these cen- 
tres re-establish normal vascular tension, and all the local morbid 
phenomena constituting the clinical picture of hay fever come to 
an end. ‘ 
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PENNSYLVANIA has had three special laws regulating medical 
practice, the laws of 1877, 1881, and 1893. There is at present a lack 
of knowledge among the profession in regard to the law of 1893, and 
many think that the act of 1893 entirely repeals the other acts. The 
object of the present article is to give a synopsis of the law of 1893, 
and to discuss the parts of the law of 1877 which are still in force. 
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The law of 1893 has been in force since June, 1894, and has for 
its main object the examination of all who wish to begin the practice 
of medicine and surgery in Pennsylvania. 

This law establishes a medical council, composed of the lieutenant- 
governor, the attorney-general, the secretary of internal affairs, the 
superintendent of public instruction, the president of the State 
Board of Health, and the presidents of the three State Boards of 
Medical Examiners. | 

The council issues all licenses to practise, and all candidates for 
examination and license write to the secretary of the council at Har- 
risburg, presenting their credentials, and receive permission from him 
to appear before one of the State Boards of Examiners. 

The applicant must present a written application for license, 
enclosing a fee of $25.00, together with satisfactory proof that he is 
Over 21 years old, is of good moral character, has obtained a compe- 
tent common school education, has a diploma from a legally incor- 
porated medical college, and has studied medicine for four years, 
including three regular courses of lectures in different years in a 
medical college. 

The council then issues an order for the applicant to appear 
before the Examining Board which he may elect. If the applicant 
fail to pass, he can appear at any future examination, and for his 
second examination does not pay an additional fee if he take it 
within two years. He may undergo an examination every six months 
if he wishes. 

Physicians licensed by boards of other States are licensed in 
Pennsylvania, on filing their licenses, duly certified, together with 
proper affidavits showing standards of the other States to be equal to 
that of Pennsylvania. 

When the applicant receives his order from the Medical Council 
he appears before one of the three State Examining Boards at the 
June or the December meeting. The three examining boards are 
appointed by the governor from the certified lists of members of the 
Medical Society of the State of Pennsylvania, the Homeceopathic 
State Society, and the Eclectic State Society. Each board consists 
of seven members, and each member serves for three years, and must 
be a registered physician in good standing, and shall have practised 
at least ten years. 

Said boards are authorized to take testimony in all matters 
within their jurisdiction, and the presiding officers of the boards or 
of any committees may issue subpenas and administer oaths to wit- 
nesses. 

Two or more examinations may be held each year (time and place 
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determined by board), The examinations are in anatomy, physiology, 
hygiene, chemistry, surgery, obstetrics, pathology, diagnosis, thera- 
peutics, practice of medicine, and materia medica; the questions in 
therapeutics, practice, and materia medica shall be in harmony with 
the teachings of the candidate’s school of practice. The examina- 
tions are in writing. The papers, after having been examined and 
marked by the boards are placed on file at Harrisburg for five years, 
subject to public inspection. 

After having received a license to practise the candidate shall 
exhibit the license to the prothonotary “ of the county in which he or 
she desires to practise,’ whereupon he or she, upon the payment of 
#1, shall be entitled to be registered. A violation of any of the 
provisions of this act shall be punished by a fine of not more than 
$500 for each offence. 

Medical officers of the army and navy, marine hospital, and rail- 
road relief departments, internes of hospitals, dentists, druggists, and 
instrument-makers are exempted. 

Physicians of other States can come into the State in consultation 
with Pennsylvania physicians, and physicians just across the line in 
other States whose practice extends over into Pennsylvania, can attend 
their patients, but must not have an office or place to meet patients 
in this State. 

Practitioners duly registered before March 1, 1894, shall not be 
interfered with; ‘and one such registry shall be sufficient warrant 
to practise medicine and surgery in any county in this common- 
wealth.” 

The law of 1881 was practically repealed by the law of 1893, but 
part of the law of 1877 is still in force, according to the opinion of 
Attorney-General McCormick, and according to the decision of the 
Supreme Court in the case carried up from Bradford County in 1892, 
in which the court held that the law of 1881 did not entirely repeal 
the law of 1877. It is not hard to tell what the decision of the court 
would be if a similar case were carried up under the law of 1893, as 
this law does not repeal the law of 1877 any more than did the law 
of 1881. The law of 1877 relates in part to itinerant or transient 
physicians, and requires that any physician (otherwise legally qualified) 
who opens “a transient office within the commonwealth or by hand- 
bill or other form of written or printed advertisement, assigning such 
transient office or other place to persons seeking medical or surgical 
advice, or prescribing or itinerating from place to place or from house 
to house, and proposing to cure any person sick or afflicted by the use 
of medicine, means, or agency whatsoever, for valuable considera- 
tion,” shall take out a license from the clerk of courts of the county 
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in which he wishes to practise, for one year, for which he shall pay a 
license fee of $50 to the county treasurer and a registration fee of $5 
to the clerk of courts. The fine for violation of this law is from 
$200 to $400. 

This law has excited some interest lately, from the fact that,a 
number of physicians (itinerants), who were registered in some county 
under the act of 1881, have claimed the right to practise as itinerants 
under Section 15 of the law of 1893, which says that ‘one such reg- 
istry” (ze, under the law of 1881) “shall be sufficient warrant to 
practise medicine and surgery in any county in this commonwealth.” 

It is clearly established, then, that registration under act of 1881 
ceased with the adoption of the law of 1893 ; that a licensee under the 
act of 1893 must register in every county in which he may practise; 
that the physician who registered under act of 1881 is not required 
to register in every county in which he may practise, and that in 
addition to being registered under act of 1881 or 1893, a sojourner or 
itinerant practitioner must comply with the law of 1877. Under the 
law of 1877 it is not allowable for a physician to open a temporary 
or transient office even in his own county without taking out an 
itinerant’s license. (See decision of Supreme Court in case of 
Moore vs. Bradford Co., 148 Pa., 1892.) 
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(Concluded from page 723.) 


LET us pass now, led on by the hand of the anatomical studies 
we have made, to the study of the symptoms which we have had 
occasion to observe in relation to the nervous system. In order to 
understand well what we are going to say, one must bear in mind, 
first, that the various kinds of sensibility, as tact, pain, temperature, 
etc., are transmitted by special fibrillz ; secondly, that the fibrille, 
intrusted with the vasomotor, trophic, and secretive functions, course 
conjointly with the nerves of the sanguine vessels. 


1 Estudos sobre a anatomia pathologica e o diagnostico differencial da Lepra Nervosa Relatorio 
apresentado pelo Dr. W. Havelburg, ao Illm. Sr. Julio Cesar, de Oliveira Provedor do Hospital dos 
Lazaros em 1895. Translated and contributed to the UNIVERSITY MEDICAL MAGAZINE by 
Albert S. Ashmead, M.D., New York. 
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Now, after all that we have said, we are able to explain how the 
skin-modifications produced by leprous infection, and the products of 
neoformations, can modify the sensibility in its different varieties, 
and also the vasomotor, trophic, and secretive functions. Is there, 
_ in these circumstances, no participation of the sanguine vessels ? 

At first there is hardly an irritative process of the tissues which 
produces little alteration in the sensibility ; later on, however, when 
the process accentuates itself, there is a complete suspension of the 
sensibility in all its forms, by the destruction, to a certain extent, of 
the conducting threads. A more detailed description of the per- 
turbances resulting from this cause would lead us too far, and would 
compel us to give the symptomatology of lepra. The alterations, 
vasomotor, trophic, sensitive, and secretive, are found in all their 
stages in leprosy, In the anatomical part we have already declared 
that the nervous manifestation of the leper skin is not a special 
morbid entity, depending hardly on the degree of propagation of the 
disease to the nervous terminations. 

Independent of the limits of a nerve, there is observed the for- 
mation and extension of spots. These manifestations are independent, 
also, of the nervous ramifications, because, instead of limiting them- 
selves to the region of the affected ramifications, they extend to the 
boundary of the non-affected ramifications. 

The anesthetic zones are scattered in a straggling, asymmetric 
manner, and are often bounded by a vermilion line, somewhat salient, 
produced by the multiple penetration of the bacilli and their irritating 
action. The neighboring organs may suffer by an action of contact, 
but they may also suffer by the diminution of innervation; thus are 
explained the affections of the periosteum, of the bones, of the fin- 
gers, etc. Many of the great ulcerations of the lepers are produced 
by traumatism of the anesthetic regions. In advanced cases, the 
different processes of alteration may combine, and many times the 
leprous tubercles and infiltrations may, after some time, disappear by 
the propagation of the disease to the nervous element, being replaced 
by a delicate skin, or, finally there may appear an anesthetic spot in 
an atrophic skin. In consequence of so many influencing factors 
the variations also are many. 

From all we have observed, we conclude that the appearance of 
an anesthetic spot indicates the anterior existence of a tubercle, or 
some other leprous manifestation in that point or other, just as 
there is no case of tuberculous leprosy of a certain extension in 
which a nervous alteration is not observed, thus also there is no case 
of exclusively nervous lepra in which, at some stage of the disease, 
there has not been a leprous focus of the skin which was atrophied 
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subsequently. It is sometimes observed that the appearance of a 
leprous manifestation, in whatever part of the body, is followed, after 
some time, by the appearance of leprous neurites in other parts, and 
that, as we observe in various nervous diseases, they produce vaso- 
motor, trophic, sensitive, and secretive perturbations. These cases 
may be explained sometimes by the existence of descendent neuritis ; 
in other cases, however, we must be most reserved in our explana- 
tions. . 

It is a curious fact that sometimes a well-pronounced alteration 
is observed in the nervous trunk, and at the same time the peripheric 
symptoms are comparatively insignificant, and vice versa. 

If we examine a leper we find the different modes of sensibil- 
ity altered; these alterations are subject to changes in plus or minus ; 
but the modification which is produced in one mode of sensibility is 
produced at the same time and in the same manner in all the others ; 
never is there observed in lepra partial paralysis,—that is, in rela- 
tion, for instance, to pain and to temperature, the other sensations 
remaining intact. These modifications of sensibility are one proof 
more that in lepra the nervous alterations depend on the ramifica- 
tions or on the nervous trunk altered as we have said before. In the 
ramifications and in the trunk, the conductor nervous fibres of the 
different modes of sensibility are still united, after, however, they 
have passed from the posterior radices to enter into the spinal cord, 
they separate. Consequently, a partial paralysis of the sensibility 
would be negative of the existence of peripheric lesions; the simul- 
taneous alteration of the various modes of sensibility speaks for a 
disease in the nervous trunk or in the peripheric ramifications. 

The alterations in the motor nervous system will be the object 
of other studies and investigations. 

We have said enough now of these leprous alterations; let us 
now succinctly examine some diseases which present symptoms sim- 
ulating leprous manifestations, and which for a long time were assim- 
ilated to lepra. Our knowledge of these diseases is based upon 
very modern studies. 

We shall speak first of some diseases the causes of which are 
dependent on the spinal cord, and we shall choose for atype the path- 
ological anatomy of syringomyelia, which is the best known. 

We have here a destruction of gliomatous masses, which develop 
in the spinal cord, forming cavities, which may either exist indepen- 
dently or extend to the central canal, with which they confound 
themselves, It is generally the cervical part of the medulla that is 
attacked, and, as these cavities may occupy the gray and white matter, 
there result a variety of symptoms. 
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Generally the process is localized in the posterior commissure, in 
the posterior horns (pontas?), and pre-eminently in Clark’s columns, 
and in the lateral intermediate tract ; but sometimes it extends to the 
posterior columns, rarely we find also destroyed groups of cells of 
the anterior horns (pontas ?), which produces amytrophic paralyses ; 
finally, the process may extend itself either to the sides in the lateral 
horns (pontas ?) and in the lateral columns of the pyramids, or at the 
top even to the medulla oblongata. 

We must not forget, under the physiological point of view, that 
the posterior horns (pontas ?), especially the columns of Clark, and 
the solitary ganglions govern the different sensations, especially that 
of pain and that of temperature ; that the lateral horns and the inter- 
mediate lateral tract, which has its largest development in the dorsal 
medulla, and diminishes in volume as it ascends, uniting at the top 
in the cervical medulla with the anterior horns, exercise vasomotor 
and secretive functions, but are especially sudoriparous, and that the 
posterior columns govern the sensations of tact and the muscular 
sense. 

In the different diseases of which we are going to speak, we find 
various trophic perturbations of the skin, the bones, the articulations, 
and, besides, a secondary degeneration of the nerves, 

In studying the numerous anatomo-pathological modifications of 
syringomyelia we find a great variety of symptoms, but the most 
striking is in the upper limbs the disturbance of sensibility to tem- 
perature and pain; a thermo-anesthesia and analgesia, although the 
sensibility to touch and the muscular sense are preserved or altered 
only at a later period. The analgesia and thermo-anesthetic zones 
extend in large areas, bounded by regular lines, and often it is possi- 
ble to diagnose by localization, which segments of the spinal cord are 
altered. In the skin and in the deeper tissues trophic alterations, 
vasomotor and secretive alteration, are formed, giving as a result the 
formations of vesicles, urticarial patches, decubital necroses, chaps 
on the hands, whitlow, phlegmas, vicious conformations, hypertro- 
phies, or swelling of the hands, atrophies of the finger-tips, tumefac- 
tion in the articulations, alterations of the nails, etc., or the alterations 
depending in great part on traumatisms acting upon anesthetic sur- 
faces; there is then a symptomatic picture much resembling that of 
lepra mutilans. However, combining the partial paralyses of sensi- 
bility mentioned with the symptoms resulting little by little from the 
alteration of this or that part of the medulla, and which suggest tabes 
or progressive muscular atrophy of the Duchenne-Aran type, one may 
sometimes, and after a time, make the diagnosis of syringomyelia. 

To show the difficulty of the diagnosis, we shall record that in 
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1867 Steudener published a case of lepra mutilans, and in 1875 
Langhans published one of lepra anesthetica, in which both cases 
were found anatomical lesions, which, though at a later time, Schultze 
proved to be due not to lepra but to syringomyelia. This is only one 
of many cases registered by science. 

In the year 1886 Morvan described a special complex of symp- 
toms,—pareso-analgesia of the extremities. At first this symptomatic 
complex, which was soon known by the name of Morvan’s disease, 
was considered as a special disease; after some time, however, that 
opinion began to be challenged, several authors having shown that of 
numerous cases represented as Morvan’s disease, some were so, others 
were nothing else but lepra nervosa, as we have already said. On 
the other hand, Joffroy and Achard, making anatomo-pathological 
studies in cases of the so-called Morvan’s disease, found a gliomatosis 
in the spinal cord, and syringomyelia in the cervical, with consecutive 
alterations up to the medulla oblongata, and peripheric neurites in 
the median and cubital nerves. Morvan’s disease ceased, then, to be 
a special morbid entity, and has been considered since as a variety of 
syringomyelia. | 

The disease begins always in the hand and the fingers of one 
side, it passes then to the other side, but seldom to the inferior 
members. 

The superior members remain paretic and insensible, becoming 
at the same time the seat of various nutritious alterations, under the 
form of chaps, ulcers, whitlows, abnormal fragility of the bones, with 
necrotic fragments, hyperhydrosis, etc. 

The alteration of sensibility, characterized by analgesia and 
thermo-anesthesia, is always more accentuated than the paresis; the 
nutritive alterations of the muscles are insignificant. 

We may conclude that in Morvan’s disease the posterior and 
lateral horns, and the intermediate lateral tract are alone altered. 
The difference between the symptoms of syringomyelia and Morvan’s 
disease, although the alteration of the cord seems to be the same in 
both diseases, may be explained, with Eulenburg, by admitting that in 
syringomyelia we have degeneration in points of the medulla, causing 
the definitive suspension of the function of the nerves which origi- 
nate there; while in Morvan’s disease we have dynamic or functional 
alterations, as it were, a weakening of the ganglionic system, or an 
individual congenitally weak. 

A great analogy seems to exist between these diseases and the 
symptomatic complex described by Grasset and Rauzier in 1890, 
under the title of Analgesia, Thermo-Anesthesia, and Vasomotor and 
Secretive Perturbations, under the Form of Increasing Secretion of 
Sweat and of the Local Temperature in Anesthetic Areas. 
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Lrythromelalgia was described for the first time by Graves, in 
1843, and again by Weir Mitchell in 1872 and 1878, the predisposing 
causes being supposed to be,—action of the cold or extraordinary 
strains on the limbs, and especially previous debility, like nervosism, 
and a neurasthenic predisposition. In the beginning there was burn- 
ing internal pain, especially in the extremities of the inferior mem- 
bers, a few times of the upper members, or of all four together, 
accompanied with exaggerated sensibility and followed by turgescence; 
the pain increases by palpation, and is characteristically relieved by 
cold. 

The pains appear periodically, increasing and disappearing com- 
pletely for some time; the color of the skin is sometimes dark ver- 
milion, sometimes bluish vermilion ; and the veins become turgid and 
very visible ; the affected parts are warm to the touch, presenting, in 
comparison with the other side, a difference or temperature which 
varies from 2° to 9° C. 

Exceptionally are also affected the face, the lips, and the tongue; 
the patient perspires easily. Relatively to other nutritive alterations 
there is found an augmentation of the volume of the articulations, 
verrucose form of tubercles, alteration of the nails, finally, leper-like 
symptoms. Up to this time there exist no anatomical studies on this 
disease. 

Eulenburg does not consider the erythromelalgia as an inde- 
pendent disease, but as a symptom of central and intermedullar 
origin. 

In his cases he observed at the same time the juvenile form of 
muscular dystrophy, grave diseases, chronic and progressive of the 
brain, congestive states, and apoplectiform attacks. 

Erythromelalgia belongs in any case to those groups of neuroses 
which are characterized by vasomotor symptoms (dependent or inde- 
pendent neuroses); these groups are divided into: (1) The angio- 
paralytic form, and to this the erythromelalgia must belong ; (2) the 
akro-paresthesic form, a neurosis attacking principally the members 
in special professions, and in cases of nervous exhaustion, and which 
produce alterations of sensibility, without vascular symptoms; con- 
sequently, we have before us a kind of professional neurosis, affecting 
the sensibility and comparable to certain paresis, also professional, 
although of motor nature ; (3) the angto-spasmodic form, to which be- 
long the spontaneous symmetrical gangrene and the disease Reynaud. 

In our description of the nervous symptoms in lepra we have 
mentioned the vasomotor perturbations, which depend directly or in- 
directly on the skin alterations produced by the leprous bacilli; in 
the forms of the disease just described we have the results of central 
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perturbations, produced by causes very often unknown. Thus it may 
be understood that a certain analogy of symptoms may exist, toa 
greater or smaller degree, although produced by quite different 
causes. 

We mention these forms here, having our eye only on cases of 
lepra in which the cutaneous symptoms are few and the nervous 
symptoms very accentuated, and of these we must be mindful for the 
diagnosis. The same motives induce us to mention the alterations 
in the trophic innervation, which, as is well known, is more a clinical 
hypothesis than a physiological fact. We shall begin with scero- 
derma, the most important from our point of view. 

The skin is as hard as wood, of an almost cadaveric coldness, and 
pushed back over the articulations, thus giving to the fingers differ- 
ent deformities, presenting a smooth, livid or blue aspect, even in some 
places pigmented with yellowish chatain; it allows no formation of 
wrinkles and leaves no dent after pressure. 

The diffuse sclerema of the face can be recognized at the begin- 
ning by a peculiar spasmodic tension, and at the same time an immo- 
bility of the physiognomy ; in the sclerema of the hands the defor- 
mity is very pronounced from the beginning. To the characteristic 
deformities of the fingers are added by and by the thickening of the 
bones, the tuberculous and painful swelling of the bones of the pha- 
langes and of the articular extremities. 

Later on this alteration is modified, the skin becomes delicate, 
parchment-like; in the fingers the contracture of the flexor muscles 
is preserved either in a]l or only in some. A frequent symptom is 
the predisposition to ulcerations and gangrene, diseased nails, and 
panaris. This sclerodactylia, also called cicatrizing sclerema of the 
fingers, or nervous panaris, reminds us of the analogous symptoms 
of syringomyelia, of Morvan’s disease, erythromelalgia, etc.,and more 
than all of lepra mutilans. There exists also a sclerodactylia annularis 
ainhumotdes, characterized by annular strangulation or spontaneous 
amputation of the phalanges, very like the azzhum, endemic among 
the negroes of Africa. 

Scleroderma, manifesting itself in one point only or in many 
places more or less distant, does not produce even in its highest 
degree of development any alteration of sensibility; and when it 
produces it it is quite insignificant ; on the contrary, there exists some 
times a certain hyperesthesia, especially in the sensibility to the elec- 
tric current,—faradic or galvanic. Eulenburg never observed a spe- 
cial diminution of sensibility of touch, place,and heat; he observed 
that in the diffuse sclerema in an advanced stage the resistance 
to the galvanic current was much increased, and contrary to the 
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generally adopted opinion he maintained that this is not due to the 
diminution or suppression of the secretion of sweat, inasmuch as he 
-met with the same resistance in cases where the perspiration was 
copious and profuse. 

Both anomalies of the sudoriparous secretion, anhydrosis, and 
hyperhydrosis may take place. There have also been observed mus- 
cular atrophies, not only limited to the parts affected by the sclerema, 
but also in places no way affected. 

There are no anatomico-pathological facts pointing to a nervous 
foundation ; nevertheless, Eulenburg and others consider scleroderma 
as a trophoneurosis. There are strong connections with other tro- 
phoneuroses, for instance, elephantiasis, whose common element is 
a lymphatic congestion in the skin and in the subcutaneous tissue; 
but in scleroderma there exists in addition the special form of hard- 
ening of the tissue with tendency to wrinkling. As dependent on 
nervous influence,—that is, on perturbation of the trophic innerva- 
tion,—there appear frequently hypertrophies, atrophies, dystrophies, 
and paratrophies, not only of the cutaneous formations, but also of 
the subjacent parts, muscles, bones, and articulations. 

We must mention at the same time hemiatrophia progressiva 
facialis, which very often proceeds by sclerodermatous spots on the 
chin, temples, cheeks, and submental region, which by and by differ- 
entiate themselves readily from the environment which seems nor- 
mal, by the atrophy of the skin, the maroon pigmentation or mar- 
morial discoloration. 

The dermatologists, however, who claim that scleroderma belongs 
to their own specialty, assume as cause a disease of vessels, produced 
by extreme temperature, principally cold. Lassar considers sclero- 
derma as a disease characterized by a wrinkling, perfectly local, of 
the skin, combined with two processes entirely different : a progres- 
sive infiltration which may be followed step by step in the periphery 
of the focuses, and immediately afterwards, by the diminution of the 
tissues and their wrinkling. 

General perturbations of nutrition may also be observed in com- 
bination with scleroderma, as, for instance, divers difficulties of 
digestion, the impoverishment, often rapid, of the strength and of the 
‘weight of the body, and a psychical alteration amounting even some- 
times to deep melancholy. 

From the general form detaches itself the partial sclerema which 
appears in some parts of the body in the form of yellow or white spots, 
extremely smooth, and without elasticity. 

It is often very difficult to find the boundary between sclero- 
derma and leprosy ; even in the literature the cases of partial sclerema, 
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of circumscript sclerema, of dermosclerosis in patches, and of what is 
called local morphea, were often taken one for the other. Formerly, 
the cases of lepra, with local symptoms little pronounced, and 
with important nervous alterations, with thickened and spotted 
skin, were called morphea, a name which now it will be better to 
drop. 

In our hospital we have a really classical case of scleroderma, 
which has served for a long time for our observations. The cheeks 
and the submaxillary regions are as hard as wood, the pigment on 
both sides of the nose has disappeared in a certain direction, leaving 
the form of butterfly wings, which makes a striking impression com- 
pared with the generally dark color of the body; but in the parts 
without pigment, the sensibility is preserved ; in the dividing line I 
have extirpated small fragments of the skin and I looked for the 
bacilli of leprosy, but always in vain, in spite of repeated exami- 
nations. 

As a criterion more or less absolute, we may decide that when 
these spots remain anesthetic the case has nothing to do with sclero- 
derma, but rather with other diseases, especially lepra; however, as 
we have said, it is not possible to make an unattackable diagnosis 
without the presence of the bacillus on the affected point or any 
other. 

Of other trophoneuroses, which may sometimes show symptoms 
reminding us of leprosy, we shall mention glossy skin of the English 
authors, in which the skin shows a peculiar atrophy, glossy and smooth, 
especially aftera peripheral nervous lesion; the axomatltes of the pig- 
ment, under the form of vz¢z/zgo, in which there are places without pig- 
ment, sometimes after strong neuralgias, or augmentation of pigment 
as is observed in the malady of Addzson, and in the zevt of the nerves ; 
and, finally, myxedema and the ekromegalia, two very interesting 
alterations which have just been studied by eminent pathologists, 
and repeatedly described in monographs. It is enough to mention 
them. 

In this article we ought to have spoken of the Cagots, inhabi- 
tants of certain valleys of France, where there exists endemically a 
typical disease of deformation of the nails, ulcerations, panaris, etc., 
which is considered as a benign form of lepra, attenuated by long 
heredity ; but we lack exact information. 

We wind up by pointing out once more the necessity of compar- 
ing these various diseases with lepra, especially in the places where 
the latter is common, and in which by the side of perfectly charac- 
terized cases, we may observe others benign and disguised or abor- 
tive. This is not only of great scientific value, but also of much 
practical importance. 


ALUMNI NOTES. 


THE ANNUAL COMMENCEMENT. 


THE One Hundred and Twenty-second Annual Commencement 
of the Department of Medicine was held in the American Academy 
of Music, Philadelphia, on Thursday, June 11, 1896.’ The degree 
of Doctor of Medicine was conferred upon eighty-eight candidates. 
Prizes were awarded as follows: 


The alumni medal, with an accompanying purse of $50, to the member of the 
graduating class who attains the highest general average in examination, to Edwin 
Zugsmith. 

The prize of a Thoma-Zeiss blood-corpuscle counting apparatus and a Fleisch 
hemometer, offered by the professor of clinical medicine for the best report of his 
clinics during the session of 1895-96, to Edwin Zugsmith, with honorable mention 
of the report of George W. Colby, Jr. 

The prize of a copy of Treves’s ‘‘ Operative Surgery,” offered by the professor 
of clinical surgery to one member of each of the four surgical ward class sections 
for reports of that service, to Edwin Zugsmith. 

' The prize of a surgical pocket-case, offered by the professor of clinical sur- 
gery for the best report of his clinics during the session, to Francis D. Patterson. 

The prize of an antiseptic minor operating case, offered by the clinical pro- . 
fessor of orthopedic surgery for the best practical work in orthopedic surgery, or 
for the best report of his clinic, or for an acceptable original design in apparatus, 
to Charles A. Gundy. 

The prize of a copy of Treves’s “Operative Surgery,” offered by the clinical 
professor of genito-urinary diseases for the best thesis on a clinical study of cases, 
to Francis D. Patterson. 

The two prizes offered by the demonstrator of surgery were awarded as fol- 
laws: A surgical pocket-case for proficiency in fracture dressings and in operative 
surgery, to Robert N. Willson, Jr., with honorable mention to Ben C. Gile and 
Jesse H. Allen. A surgical pocket-case to George W. Norris, of the first year 
class, for proficiency in bandaging, with honorable mention of William S. Crosby 
and W. Worman Livingood. 

The prize of a copy of Ashhurst’s ‘ Surgery,” offered by the demonstrator of 
osteology to the member of the first year class who passes the best examination in 
osteology, to Andrew H. Woods, with honorable mention of Charles L. Seitz and 
Martin J. Cooley, Jr. 

The prize of a case of autopsy instruments, offered by the demonstrator of 
morbid anatomy for the best report of his autopsies, to Clarence W. Wille. ; 

The prize of a hemocytometer, offered by the lecturer on physical diagnosis to 
the member of the first year class who presents the best report of his lectures on 
physical diagnosis, to John H. Lindsay, with honorable mention of Martin J. 
Cooley, Jr., and George W. Norris. 


The prize of an axis-traction obstetrical forceps, offered by the Nes a 
fe) 
50 
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Hirst Obstetrical Society to the member of the graduating class who passes the 
best examination in operative obstetrics, to Harry H. Brown. 


MEETING OF THE GENERAL ‘ALUMNI SOCIETY OF THE UNIVERSITY 
OF PENNSYLVANIA. 


The first annual dinner of the General Alumni Society of the 
University of Pennsylvania was given in the library on Wednesday 
afternoon, June 10, 1896. 


The centre of the large library building had been cleared of the study-tables 
and bookcases, and in their stead eleven long tables extended lengthwise of the 
room. Plates were laid for 250 members and invited guests, and fully that many 
were present. At the upper end of the room was a large portrait of John H. 
Towne, in whose honor the Towne Scientific School of the College Department 
was named, and whose benefactions have greatly aided the University. 

Seated about the tables, according to their classes, were many graduates of the 
University who have won fame and fortune since they left college. In the centre 
of the room was the table for the guests of honor, and seated around it were Dr. 
William Pepper, president of the General Alumni Society, Robert Davidson, a 
member of the graduating class of ’26, and the oldest alumnus present, Provost 
Charles C. Harrison, District-Attorney George S. Graham, Dr. G. P. Fisher, of 
Yale, Hon. M. Russell Thayer, and A. P. Burgwin, of Pittsburg. Governor 
Hastings and Mayor Warwick were unable to be present. 

High above the heads of the assembled guests, and painted on one of the col- 
ored windows, was this inscription: “ Peace is here or nowhere.’’ It illustrated 
most appropriately the feeling that existed among those present. 

GROWTH AND NEEDS OF THE UNIVERSITY.—At the close of the repast, Dr. 
William Pepper, acting as toast-master, introduced Provost Harrison, who referred 
to the growth of the University during the past year, mentioning the buildings that 
had been erected, the adding of over 50,000 volumes to the library, and the changes 
that had been made in the departments. He also spoke of the relation existing 
between the University and the city. 

Continuing, the Provost said, “‘ The present needs of the University are great. 
There are none here to-day, who have the welfare of this institution at heart, that 
cannot help us. Some of you could take up some individual line of work, such as 
procuring of funds for the new Memorial Hall, which we hope to erect shortly and 
for which plans have already been made. 

‘There are many ways in which you alumni can help the University. You can 
be parts of and makers of that which will last as long as the nation itself. You 
have helped us, and I want to say now that I have always felt the need of relying 
upon you. We have recently secured and will shortly have on exhibition the cor- 
ner-stones of the first buildings of the University, erected by the State of Pennsy]l- 
vania as a mansion for the President of the United States. One of the inscriptions 
on these stones says that the buildings were erected when Pennsylvania (referring to 
the State) was out of debt. We now want you to help us in getting out of debt, 
for we are in debt, inasmuch as we have to meet many obligations the coming year 
that are to tax us greatly.” 

SISTER UNIVERSITIES.—Dr. Pepper stated that one of the troubles of the 
University in the past was its backwardness in making known its needs. Now 
that these are so pressing we must come forward and ask your assistance. He then 
introduced Dr. G. P. Fisher, of Yale, who responded to the toast, “ Our Sister 
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Universities.” In referring to Harvard and Yale he said that neither was known 
for its humility. When they are in need of assistance they ask for it. Dr. Fisher 
then read from the diary of Professor Silliman, who has done so much for Yale 
University, written in Philadelphia in 1802-1803, showing that it was to the University 
of Pennsylvania that Yale owes the first training in the education of this great 
man. Dr. Fisher went on to say,— 

‘‘T have been thinking recently, quite seriously, too, of the great responsibility 
that rests upon the universities of this country. None of us can doubt but that 
democracy is on trial in this country. There are many forces at work adverse to 
its success. Deeply imbued in the minds of many are strong objections to science. 
No country, I think, exemplifies so plainly the old adage ‘that a little learning is a 
dangerous thing’ as our own. Look to the growing disrespect for authority. Look 
you to the lamentable absence of clear-headed leadership. Where are your 
Websters? may truly be cried. 

‘“‘T am no pessimist, my friends, but it seems to me that the universities of this 
country have a great work before them. They should be our centres of intelligence 
and of sobriety of judgment. Above all, we must hold together. I sincerely 
deprecate this excess of rivalry. I am no enemy of athletics, but I regret very 
much the asperity that arises in these sports. More so because I feel, and feel 
strongly, that we must stand together as one body in order to prepare our young 
men for the great emergencies that are to arise in the onward march of this country. 

“I am gratified at the progress your University has made. It is advancing, 
not with steps, but with strides. Honorable as your past is, the future promises to 
be better. And, in closing, I wish to say that, apart from all public motives, I have 
a personal interest in the future prosperity of this noble institution.” 

WHERE A COLLEGE MAN FEELS AT HomeE.—“ Our Little Sisters’? was 
responded to in a very amusing vein by A. P. Burgwin, of the Pittsburg Bar, and a 
graduate of Trinity College. Among other things he said, “If there is one place 
on earth where a college man can feel at home it is at such a place as this and 
among such men, Your great and noble University needs no praise at the hands 
of a stranger. One need only to look around this large assemblage of great men to 
see and know what it has done.’’ 

THE OLpEsST ALUMNUS.—Robert Davidson, of Philadelphia, the oldest 
alumnus present, was presented by Dr. Pepper, and was enthusiastically received. 
He was supported on each side by Provost Harrison and Dr. Pepper, and spoke 
briefly of the great contrast of the University of to-day with it seventy years ago. 
In closing, he said, “I will not live to see dear old Pennsylvania the foremost 
university in the land, but I hope that many of you will be spared until then.” 

JupGE THAYER was introduced as one of the stanchest and most faithful 
friends the University possesses. He spoke on “Our Older Graduates,” and, 
among other things, said,— 

“ While we stand amazed at the progress this University has made during the 
> past twenty years, at its magnificent buildings, at this immense academic staff, and 
all the splendors of the present institution, we cannot but go back to our younger 
days.’”? The speaker then recalled the courses given at that time, and mentioned 
briefly many former students who afterwards became famous. 

“You will always find us behind you in every effort you make for its advance- 
ment. Noble as this institution now is, it is destined to be nobler, and we hope 
that through the coming ages it will be what Paris was in the Middle Ages,—a 


great and shining light to all the world.” 
“ Our Recent Graduates” was responded to by John M. Harris, of the Class of 
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’87, who spoke briefly of the great responsibility that rested upon the younger 
alumni in preparing themselves to take the places of those who had so faithfully 
brought the University to the proud and honorable position that it now holds. 

DisTRICT-ATTORNEY GRAHAM spoke on “ The Profession Schools.’’ He said 
that ‘‘men may come and men may go, but the University goes on forever,” com- 
paring the institution to the Delaware River; while its composition was constantly 
changing, yet the Delaware always remains. He spoke of its progress, saying that 
the student of to-day, compared with the past, possessed matchless and wonderful 
facilities. ‘‘The University,’’ he said, “made a great step upward when it took 
a decided stand on the question of purity in athletics. Another thing that has 
been potential in moving it upward is the alumni organization. Another step in 
advance, which I hope will soon be made, is the removal of the Law School to 
the campus. It is the only part of this great family that has not been brought 
home.”’ 

A RECEPTION IN HONOR OF THE PROvOST.—The members and the invited 
guests then repaired to Houston Hall, where a reception was given by the society 
in honor of Provost Harrison. 


ELECTION OF OFFICERS. 


OrFIcers for the ensuing year were then elected as follows: 
President, Dr. William Pepper; Vice-Presidents, Rev. George Stuart 
Fullerton, Dr. Horatio C. Wood, Hampton L. Carson, Dr. Edward 
C. Kirk, Dr. John Marshall; Treasurer, William Lane Winner; 
Secretary, Ewing Jordan; Executive Committee, J. Levering Jones, 
Franklin B. Ellis, Chester N. Farr, George Q. Horwitz, William P. 
Pepper, Joseph G. Rosengarten, H. B. McFadden, L. Foster Jack, 
George C. Kusel, Alfred Stengel, Wharton Sinkler, Norton Downs, 
John W. Adams, Simon J. J. Harger, Leonard Pearson, John C. Bell, 
George Harrison Frazier, and H. Laussat Geyelin. 


THE ANNUAL DINNER OF THE ALUMNI SOCIETY OF THE MEDICAL 
DEPARTMENT OF THE UNIVERSITY OF PENNSYLVANIA. 


Tue Twenty-sixth Annual Dinner of the Alumni Society of the 
Medical Department of the University of Pennsylvania was given in 
the Philadelphia Bourse on June 10, 1896. Dr. R. A. Cleemann pre- 
sided, and Dr. Roland G. Curtin, chairman of the Executive Com- 
mittee, read a report of the work of the year. More than 100 new 
members had been added, and the society, he said, was in a flourishing 
condition. He also made several suggestions for the advancement of 
the organization. 


After the dinner had been served a number of toasts were responded to. Dr. 
John Ashhurst, Jr., was the first speaker. His subject was ‘‘ The Medical Depart- 
ment,’”’ and in the course of his remarks he told of the changes which were being 
inaugurated in the medical school. The first change he mentioned was in the 
government of the medical department, which is now under the corporation, and 
has become an integral part of the University. The faculty are now paid directly 
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from the corporation, and have no longer any pecuniary interest in the success of 
the department. 


Another change proposed is. the increased severity of the entrance examina- 
tions. The questions, he said, had been under consideration for a number of 
years. The department had now entered upon a progressive course, and by 1899 
every student entering the medical school would be obliged to show evidence of the 
same liberal education as required for entrance to the college. 

Ex-Congressman Thomas Dunn English, of Newark, famous as the author of 
‘Ben Bolt,’’ responded to the toast, “ One of Our Alumni.’’ Dr. English graduated 
from the University in 1839, when it was located on Ninth Street. His address was 
exceedingly interesting, being largely reminiscent. He told many amusing anec- 
dotes of his college days and of the physicians who then composed the faculty. 


Prior to the dinner officers were elected as follows: President, 
Dr. Traill Green; Vice-Presidents, Drs. Meredith Clymer, Jacob 
Price, Claudius Mastin, John H. Packard; Secretary and Treasurer, 
Dr. Joseph P. Tunis; Executive Committee, Drs. Horace Y. Evans, 
John Ashhurst, Jr., R. A. Cleemann, Samuel S. Stryker, De Forest 
Willard, Roland G. Curtin, S. D. Risley, William Barton Hopkins, 
Charles W. Dulles, John H. Musser, John B. Deaver, Thomas R. 
Neilson, Judson Daland, Harry H. Whitcomb, Elliston J. Morris, 
David B. Birney, B. F. Stahl, Alexander R. Craig, Charles H. Frazier, 
Guthrie McConnell. 

CLass REUNIONS. 


Tue Class of ’66 of the Medical Department of the University 
of Pennsylvania held its thirtieth anniversary at the Bellevue, on 
June 8, 1896. Dr. S. S. Stryker presided, and a number of informal 
speeches were made. Those present were: Dr. W. H. H. Githens, 
Dr. F. A. Gatshall, Dr. E. I. Santee, Col. A. I. DuPont, of Wilming- 
ton; Dr. H. L. Orth, of Harrisburg; Dr. C- H. Sproul) “Dr AC: 
Lambdin, Dr. W. H. C. Smith, Dr. W. H. Risk, Dr. G. W. Metzger, 
Dr. M. L. Mench, Dr. Thomas Lancaster, Dr. James B. Ely, Dr. 
David W. Harvey, Dr. George M. Stiles, Dr. F. B. McDowell. 

The Class of ’86 of the Medical Department celebrated its tenth 
anniversary at Houston Hall on June 11, 1896. Dr. Charles W. Burr 
acted as toast-master. 
APPOINTMENT. 

Ar a meeting of the trustees of the Methodist Episcopal Hos- 
pital, held on June 5, 1896, Dr. Joseph P. Tunis (A.B.,’86, M.D., ’89), 
was elected visiting surgeon to the hospital in place of Dr. H. R. 
Wharton, resigned. 

| NECROLOGY. 

Dr. C. H. Batt died in Philadelphia on June 14, 1896. He 
graduated from the University of Pennsylvania in 1864. 


EDITORIAL. 


INFANTILE SCURVY. 


S1ncE Northrup read his first paper on infantile scurvy before 
the New York Academy of Medicine, in February, 1894, the disease 
has attracted considerable attention, both in this country and abroad, 
and a sufficient number of cases has been reported to indicate that 
the affection is not so rare as was formerly believed. To Barlow 
belongs the credit of first establishing the clinical and pathological 
identity of the condition, and very little has been added to its symp- 
tomatology since 1883, when that author published the results of an 
analysis of thirty-one cases, and summarized the characteristics of the 
disease as follows: (1) Predominance of lower-limb affection in which 
there isimmobility going on to pseudo-paralysis, excessive tenderness, 
general swelling of the lower limbs, skin shiny and tense, but seldom 
pitting, and not characterized by undue local heat; on subsidence re- 
vealing a deep thickening of the shafts, also liability to fracture near 
the epiphysis. (2) Swelling of the gums about erupted teeth only, 
varying from definite sponginess down to a vanishing point of minute, 
transient ecchymosis. (3) Definite and rapid amelioration by anti- 
scorbutic regimen.” 

Barlow’s view, that the condition described by him was in reality 
infantile scurvy has not gone unchallenged, especially among Ger- 
man observers, some of whom still refuse to recognize the identity 
of the affection with scorbutus, and prefer to use the original desig- 
nation of Barlow’s disease, or to consider the latter a modified form 
of rickets. The soundness of Barlow’s conclusion, however, is sup- 
ported by the following facts: Many cases of the disease have been 
reported in which there were no signs of rickets; cutaneous and sub- 
periosteal hemorrhages do not occur in rickets ; although hemorrhagic 
gingivitis is rare in infants unless the latter have teeth, it should be re- 
membered that the same condition is often absent in toothless adults 
suffering from scurvy ; and, finally, the disease recognized as infantile 
scurvy is promptly relieved by antiscorbutic treatment. While infan- 
tile scurvy and rickets appear to be distinct entities, nevertheless, it 
must be admitted that the two affections have certain features in 
common, and are not infrequently associated in the same subject. 

The causes of scurvy in infants have been summarized by Nor- 
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thrup and Crandall (Mew York Medical Journal, May 26, 1894) as 
| follows : : Scurvy may appear at any period of infancy or early child- 
hood, but is most common between the ninth and fourteenth months. 
It occurs in every grade of the social scale, but is more frequent 
among the rich than among the poor. The neglected child who eats 
everything at the table may become rachitic or marasmic, but he ob- 
tains enough fresh food to protect him from scurvy. It very rarely 
occurs in asylums or hospitals, because in recent years feeding in 
such institutions has been more rational than in many private families. 
Lack of fresh food is the most important cause, the use of the pro- 
prietary foods and condensed milk produces more scurvy than all other 
causes combined. Even fresh milk in small proportions is not suffi- 
cient toinsure protection.” In the Bradshaw lecture, delivered before 
the Royal College of Physicians of London, on November 6, 1894, 
Barlow reported thirty-three typical cases which had come under his 
observation since 1883. Of these only six were hospital cases; the 
others were the children of well-to-do people, with healthy surround- 
ings and good homes. The causes operating in these cases were 
practically the same as those indicated by Northrup and Crandall. 

It has been shown more recently that proprietary foods, con- 
densed milk, and cow’s milk too freely diluted are not the only 
offenders, but that sterilization or prolonged boiling of new milk of 
good quality is sometimes an important factor in the development of 
infantile scurvy. This seems to have been the chief cause in cases 
recently reported by Starr, Jacobi, Barlow, Buckingham, Townsend, 
and others. 

The diagnosis of infantile scurvy is a matter of some moment, 
the more so since the failure to institute treatment early is often fol- 
lowed by a fatal result, while, on the other hand, the prompt employ- 
ment of antiscorbutic treatment effects a rapid and complete cure. 
The diseases for which it is most apt to be mistaken are rickets, 
rheumatism, stomatitis, congenital syphilis, infantile paralysis, osteitis, 
and sarcoma. Marsh (British Medical Journal, December 1, 1894) 
reports three cases in which the diagnosis was mistaken for sarcoma 
of the femur, eyeball, and gums respectively. Northrup and Crandall 
also mention a case in which a scorbutic swelling on the lower end of 
the femur was mistaken for sarcoma. As arule, however, symptoms 
of scurvy are so pronounced when sought for that there is but little 
difficulty in making a diagnosis when the condition is borne in mind. 

On the treatment of the disease there is but one opinion, and that 
is that the best results are secured by the prompt substitution of “living 
food,” such as fresh milk, fresh beef-juice, and orange-juice for pro- 
prietary food, condensed milk and sterilized milk. 


MEDICAL PROGRESS. 


MEDICINE. 


UNDER THE CHARGE OF 
WILLIAM PEPPER, M.D., LL.D., AnD JAMES TYSON, M.D., 


ASSISTED BY 
M. HOWARD FUSSELL, M.D., AND A. O. J. KELLY, M.D. 


PULMONARY TUBERCULOSIS TREATED WITH MARAGLIANO'S (ANTITUBERCULAR) 
SERUM. 


CARLUCCI (Medical Record, April 11, 1896) reports five cases of phthisis treated 
by injections of serum with very marked improvement in all the cases. Much 
greater improvement than could be obtained by any other method. He concludes: 

(1) The serum is innocuous. 

(2) It causes drying up of broncho-pneumonic foci. 

(3) It increases the appetite, the weight increases, and physical force gradu- 
ally returns. 

(4) The effect of the serum is gradual. 

The mode of preparation of serum is not definitely known, but all of the solu- 
ble toxic products of a culture of human tuberculosis are prepared and injected 
into dogs and horses in increasing doses. From these animals the serum is drawn. 





LIFE HISTORY OF THE MALARIA GERM OUTSIDE THE HUMAN Bopy. 


MANSON (British Medical Journal, March 14, 21, and 28, 1896), the author, 
sketches the life history of the malaria germ as seen in the human blood. He con- 
siders the rosette form a form of sporulations, the rosette finally in some way loses 
its envelope of the red corpuscle, the spores scatter, enter a red corpuscle, and 
develop into mature organisms. These are the forms seen in freshly-drawn blood. 
After a few hours the rosette form disappears, and in their stead are seen granular 
pigmented ameboid bodies in the corpuscle. A few hours later still, there are only 
a few or, perhaps, none of these ameboid bodies, but in their stead the mass fills 
the corpuscle, the granules of pigment are larger and scarcely move. If the exam- 
inations be again repeated just before the paroxysm or in the beginning of the 
paroxysm we again find the rosette forms. He concludes that the large pigmented 
intracorpuscular body is a parasite preparing for sporulation; that the rosette form 
is the same with the sporules formed ; that the spherules into which it separates are 
spores, these spores on becoming free enter the red corpuscles and begin to grow 
at the expense of the red corpuscle. In searching for the parasite outside the 
human body, the best plan is to trace it out of the body, to follow its destinies step 
by step until it again reaches the human body. He believes that the plasmodium 


is a true and not merely an accidental parasite of man. 
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First Extracorpuscular Phase.—lf the slide be examined fifteen minutes or 
more after the blood has been drawn we observe a pigmented body free from the 
corpuscle with flagellze. This body comes into existence only after the blood has 
been withdrawn from the circulation. He has observed a free spherical body 
escape from a red cell, and has observed one of the spheres develop flagelle. If 
dozens of slides from the same blood be made and immediately fixed none will 
contain flagellate bodies. 

Another form of body is the crescent. If several crescents be observed under 
several microscopes the crescent will slowly change its form, slowly changing into 
asphere. There is always a mass of pigment about the centre of the crescent; 
this is motionless. When the sphere is formed, the pigment bursts from what is 
apparently its envelope and begin to move in a violent manner, and finally flagellze 
appear on the sphere and move it about. 

The transformations of the spheres and crescents into flagellate bodies the 
author believes to be the first phase of the extracorporeal body, and not a process 
of degeneration. He believes that they are the homologues of the sporulating 
body. 

Reasoning from analogy and citing the filaria as an instance the author gives 
much interesting reading in stating his belief that the mosquito is the means by 
which the malarial organism gets outside of the body. He believes that the 
presence of the parasite inside the corpuscle in the body is a means of protection 
against phagocytes which would otherwise devour it. As soon as the blood is 
sucked by the mosquito, however, the great majority of the parasites, he believes, 
are changed into flagellate bodies. He thinks that they, the flagellee, separate from 
the central mass and enter some particular cell of the mosquito’s body and are 
again ready to enter man. 

The author, not having the proper opportunity to examine blood taken from the 
body by mosquitoes, interested Surgeon-Major Ross in the subject, who performed 
the following experiments: 

A patient, in whose blood there were abundant crescents, was put under a net. 
He then put under the net mosquitoes he had reared from the egg, allowed them to 
suck the blood, and then examined their stomach contents with the following results : 
The crescents were not killed and digested, but, on the contrary, with the exception 
of an finsignificant proportion, all proceeded rapidly to. development. Almost all 
became spheres, and at least 40 or 50 per cent. of them proceeded to flagellation and 
liberation of flagellze. 

Ross’s report is as follows: 

(1) Almost all the crescents are converted into spheres very shortly after they 
enter the mosquito’s stomach. 

(2) Spheres are always found; they have a perfect contour, and contain a clear 
material, which distinguishes them from the mass of corpuscles amidst which they 
are found. , 

(3) Flagellate bodies may be found in from seven to thirty-five minutes or 
more. : 

(4) Spent spheres or pigment masses may sometimes be seen very early, their 
number steadily increases. : 

(5) Phagocytes containing spent spheres and pigment begin to be seen later 
than the spent spheres. 

(6) About 30 to 4o per cent. of spheres fail to show flagella. 

He fed a native on water in which some mosquitoes, to which had been given 
malarial blood, had laid their eggs and died. Malarial grubs and eggs were swal- 
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lowed by the native. Eleven days afterwards the native developed fever which 
lasted three days. The blood contained organisms. This experiment was repeated 
without result. 


THE TREATMENT OF LEUCOCYTHEMIA WITH BONE-MARROW. 


WHAIT (British Medical Journal, April 4, 1896) reports the case of a female, 
aged 56 years, who was admitted to the hospital, complaining of pain in the left 
side, enlargement of the abdomen, dyspnea, cough, weakness, and loss of flesh. 
The patient was thin, the spleen enlarged, firm, not tender. -The inner aspect of 
the left tibia was thickened and tender. Erythrocytes, 4,150,000; leucocytes, 
329,360 (1 to 126); hemoglobin, 60 per cent.; poikilocytes and granule-masses 
present. During seventeen days under arsenic treatment (111 ij to 1 xij, t.i.d., liq. 
potass. arsenit.) no improvement occurred. There was then begun the administra- 
tion of a dessertspoonful of ox bone-marrow spread on toast, three times a day, 
and the arsenic was continued. Immediately a remarkable diminution in the 
number of leucocytes followed, and continued after the arsenic was discontinued. 
The liver and spleen diminished in size. At the end of eight weeks of treatment 
the erythrocytes numbered 4,170,000, the leucocytes 25,000 (1 to 167). In addition, 
ferri carb. sacchar., gr. xx, t.i.d., was given. At the end of four weeks the erythro- 
cytes were in number 4,200,000; leucocytes, 20,000; hemoglobin, 70 per cent. There 
then developed a marked peripheral neuritis, unquestionably due to the arsenic, 
which was then stopped. Two weeks later the erythrocytes numbered 4,300,000 ; 
the leucocytes, 19,500. The bone-marrow becoming distasteful to the patient, 
tabloids of compressed marrow were substituted therefor. Two weeks later the 
erythrocytes were 4,370,000; the leucocytes, 14,500 (1 to 300); the hemoglobin, 80 
per cent. At the end of five weeks more the liver and spleen were of normal size, 
and the neuritis had disappeared. The patient left the hospital and subsequently 
ceased taking the marrow, and at the end of six months returned with the spleen 
larger than ever and very tender; the erythrocytes numbering 3,670,000; the 
leucocytes, 225,000 (1 to 136). Was again given the tabloids of bone-marrow and 
ferri carb. sacchar., and began to improve at once. At the end of four weeks the 
erythrocytes were 3,700,000, the leucocytes 21,760 (1 to 170). Four weeks later the 
patient became very sick and breathless, pulse rapid, temperature 102° F., pul- 
monary congestion and pleurisy, edema of face, upper and lower extremities. The 
patient gradually lapsed into a semi-comatose condition, and died a week later. At 
the autopsy there was a typical leucocythemic spleen; the suprarenals were very 
greatly atrophied; the marrow of the ribs red. In this instance the bone-marrow 
proved itself a very valuable agent, and probably had the patient continued its use _ 
the second attack would have been averted, much in the same way as myxedema is 
controlled by the continuous use of thyroid extract. The marked bronzing of the 
skin, which was present, is interesting in view of the condition of the suprarenals as 
found post mortem. 


CASE OF ACROMEGALY WITH AUTOPSY; TUMOR OF THE PITUITARY Bopy. 


WORCESTER (Boston Medical and Surgical Journal, April 23, 1896) reports 
the case of a female, a widow, native of Ireland, aged 70 years. She was short and 
stout, feeble and infirm. The heart and lungs were apparently normal. The case 
was apparently one of well-marked myxedema. The eyelids were thick, nose very 
broad, skin of forehead markedly affected, cheeks, lips, and tongue thickened. 
The hands, fingers, feet, and toes were thickened and club-shaped; the skin below 
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the elbows and knees scaly. Motion was slow and difficult, the mind sluggish, and 
the memoryimpaired. She was given thyroid extract for a short time and improved. 
At the end of a year the patient’s condition had undergone a considerable change. 
There was nowhere any myxedematous appearance. The skin was not tense, but 
on the forehead markedly wrinkled and very coarse in texture. The face, hands, 
and feet were much enlarged; the nose very thick, though the bones appeared to 
be not increased in size; the tongue was so large that there was scarcely room for 
it in the mouth, and during sleep it habitually protruded. There was a considerable 
degree of kyphosis; there was a nearly bald spot over the upper part of the right 
parietal bone, with which exception the hair of the scalp was rather unusually thick 
and coarse. There was a rudimentary beard on the upper lip and chin; the hair of 
the axillze and pubes was retained, and the arms were rather hirsute for a woman. 
The mind was feeble, the appetite ravenous. The hemoglobin was 85 per cent., 
erythrocytes 5,860,000, leucocytes ‘13,000. The patient gradually passed into a som- 
nolent state and died. At the autopsy the brain weighed 1170 grammes (forty-one 
and a quarter ounces), and was apparently normal. The pituitary body was much 
enlarged, weighed 5.8 grammes (eighty-nine and a half grains), and was four and six- 
tenths centimetres in its longest diameter. Microscopically it was a sarcoma with 
psammomatous degeneration. There is believed to be sufficient evidence to refute 
the hypothesis that the enlargement of the hypophysis in acromegaly is, like other 
hypertrophies, merely a symptom of the disease. The lesions of the pituitary body 
have been various, and it hardly needs argument to show the improbability of any 
one disease causing in a single organ so many and various morbid conditions having 
nothing in common but alteration of structure. The points of interest are the 
advanced age of the patient and the condition suggestive of myxedema permanently 
disappearing during treatment with thyroid extract. 


THE USE OF THE RONTGEN RAYS IN THE DIAGNOSIS OF ARTERIO-SCLEROSIS. 


HoppE-SEYLER (Miinchener medicinische Wochenschrift, No. 14, April 7, 1896) 
details the results of two attempts to make use of the Rontgen rays in the diagnosis 
of arterio-sclerosis. First photographed a leg amputated for fibro-sarcoma. The 
result not only revealed an old fracture which could not be localized before amputa- 
tion by the ordinary means, but showed also the anterior and posterior tibial 
arteries indicating irregularities in outline and variations in thickness, due to the 
variations in the development of the atheromatous process. He then photographed 
the hand of a man, the subject of marked arterio-sclerosis, and could readily dis- 
tinguish in the picture narrow bands running along-side and between the meta- 
carpal bones, indicating the atheromatous arteries. The pulsation in living vessels 
will, of course, interfere with securing very good pictures, still one may hope that 
with perfection of technique one may be enabled to diagnose arterio-sclerosis of 
deeper structures, —the aorta, for instance. 


An UNUSUAL RASH IN ENTERIC FEVER. 


Day (Dublin Journal of Medical Science, March, 1896) describes the case of 
a male, aged 24 years, admitted to the hospital on the twelfth day of an attack of 
enteric fever. There was present a rash slightly on the forehead and face, copious 
on the abdomen, back, and chest; some on the thighs and arms; absent on the 
hands and feet. It was dark-red, somewhat irregular, with a tendency to circular 
outline; in some places like enteric spots or enteric spots in pairs, fairly well 
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defined in outline; the spots were raised, not punctate, soft, disappeared on 
pressure; in fact, conveyed the sensation of enteric rash to the finger; some of 
them after pressure left an indistinct mottle, but at no time in the course of the dis- 
ease did they correspond to true petechiz. The patient became “typically 
typhoid.” On the twelfth day after admission the rash was fading, and the patient 
ultimately recovered. The author has seen at least ten cases of enteric fever which 
presented the rash. The points of interest about the rash in this case were the 
difficulty of diagnosis and as to its prognostic value. The rash may be mistaken 
for that of typhus fever or a prodroma of small-pox. In making a diagnosis we are 
to be guided by the history of the case, the likelihood of exposure to infection, and 
the appearance of the rash. The author believes that a copious rash has a distinct 
bearing upon prognosis. He has for a long time taught that the signs which make 
one expect and guard against hemorrhage are clear intellect, high temperature, fast 
pulse, and distended belly; add to these the rash as described above, and one may 
look upon hemorrhage as an almost certain complication. Four times he has seen 
these symptoms and four times successfully foretold the occurrence of hemorrhage. 
Even when the ordinary enteric rash is abundant, one should look upon the case as 
likely to be severe, and give a guarded prognosis. 


SURGERY. 
UNDER THE CHARGE OF 
J. WILLIAM WHITE, M.D., 
ASSISTED BY 


GWILYM G. DAVIS, M.D., M.R.C.S., AND KLLWOOD R. KIRBY, M.D. 


PACKING WITH Boric ACID AFTER. EXCISION OF GLANDS. 


Yocom (New York Medical Journal, January 11, 1896), after excision of sup- 
purating glands, advises the following procedure. The inflamed gland is either 
dissected out entire or removed with the sharp curette. The removal of the dead 
and dying tissue must be as thorough as possible. The cavity is irrigated with hot 
sterile water and packed for a few moments with hot, moist, sterile gauze to remove 
loose débris and check oozing. The edges are trimmed, the gauze removed, and 
the whole cavity is not powdered, but packed, and packed full, with powdered boric 
acid (C. P.). The incision is immediately closed throughout with interrupted suture. 
No drainage is needed except in neglected cases. Boric acid is dusted on and a 
firm compress applied with a spica bandage. 


TREATMENT OF TETANUS. 


TREVELYAN (British Medical Journal, February 8, 1896) reports a case of 
cephalic tetanus treated by injections of antitoxic serum. The serum was obtained 
from Roux, of Paris. Half of the serum in the tube was injected on the second 
day and the other half on the third day, but no trace of improvement could be 
detected even by the most interested witnesses. The author states that it is the 
third case in which he has assisted in the serum treatment, and in no case did it 
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exercise the slightest influence on the course of the disease. There were in all seven 
- Cases. 

WILLARD and JOHNSON (7yvansactions of the Philadelphia College of Physi- 
cians, Vol. XVI, p. 27) reported a case of recovery from cephalic tetanus following 
a slight injury in the neighborhood of the eye. The treatment consisted in loosen- 
ing the scar and administering sedatives. The patient was a boy 12 years of age, 
and the doses were increased until he took, in each twenty-four hours, seventy-five 
grains of bromide of potassium, thirty grains of chloral, and thirty-six drops of the 
deodorized tincture of opium. [ED.] 


TENDON SUTURE. 


Marcy (New York Medical Journal, January 4, 1896) describes the prepara- 
tion and use of the tendon suture. The tendon of a freshly-killed animal is taken 
and quickly sun dried. It is kept dry until ready for preparation. It is soaked in 
1: 1000 solution of bichloride of mercury until supple. Then each suture is sepa- 
rated and dried between sterilized towels. They are next assorted in small bundles 
and chromicized with the greatest care in a 1: 20 watery solution of carbolic acid, to 
which has been added one four-thousandth part of purified chromic acid. This will 
prepare tendons of a weight equal to the crystals of carbolic acid. The tendons 
must be immersed immediately on the preparation of the fluid, otherwise in a short 
time the chromic acid is thrown down as a sedimentary deposit. The tendons are 
left in the acid until they are of a dark golden color (how long this takes is not 
stated), and then removed and dried in the sunshine between sterilized towels. They 
are preserved in carbolized linseed oil. They improve with age. Before use they 
are soaked in 1: 1000 bichloride solution until supple. 


LAPAROTOMY FOR PERFORATION IN TYPHOID FEVER. 


Horcukiss (New York Medical Journal, January 11, 1896) reports a case of a 
man, aged 24 years, in whom a perforation of the intestine, occurring in the course 
of typhoid fever, was treated by operation. Ether was used and a median incision, 
three and a half inches in length, made between the umbilicus and the pubes. On 
incising the peritoneum a large quantity of cloudy, serous fluid, containing big flakes 
of fibrin and probably some fecal matter, gushed out. There were no adhesions. 
The perforation was found five inches above the ileo-cecal valve, it was quite small, 
ragged, and its edges infiltrated and softened. An inch or more was turned in and 
sutured with Lembert sutures. The abdomen was flushed with hot salt solution 
and the wound closed with gauze drainage. The patient died four and a half hours 
after the operation with a temperature of 108° F. 


CEREBRAL CONCUSSION. 


KRAMER (Annals of Surgery, February, 1896) summarizes his study of cere- 
bral concussion as follows: A blow on the head produces a momentary increase of 
intracranial tension and consequent compression of the brain as a whole. 

The effect of this compression would be to cause an interference with the blood- 
supply to the entire brain, and this is sufficient to account for the primary symp- 
toms of cerebral concussion. 

Theso-called syncopic death after severe concussion is produced by a paralysis 
of the respiratory centres, the cardiac centres remaining intact. ‘This fatal result 
may, in many cases, be prevented by the prompt institution of artificial respiration. 
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SEPARATION OF THE UPPER EPIPHYSIS OF THE HUMERUS: OPEN OPERATION. 


McBurnEyY (Annals of Surgery, February, 1896, reported to the New York 
Surgical Society the case of a boy, aged 15 years, who had sustained a separation 
of the upper epiphysis of the humerus. It was caused by falling on the shoulder. 
The head of the bone was in the glenoid cavity, but the shaft was displaced upward 
and forward ; its rough end could be felt a short distance below the skin. As the 
fragments could not be replaced notwithstanding the administration of ether, an in- 
cision was made three inches long over the prominent upper extremity of the shaft. 
The upper end of the lower fragment was found so embedded in the deltoid muscle 
and fragments of the periosteum as only to be loosened by incision. The displace- 
ment was then reduced and the wound sewed shut with catgut and drainage; clean 
wound-healing rapidly followed. Motion of the joint was restored and no inter- 
ference with the subsequent growth of the bone occurred. 


LocAL PERITONITIS. 


ROBINSON (ew York Medical Journal, January 25, 1896) concludes an inves- 
tigation of local peritonitis as follows : 

(1) The local peritonitis of adults is hardly ever directly fatal, but may 
produce a train of symptoms, such as indigestion, malnutrition, anemia, and 
neurosis. 

(2) The peritoneal adhesions which demand operation belong almost exclu- 
sively to those involving the organs of high mobility and peristalsis, such as the 
small intestines, the sigmoid, the bladder, and the Fallopian tubes (especially 
amputated ones). 

(3) Local peritonitis occurs at fixed bowel flexures, and at the longest range of 
muscular action associated with the peritoneum. 

(4) The etiology of the adult local peritonitis is infectious invasion through 
the gut wall. 

(5) The methods of transmission of infection are through abrasion of the 
mucosa aided by the trauma of muscular action on a bowel containing pathogenic 
microbes. 

(6) Local peritonitis does not occur in infants at bowel flexures, or especially 
over the long range of muscular action. 

(7) It is extremely rare to see an adult with a normal peritoneum,—z.e., free 
from peritonitis. 

(8) The constant adhesions found around the gall-bladder and ceco-appendic- 
ular apparatus teach us that operations in these regions cannot be justified merely 
on account of the adhesions. 

(9) Adult local peritonitis seems to increase with age. 

(10) Peritonitis is nature’s method of repair and prophylaxis. Peritonitis saves 
life, while infection kills. 

(11) Peritonitic adhesions seem to be able to organize and appear and act like 
normal peritoneum. 

(12) Local peritonitis occurs chiefly in the dorsal region, at the points where 
the mesenteries fix the digestive tract and close to the highest range of mus- 
cular action. Muscular trauma, abraded epithelia, and infection tell the tale. 

(13) The track of the infection from mucosa to serosa cannot always be traced. 
A healthy mucosa (and even muscularis) may underlie many peritoneal adhesions, 
or a healthy serosa may be adjacent to diseased mucosa. 

(14) The dense adhesions of local peritonitis may result in strictures, ma- 
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lignancy, dislocated viscera, pain, restriction of peristalsis, and immobility of 
organs—disease. 

(15) The peritoneum may have its endothelium abraded traumatically by mus- 
cular action, and the resulting healing be cicatricial; the matter of local peritonitis 
being a slow, gradual, evolutionary process of adult life. 





er ee A es aso: 
UNDER THE CHARGE OF 


HORATIO C. WOOD, M.D., LL.D., anp ARTHUR A. STEVENS, M.D. 


TANNIGEN IN THE DIARRHEA OF CHILDREN. 


StrAuss (Berliner klinische Wochenschrift, No. 3, 1896) has employed tan- 
nigen in twenty-eight cases of diarrhea. Of these, twenty-two were infants ranging 
from 3 weeks to1 year, five were children from1 year to 13 years, and one was 
an adult with phthisis. Sixteen of the patients had acute gastro-enteritis, and 
eleven, chronic diarrhea. In all of the acute cases, but one, the remedy acted 
promptly, the diarrhea and vomiting ceasing on the first, second, or third day. In 
one case, however, it proved inefficient. In the cases of chronic diarrhea, all of 
which were under 1 year of age, tannigen gave excellent results. Diarrhea of sev- 
eral months’ duration, which had resisted other remedies, yielded with wonderful 
rapidity. A knife-pointful three times daily was administered, the size of the dose, 
however, ranging with the age of the child. In acute cases a large dose was first 
administered and then followed by several small doses. No disturbance of the ap- 
petite from the action of tannic acid was observed. The remedy was continued for 
a few days after the arrest of the diarrhea. 


ANTITOXIN OF DIPHTHERIA IN TOKIO. 


NAKAGAWA (Boston Medical and Surgical Journal, April 2, 1896) writes to 
the Lancet, from Tokio, as follows: 

‘Dr, Kitasato has just published a detailed report of 353 cases treated at the 
institute with the serum prepared under his supervision. For those who have no 
access to the original a few brief extracts may be of some interest. 2 

“ Mortality—Professor Kitasato collected from reliable sources 26,521 cases of 
diphtheria in Japan previously to serum-therapy, with 14,996 deaths (56 per cent.) ; 
while of 353 cases treated here from November 13, 1894, to N ovember 25, 1895, 
there were only 31 deaths (8.78 per cent.). There is reason to believe that the mor- 
tality can still be lowered if the treatment could be commenced early in the course 
of the disease. Thus in 110 cases in which injections were made within forty-eight 
hours after the invasion all ended in recovery. Onthe other hand, of 33 cases 
treated after the eighth day of the disease, 11 were lost. Some of the patients 
were brought into the institute in a moribund condition, and 6 children died within 
five hours after admission, 6 more within ten hours; altogether 21 cases (two-thirds 
of the total mortality) were lost within the first twenty-four hours. As to the effect 
of the serum on the course of the disease, the first thing to be noted is (a) the fall 
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of temperature; in many cases the defervescence was almost critical, and it takes 
place usually at the end of twenty-four to forty-eight hours. Secondly (6), the sep- 
aration of the false membrane, which takes place, as a rule, after the return of the 
temperature towards the normal. Very large casts of the trachea and larger bronchi 
have been coughed up. (¢) Urticaria-like eruptions were observed in very many 
cases, being in some quite severe and annoying. They, however, disappeared in a 
few days without any treatment. (d) In four cases marked albuminuria was ob- 
served at the time of admission. In these cases albumin disappeared from the 
urine in the course of treatment. Pyrexia was accompanied by albumin in the 
urine, but there was no reason to believe that any renal trouble was caused by the 
injections. (e) Five cases developed paresis of the soft palate. 1 wish to note, in 
conclusion, that microscopic as well as culture examinations were made in every 
case, and Dr. Kitasato’s report only deals with those cases in which, Loffler’s bacilli 
were demonstrated to be present.’’ 


TTHEOBROMINE. 


HUCHARD (Gazette des Hopitaux, February 22, 1896), at a recent meeting of 
the Société de Thérapeutique of Paris, stated that he had used theobromine for 
over two years, in more than 200 cases, as a diuretic in heart- and kidney-disease: he 
believes it to be superior to both caffeine and digitalis. The dose is seven anda 
half grains, which may be taken every two hours until seventy-five grains are taken 
as the daily dose. Occasionally it causes an intense headache, which may compel 
discontinuance of the drug; more rarely it excites nausea and vomiting. Theo- 
bromine, according to Huchard, should be classed with the functional diuretics 
which act without offending the renal epithelium. It is especially indicated in 
anasarca dependent on renal or cardiac disease. The drug is not toxic and has no 
cumulative effect. After its administration diuresis follows promptly and continues 
from two to four days after suspension of the remedy. 


A NEw TREATMENT FOR PERSISTENT HICCOUGH. 


LEPINE (Le Bulletin Médical, No. 13, 1896) reports a case of persistent hic- 
cough occurring in a non-hysterical girl, and probably dependent upon some gastric 
affection, which was cured, after having lasted for three days, by spontaneous trac- 
tion of the tongue. It was observed that while the tongue was being examined the 
hiccough ceased. The girl was then directed to protrude the tongue ina rhythmical 
manner. The author explains the result upon the theory of reflex action on the 
bulbar respiratory centre. 


SOME OF THE THERAPEUTIC USES OF GUAIACOL. 


McCormick (Medical News, May 2, 1896) read a paper upon the above sub- 
ject at a recent meeting of the Philadelphia County Medical Society. He related 
that during the past two or three years he had employed topical applications of 
guaiacol in the treatment of forty-three cases of typhoid fever in hospitals and 
private practice, equally divided between the two sexes, and covering wide varia- 
tions in age. In all, 864 applications were made, the largest number in any one 
case being seventy-eight, the smallest, one; the largest dose was twenty-five drops, 
the smallest two. The greatest reduction of temperature was from 108.6° to ro1° 
F., with a corresponding reduction in respiratory and pulse frequency. Dr. 
McCormick has not found guaiacol, employed topically, depressing ; on the contrary, 
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_ with the reduction of temperature the drug seemed to have a stimulating influence 
upon aweak heart. The reduction of temperature effected lasts from three to four 
hours. At first chills occurred, but these were noted less frequently as experience 
taught the smallest dose necessary for the antipyretic effect. The applications were 
usually made in the right iliac fossa, the skin being washed with soap and water 
then dried thoroughly, the guaiacol finally being dropped on the surface and enitly 
rubbed in for ten or fifteen minutes. The part was finally covered with oil-silk or 
wax-paper. Ina few cases local irritation resulted from the application. Other- 
wise there were no unpleasant effects. Sweating occurred nearly always, and was 
proportionate to the reduction of temperature. The cold bath is an efficient means 
of treating typhoid fever, but guaiacol has the advantage of ease and practicability 
of application, accessibility, inexpensiveness, freedom from contra-indications and 
bad effects, and of not arousing the objections of patients and their families. 

Guaiacol may also be used internally as an intestinal antiseptic, but thus em- 
ployed it does not reduce temperature. The drug has been given in emulsion and 
in capsules, but its taste is disagreeable, and guaiacol carbonate may be given 
instead, in doses of two and a half grains. 

In the discussion which followed the reading of the paper, it seemed to be the 
general opinion that while guaiacol was useful in certain cases of typhoid fever, it 
was open to the same dangers as antipyrin and phenacetin, and was not so useful 
as the cold bath, intelligently applied. 


IRRIGATION OF THE STOMACH WITH SILVER NITRATE. 


REALE (Deutsche medicinische Zeitung, April 13, 1896) has employed Fola- 
nini’s treatment of chronic gastric catarrh in twenty cases. In eleven of these 
cases the effect of the treatment on the chemistry of the stomach was carefully 
studied. None of the eleven patients had chronic gastritis with subacidity. At 
first a solution containing three and three-quarters grains of silver nitrate to about 
five drachms of water was employed for irrigation. The strength of the solution 
was gradually increased, but a strength of twenty-two grains of the silver salt to five 
orsix drachms of water was never exceeded. Immediately after the use of the 
silver solution, the stomach was irrigated with a solution of from 3 to 5 per cent. 
of sodium chloride. The best results were obtained when the strong solutions were 
employed. The treatment has the following effects: an increase in the motor 
power of the stomach, as shown by the decrease in the gastric contents an hour 
after a test-meal, an increase in the secretion of hydrochloric acid, the cessation of 
vomiting, and, finally, a marked improvement in the general condition of the 
patients. 





BROMOFORM IN WHOOPING-COUGH. 


MarFAN (Revue Internationale de médecine et de Chirurgie, April 25, 1896) 
states that he has employed bromoform in forty cases of pertussis with good results. 
He believes it to be superior to antipyrin and to belladonna. For children, under 
six months, the daily dose is from two to three drops, for children of from six 
months to a year, from three to four drops. The daily dose should be administered 
in three portions. He prescribes it in an emulsion made of almond oil, gum arabic, 
gum tragacanth, cherry-laurel water, and water. According to Marfan, for the first 
two or three days the paroxysms of coughing may appear to be aggravated, but 
after the third or fourth a marked improvement is noticed. The remedy, however, 
is not uniformly successful, and the author cites three cases in which it was adminis- 
tered without benefit. 
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CYNOCEPHALOUS MONSTER. 


JOSEPH HAVEN (Journal of the American Medical Association, February 29, 
1896) reports the following case of maternal impression: Mrs. D. since her child- 
hood has been possessed of great fear of even the picture of a dog, her mother hay- 
ing been frightened by one while carrying her zm utero. After her marriage, Mrs. 
D. was greatly frightened by a dog, and being six weeks pregnant believed that her 
child would be marked like a dog. Later she was attacked and bitten by the same 
animal, and immediately gave birth, prematurely, to a monster whose head was 
exactly similar to that of a dog. 


PROLONGED INTRA-UTERINE RETENTION OF AN OVUM. 


RESNIKOW (Centralblatt fiir Gynékologie, XIX, 9, 1895) reports a case of pro- 
longed intra-uterine retention. The patient had been twice confined,—the last time 
with twins. At theseventh month of a following pregnancy she had a severe illness 
with fever, during which labor-pains came on, but lasted only a short time. She 
afterwards was troubled with purulent discharge and rigors followed by amenorrhea. 
After four years the uterus was dilated and the bones of a seven months’ fetus 
removed. She recovered health. 


PROLONGED INTRA-UTERINE RETENTION OF AN OVUM. 


ORLOFF (Prdger medicinische Wochenschrift, XX, 22, 1895) reported the case 
of a 42-year-old pluripara who gave birth to her tenth child in November, 1893, after 
which she suffered from jaundice and amenorrhea. She developed melena and 
hematemesis with enlargement of abdomen in February, 1894. She was on three 
occasions tapped for ascites and died November, 1894, from cirrhosis and rupture 
of a branch of the coronary vein of the stomach near the cardia. In the right cor- 
nua of the uterus were found the spherical remains of an ovum about two and a half 
centimetres in diameter, consisting of the chorion with many calcified villi. The 
amnion and embryo had apparently escaped through a tear in the lower part of the 
ovum which had no organic connection with the uterine wall. Under the microscope 
the mucosa showed where the ovum had been attached. Orloff estimated the de- 
velopment of the ovum at from two to three months, that the retention had lasted 
about a year, and that there had been no uterine hemorrhage. 


MANAGEMENT OF OCCIPITO-POSTERIOR POSITIONS. 


ROSENBERG (New York Polyclinic, January 15, 1896) classifies cases of occip- 
ito-posterior position in two groups: (1) Those occurring in mothers with a large 
pelvis, with strong muscular development and endurance, and a small product; and 
(2) those occurring in mothers with small, undeveloped muscles, deficient enduring 
power, and large children. 
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Anterior rotation of occipito-posterior positions demands strong pains and active 
assistance of the abdominal muscles. In women with insufficient staying power 
anterior rotation frequently does not occur, and it is impossible, during the first 
~ stage of labor, to predict if it will occur or not. To avoid unnecessary operating, 
the accoucheur should wait until the woman has demonstrated her inability to deliver 
herself. If this becomes evident, the head should be delivered with forceps without 
rotating it anteriorly. In the mechanism of labor in occipito-posterior positions the 
upper portion of the frontal bone becomes fixed under the pubic arch; then the 
occiput passes over the perineum while the sinciput is strongly flexed and the face 
is born last through extension of the head. This mechanism is but imitated in the 
delivery by forceps, by making the first traction in a horizontal direction until the 
large fontanelle can be felt under the pubic arch. The next position is the so-called 
third,—that is, the handles of the forceps are gradually raised to deliver the occiput, 
and when thisis accomplished, the birth of the face follows easily upon a depression 
of the forceps unto the first position. To attempt the fixing of the frontal bone 
under the pelvis by making downward traction is mechanically wrong, requires 
additional force, and usually causes deep laceration of the perineum. 


FUNIS PRESENTATION AND FUNIS PROLAPSE. 


E. J. BRaDy (Dublin Journal of the Medical Sciences, January, 1896) favors 
the knee-chest position as delaying labor until a case of funis presentation can receive 
the proper treatment. For this he advises either abdominal or external version, 
repeated until the funis is caught up by one of the fetal limbs or version with one 
hand in the vagina and the other on the abdomen, using great care not to rupture 
the membranes. If the os is sufficiently large or dilatable the membranes may be 
ruptured high up to lessen the risk of prolapse and the cord replaced by a repositor 
or a hand introduced and version performed. Forceps may be used. Brady reports 
three cases of funis presentation and four of prolapse treated in one or other of the 
above ways, the child being saved in all but two of the cases of prolapse of the 
cord, in one of these the pulsation having stopped before he arrived. In funis pro- 
lapse, where the pulsations are so faint that the child cannot be saved, a natural 
labor should be allowed, provided the head or breech presents; but if there is a 
malposition of the fetus it should be delivered with the least possible risk to the 
mother, totally ignoring the child which is not viable. 





GYNECOLOGY. 
UNDER THE CHARGE OF 
CHARLES BINGHAM PENROSE, M.D., 
ASSISTED BY 


H. D. BEYEA, M.D. 





THE STERILIZATION OF CATGUT BY CUMOL. 


CLARK and MILLER (Johns Hopkins Hospital Bulletin, Nos. 59 and 60, 1896) 
after a thorough bacteriologic investigation and a practical experience of a year 
with the cumol method of the sterilization of catgut, conclude that it Is the most 
reliable. They state that many of the methods hitherto practised are unreliable, as 
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has been shown by the outbreaks of infection which have been traced either by 
direct bacteriologic investigation, or by the strongest circumstantial evidence to 
the catgut used in the cases. Catgut received from the manufacturer is rarely in- 
fected with pyogenic organisms, which accounts in a great measure for the absence 
of infection following its use, where prepared by the most questionable of methods. 
At least three outbreaks of infection in surgical cases have been attributed to cat- 
gut. The first, in 1879, in the service of Zweifel, which was certainly traced by 
Koch to the suture material by a careful bacteriological study. 

Kocher, in 1881, after a very superficial study of the germicidal power of juni- 
per-oil, introduced it as a sterilizing medium. Later, a large number of cases in his 
hospital service became infected, and Kocher, feeling that he had such strong evi- 
dence against the catgut employed in the cases, published an article against its use 
in any form, entitled ‘‘ Away with Catgut.”’ 

In January, 1893, a very serious reign of infection occurred in the gynecological 
wards of the Johns Hopkins Hospital, which was believed to be due to catgut pre- 
pared by boiling in alcohol under pressure. 

The most perfect means of sterilization of catgut for surgical purposes is, un- 
questionably, by heat. Until the methods of Benckisser and Reverdin, (1881), it was 
considered impossible to raise any form of animal ligature material to a temperature 
sufficient to render it sterile without making it brittle. Reverdin demonstrated that 
it was not the oil, as previously supposed, but the hygroscopic water in catgut, which 
caused it to become brittle when heated. If this is driven off by dry heat at a tem- 
perature of 70° C., it can be carried safely up to a temperature of 250° C., without 
impairing its integrity. The complicated apparatus, consisting of a hot-air oven 
anda thermo regulator, however, prevented the general adoption of the methods 
of these writers. 

Brunner found that the boiling-point of xylol was 136°-140° C., and at once 
adopted it as a sterilizing medium, but Kronig found spores occasionally present 
in catgut, which were more resistant than the anthrax spores with which Brunner 
had experimented. After a further research Kronig found that the boiling point of 
cumol, a hydrocarbon compound, ranged between 168° and 178° C., and substituted 
it for xylol. After a careful review of Krénig’s article, his method was adopted in 
the gynecological department of the Johns Hopkins Hospital. Krénig’s method 
is as follows: 

(1) Roll the catgut in rings. 

(2) Dry it in a hot-air oven or over a sand bath for two hours at 70° C. 

(3) Heat it in cumol to a temperature (165° C.) a little short of the boiling- 
point, for one hour. 

(4) Transfer it to petroleum benzene for permanent preservation, or, if desir- 
able, leave it in benzene for three hours, and transfer to sterile Petri dishes. 

A bacteriologic study of this method by the writers shows that the sterilization 
by this method is perfect, but that the transferrence from boiling cumol to benzene 
is open to serious objection. Clark and Miller have found from this investigation 
that benzene is not a germicide, also that it cannot be rendered sterile by heat with- 
out danger, and, therefore, have found it necessary to modify the method of Krénig 
as follows: 

(1) The catgut, twelve strands, is rolled in a figure-of-eight form, so that it can 
be slipped into a large test-tube. 

(2) Bring the catgut up to a temperature of 80° C., and hold it at this point for 
one hour. 

(3) Place in cumol, which must not be above 100° C., raise it to 165° C., and 
hold it at this point for one hour. 
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(4) Pour off the cumol, and either allow the heat of the sand bath to dry the 
catgut, or transfer it to a hot-air oven, at a temperature of 100° C., for two hours. 

(5) Transfer the rings with sterile forceps to the test-tubes previously sterilized 
as in the laboratory. 

In drying or boiling, the catgut should not come in contact with the bottom or 
sides of the vessel, but should be suspended on slender wire supports, or placed 
upon cotton loosely packed in the bottom of the beaker glass. 


CONGENITAL EROSION AND SPLIT OF THE CERVIX UTERI. 


PENROSE ( A merican Journal of the Medical Sciences, May, 1896) calls atten- 
tion to a condition of the cervix uteri in virgins and sterile women, which he believes 
is not generally recognized,—a congenital erosion and split. He has been able to 
find only two papers upon this subject in the literature,—Leopold, in 1872, and 
Fischel, in 1880 (Archiv fur Gynékologie, Bd. xvi). Fischel found in a series of 
investigations on the cervices of infants, still-born or who had died soon after birth, 
a condition which had not been described,—the occurrence of erosions. On twenty- 
eight cervices examined he found ten erosions. The surface of the erosion was 
covered with a single layer of cylindrical epithelial cells. On the ends of the papillae 
the cylindrical was replaced by a flatter, more cuboidal one, but everywhere the 
layer was single. ‘There was no transition form between these cells, the line of 
demarcation was always sharply defined. The glands opened between papille, and 
into these the columnar epithelium dipped down. He concludes that in almost 36 
per cent. of new-born infants the vaginal cervix from the external os towards the 
vaginal fornices is covered more or less extensively with mucous membrane, which, 
from the form of its epithelium, from its less papillary character, and from its pos- 
session of mucous glands, must be regarded as a direct continuation of the cervical 
mucous membrane. The dividing line between the epithelium of the vagina and 
that of the uterus does not lie, he says, as we are led to believe by all previous inves- 
tigators, at the outermost end of the cervical canal, but may be situated even on the 
external vaginal surface of the cervix, more or less high, towards the vaginal for- 
nices. For this condition, Fischel adopted the name congenital histological ectro- 
pion. He accounts for the formation of this ectropion by the theory that after the 
formation of the uterus and vagina, by the union of thé lower segments of the ducts 
of Miiller, which are lined by simple columnar epithelium, a change begins at either 
end inthe mucous membrane. In the uterus this change consists in a development 
of a glandular system, while in the vagina, beginning at the urogenital sinus, the 
columnar epithelium gradually changes into the squamous variety. At the termi- 
nation of intra-uterine life this change should have reached the external os, but 
owing to the varying rapidity with which it progresses in different individuals the 
point which it reaches varies. Fischel says it must be acknowledged that erosions 
occur in adults when the individual has received a predisposition to it during the 
period of her development. He states that he is able to show a photographic rep- 
resentation of the cervix of a new-born infant which presents an inferior degree of 
this condition. The separation of the lips extended through the lower two-fifths of 
the cervix. 

Penrose reports three cases of disease of the cervix in young women, which he 
believes may be explained by the presence of the congenital erosion described by 
Fischel. In the first case the patient was 25 years of age. She had suffered for 
five years with profuse leucorrhea, backache, and left ovarian pain. It was most 
probable that she was a virgin. The vaginal cervix was mushroom-shaped, the 
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face of the cervix projecting on all sides beyond the portion which corresponds to 
the stalk of the mushroom. Upon the face of the cervix was several patches of 
erosion. The cervix was amputated, and microscopical sections showed a condi- 
tion resembling that described by Fischel. The differences between the condition 
found in this case and that present in acase of bilateral laceration and ectropion he 
enumerates as follows: In laceration there is a historyof pregnancy. The face of 
the cervix is oval, the antero-posterior axis being longer. The angles of the lacer- 
ation are marked either by a depression on each side of the apparent external os, 
or by a palpable plug of cicatricial tissue. The ectropion is antero-posterior, there 
is no lateral ectropion. In the above case there had been no pregnancy. The face 
of the cervix was round, plane, or very slightly uniformly convex. There was no 
indication of any angle of laceration, macroscopically or microscopically. The cer- 
vix was mushroom-shaped. The ectropion is lateral as well as antero-posterior. He 
says it is probable that many of the erosions not caused by cervical catarrh, which 
are found in young girls, may be explained by Fischel’s theory. When, however, the 
congenital erosion is present, and persists over the greater part of the vaginal cer- 
vix, as in one of Fischel’s cases, the condition described in the case above may 
result, and symptoms will be caused by it which are similar to those following 
bilateral laceration of the cervix. The writer has observed a similar condition in 
two other cases. The proper treatment he believes is amputation of the cervix. 





PACE FLOR OGN. 


UNDER THE CHARGE OF 


JOHN GUITERAS, M.D., 


ASSISTED BY 


JOSEPH McFARLAND, M.D. 


A NEw METHOD OF IMMUNIZING HORSES FOR THE PURPOSE OF PRODUCING 
DIPHTHERIA ANTITOXIC SERUM. 


PAWLOwSKyY and MaksutTow (Zettschrift fir Hygiene, Band xxi, Heft 3, p. 
485) suggest a new method of immunizing horses by which not only much time is 
saved, but the natural susceptibility, which often brings about the unexpected and 
premature death of the animal, is also overcome. 

The method consists of injecting the horses with considerable-sized doses of 
antitoxin (50 to 100 cubic centimetres), and then injecting large doses of toxine at 
rather frequent intervals. By such treatment, the experimenters were able to pro- 
duce an antitoxic serum each cubic centimetre of which contained 250 Behring units 
in forty days. 


WHOOPING-COUGH PARASITES. 


KURLOFF (Centralblatt fiir Bakteriologie und Parasitenkunde, April 25, 1896, 
Band x1x, Nos. 14 and 15, p. 513) describes certain protozoan parasites which he 
discovered in the expectoration of whooping-cough, by the use of the old-fashioned 
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methods. Kurloff claims that the discovery of these parasites has been hindered 
by the staining methods, and that it was by rejecting them and using the sputum in 
its natural condition and examining it with a high power and closed diaphragm 
upon the warm stage of the microscope that his attention was first directed to the 
peculiar bodies. 

The parasites are of animal ‘nature, classified among the protozoa, and appear 
as ameboid ciliated bodies. The encysted forms are surrounded by dense resisting 
capsules. 

- The organisms do not seem to have been cultivated artificially, and their patho- 
genesis has not been demonstrated by animal experiments. 


THE CULTURE OF AMEBA UPON SOLID MEDIA. 


CELLI (Centralblatt fir Bakteriologie und Parasitenkunde, Band xix, Nos. 14 
and 15, April 25, 1896, p. 536) finds the most appropriate substance for the purpose 
to be a jelly made from fucus crispus, similar to agar-agar jelly. The medium 
should be strongly alkaline. When one is familiar with the appearance of the 
ameba upon the medium, it need not be filtered, but can be at once poured into 
Petri dishes and allowed to solidify. When, however, it is to be employed for the 
hanging drop, it must be filtered. It is almost impossible to get cultures of ameba 
entirely free of bacteria. To isolate the individual species of ameba is, however, 
not difficult. The most successful method was by allowing the organisms to 
develop upon a Petri dish until the encysted stage was arrived at, then to transfer 
them to a hanging drop, and isolate either directly with the platinum wire or by suc- 
cessive dilutions. 


ANIMAL LIFE WITHOUT BACTERIA IN THE ALIMENTARY CANAL. 


NUTTALL and THIERFELDER (Zettschrift fiir physiologische Chemie, Band 
xxI, Hefte 2 and 3), in order to solve the question originating with Pasteur in 1885; 
whether or not bacteria were indispensable to digestion and life, performed an inter- 
esting experiment. A perfectly sterile chamber was prepared. It consisted of a 
bell-glass provided with ventilating apparatus and in connection below with a cylin- 
drical glass vessel containing water covered with a film of oil. The floor to be 
occupied by the animal was made of wire netting. 

The first idea of the experimenters was to use chickens, but as these are often 
infected in the egg, this was abandoned and the guinea-pig, which is quite active 
when born and subjects itself readily to artificial feeding, was selected. 

The guinea-pig was removed from the mother by Cesarean section, done under 
the most antiseptic precautions, and placed by means of sterile forceps upon the 
wire floor of the sterile chamber. For a short while it lay still, then began to lick 
itself, and soon became dry and happy. In twelve hours it began to drink the sterile 
milk provided for it. The little animal lived in this manner for eight days, after 
which it was killed, a carefully aseptic autopsy performed, and the contents of the 
digestive tract bacteriologically examined. It was found to be perfectly sterile. 
The experimenters conclude from this that animal life is possible without bacteria 
in the digestive tract. 


Upon THE SPECIFIC IMMUNITY-REACTION OF THE TYPHOID BACILLUS. 


R. PFEIFFER and W. KoLLe (Zeitschrift fiir Hygiene, Band Xx, Heft 2, 
February 21, 1896). The described experiments indicate that in the blood-serum of 
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typhoid convalescents there exist substances which, when introduced into the 
bodies of guinea-pigs in very small quantities in combination with the living typhoid 
bacilli, act upon the bacteria so as to produce their death and solution. 

The bactericidal activity of the serum is not to be explained as depending upon 
the existence of a preformed bactericidal substance in the serum, for in such case 
one must conclude that in consequence of the introduction of the serum into guinea- 
pigs a reaction occurred in the organism of the guinea-pig whereby the inactive 
‘‘anti-bodies”’ in the serum were transformed into active specific bactericidal modi- 
fications. 

Active antitoxic bodies are not demonstrable in the blood-serum of typhoid 
convalescents. The serum of normal human individuals and those suffering from 
various diseases, exhibits a definite activity against the intraperitoneal typhoid in- 
fection of guinea-pigs, but a qualitative as well as a quantitative difference exists 
between the serum of normal individuals and typhoid convalescents. 

The quantitative difference is shown by the fact that 20 to 100 times the dose 
of normal serum is required to accomplish the same effect as that manifested 
by the typhoid serum. The qualitative difference of both serums is characterized 
through the absence of a specific activity of the normal serum. 

The activity of the bactericidal substance of the typhoid-convalescent serum is 
specific,—z.e., pertains exclusively to the species of the typhoid bacillus, not to 
similar bacilli, and in consequence can be employed for the differentiation of related 
and similar bacilli. The alteration in the blood can also be made use of to make 
certain the diagnosis of typhoid in patients already convalescent. j 

The demonstration of the specific bactericidal substance in the serum of typhoid 
convalescents is a further proof of the specific etiological ré/e played by the typhoid 
bacillus in the production of the disease. 

In the serum of goats immunized to increasing doses of living or killed typhoid 
bacilli (from agar-agar cultures), a specific bactericidal substance like that found 
in typhoid convalescents can be demonstrated. As yet, however, it has not been 
obtained in sufficient quantity in the blood of the goat to make its therapeutic em- 
ployment upon man a very hopeful future remedy. 

Antitoxic bodies are not demonstrable in the blood-serum of the immunized 
goats. 


DERMATOLOGY. 


UNDER THE CHARGE OF 
LOUIS A. DUHRING, M.D., 
ASSISTED BY 


M. B. HARTZELL, M.D. 


THE TREATMENT OF INTERTRIGO BY CHROMIC ACID. 


THE resemblance of intertrigo to the maceration occurring in hyperidrosis of 
the soles led Brault to employ chromic acid in the treatment of the former affec- 
tion (A4nnales de Dermatologie et de Syphiligraphie, No. 4, 1896). In cases in 
which there is much irritation, it is better to apply for a time moist dressings of 
some mild antiseptic before using the chromic acid; in the absence of irritation the 
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treatment with the acid is commenced at once. Before making the applications the 
affected parts should be carefully washed and dried; they may then be brushed 
over with a 3-per-cent. solution of chromic acid, some inert powder being afterwards 
applied. These applications have seemed to the author not only to produce a rapid 
cure, but to prevent, better than any other remedy, relapses by producing a kind of 
tanning of the skin. 


A CASE OF SARCOMA OF THE SKIN SUCCESSFULLY TREATED BY ARSENIC. 


POSPELOW reports (Archiv fiir Dermatologie und Syphilis, Band xxxtv, Heft 
2) a case of sarcoma in which the use of arsenic in increasing doses was followed 
by the complete disappearance of the tumor. The neoplasm, which was situated 
upon the nose, had been excised, but promptly returned after six weeks. New 
lesions beginning to appear upon other parts of the face, further surgical treatment 
was deemed useless, and recourse was had to the internal use of arsenic. The drug 
was prescribed in the form of Asiatic pills, each containing one-twelfth grain, and 
of these at first one, finally nine, were taken daily. One month after beginning this 
treatment the tumor was decidedly smaller, and the secondary lesions were much 
flatter and apparently undergoing retrogression. These large doses of arsenic were 
well borne, and occasioned no disturbance upon the part of the digestive tract. At 
the end of ten months the cure was apparently complete. The author emphasizes 
the necessity for perseverance in the treatment, since the effects of the arsenic only 
appear slowly. 


A CASE OF ERYTHEMATOUS LUPUS CURED BY INJECTIONS OF LAMB SERUM. 


At the séance of January 9, 1896, of the Société Francaise de Dermatologie et 
de Syphiligraphie (Annales de Dermatologie et de Syphiligraphie, No. 1, 1896), 
LEGRAIN reported a case of erythematous lupus of the face cured by injections of 
serum obtained from the lamb. The disease had been treated for more than a year 
with the local applications usually employed in such cases, without success. Potas- 
sium iodide had been given internally without effect, and linear scarifications, while 
producing a slight improvement, had not been of more than transient benefit. Two 
months after cessation of all treatment two injections of lamb serum, of ten cubic 
centimetres each, were given at intervals of five days. Three days after the first 
injection the patches were paler, and ten days after the second they had disappeared 
without leaving any trace. 


A CLINICAL AND EXPERIMENTAL STUDY OF THE ORIGIN OF PELADE (ALO- 
PECIA AREATA). 


In a preliminary paper upon the origin of alopecia areata (Annales de Der- 
matologie et de Syphiligraphie, No. 3, 1896) SABOURAUD formulates the following 
conclusions: 

(1) Pelade is a contagious disease. 

(2) The extension of pelade is marked by the appearance of a special form of 
hair,—the club-shaped peladic hair. 

(3) This hair appears with the disease, disappears at the same time that it 
ceases to extend, and reappears with the renewal of activity. Where the malady is 
active it is never wanting. 

(4) The importance of this hair is considerable from a diagnostic, prognostic, 
and therapeutic point of view. 
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(5) The microscopic examination of the hair shows that its special form is due 
to a progressive atrophy of the papilla which forms it. 

(6) The histological examination of the hair separates pelade clearly from the 
cryptogamic tineas. 

(7) Microbic infection of the peladic hair is far from being constant. 

(8) The microbes which are found in the hair are diverse; are known as being 
found habitually upon the non-peladic scalp; are found only in peladic hairs which 
show evidence of papillary alteration anterior to the microbic invasion. 

(9) Consequently none of these microbes, almost all of which have been de- 
scribed by various authors as specific, can have any causal importance in the 
disease. 


ee 


THE ANATOMY OF TRICHOPHYTOSIS. 


As the result of his study of the various forms of trichophytosis, WAELSCH 
reports (Archiv fir Dermatologie und Syphilis, Band xxxv, Heft 1) as follows: 

The trichophyton tonsurans grows through the cortex of the hair, upward and 
downward, for a variable distance, but spares the hair-bulb. It develops in the 
lower corneous layers, as well as in the cells of the hair-follicle in process of corni- 
fication. 

By its growth in the skin the fungus produces inflammation, which is indicated 
by exudation on the surface, proliferative processes in the epithelial layers, and 
affections of the follicles and their appendages, — folliculitis, perifolliculitis, and 
eventually destruction of the follicle. 

The severity of the inflammation, especially the depth to which it penetrates, 
is dependent upon the anatomical structure of the parts affected. Where the follicles 
are superficial the inflammation will be less than where they are deep-seated. Other 
elements determining the degree of inflammation are the susceptibility of the indi- 
vidual and the virulence of the fungus, both of which vary. The presence of 

hyphomycetes alone is sufficient to cause severe inflammatory phenomena, and to 
" ascribe severe inflammation toa mixed infection with staphylococci is not justifiable. 

From a pathologico-anatomical point of view all the disease processes in the 
various forms of trichophytosis are the same, varying only according to the ana- 
tomical structure of the affected parts, the susceptibility of the individual, and the 
virulence of the fungus. 


ERYTHEMA NODOSUM OF SYPHILITIC ORIGIN. 


MM. BEURMANN and CLAUDE, in a paper upon this subject (dznales de Der- 
matologie et de Syphiligraphie, No. 4, 1896), present the following conclusions: 

Erythema nodosum, a variety of polymorphous erythema, occurs frequently in 
the course of known infectious maladies as a secondary affection. Primary erythema 
nodosum results probably from a latent infection. | 

Cutaneous manifestations reproducing with absolute fidelity the clinical type 
of erythema nodosum are met with in the course of syphilis. This erythema may 
be due to a coincidence, and may result from some infection superadded to syph- 
ilis; but it is most frequently determined by syphilis itself. . 

There exists between syphilitic erythema nodosum and gummata of the skin 
and subcutaneous tissues a series of intermediate affections producing between 
these two kinds of lesions an insensible transition, and showing that between these 
two clinical types there is only a difference in intensity in the anatomo-pathological 
process. 
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MISCELLANEOUS. 


VACANCIES IN THE MEDICAL CORPS OF THE 
UNITED STATES ARMY. 


THERE are at present three vacancies in the Medical Corps of 
the United States army, and it is expected that at least three more 
will occur during the present year. As usual, an army medical board 
will meet in Washington early in October for the examination of can- 
didates. The requirements for admission to the Medical Corps are 
stated in a circular issued by the surgeon-general of the army, dated 
May 21, 1896, and approved by the Secretary of War, as follows: 

“Permission to appear before the board is obtained by letter to_ 
the Secretary of War, which must be in the handwriting of the appli- 
cant, giving the date and place of his birth and the place and State 
of which he is a permanent resident, and enclosing certificates, based 
on personal acquaintance, from at least two reputable persons as to 
his citizenship, character, and habits. The candidate must bea citi- 
zen of the United States, between 22 and 29 years old, of sound health 
and good character, and a graduate of some regular medical college, 
in evidence of which his diploma will be submitted to the board, 
The scope of the examination will include the morals, habits, physical 
and mental qualifications of the candidate, and his general aptitude 
for service; and the board will report unfavorably should it have a 
reasonable doubt of his efficiency in any of these particulars. 

“The physical examination comes first in order, and must be 
thorough. Candidates who fall below sixty-four inches in height will 
be rejected. Each candidate will also be required to certify ‘that he 
labors under no mental or physical infirmity or disability which can 
interfere with the efficient discharge of any duty which may be re- 
quired.’ Errors of refraction, when not excessive, and not accom- 
panied by ocular disease, and when correctable by appropriate glasses, 
are not causes for rejection. 

“The mental examinations are conducted by both written and 
oral questions, upon,— 

(1) Elementary branches of a common school education, includ- 
ing arithmetic, the history and geography of the United States, phys- 
ics, ancient and modern history, and general literature. Candidates 
claiming especial knowledge of the higher mathematics, ancient or 
modern languages, drawing, analytical chemistry, or branches of natu- 


832 Miscellaneous. 


ral science will be examined in those subjects as accomplishments, and 
will receive due credit therefor according to their proficiency. 

‘“‘(2) Professional branches, including anatomy, physiology, chem- 
istry, hygiene, pathology and bacteriology, therapeutics and materia 
medica, surgery, practice of medicine, obstetrics, and the diseases of 
women and children. 

“ Examinations will also be conducted at the bedside in clinical 
medicine and surgery, and operations and demonstrations will be 
made by the candidates upon the cadaver. 

“Hospital training and practical experience in the practice of 
medicine, surgery, and obstetrics are essential to candidates seeking 
admission to the Medical Corps of the army, who will be expected to 
present evidence that they have had at least one year’s hospital ex- 
perience or the equivalent of this in practice. 

“To save unnecessary expense to candidates, those who desire it 
may have a preliminary physical examination and a mental examina- 
tion in the ‘elementary branches of a common school education,’ by 
a medical officer of the army stationed most conveniently for this 
purpose, who will act under instructions from the Medical Examining 
Board.” 


AMERICAN ORTHOPEDIC ASSOCIATION. 


At the annual meeting of the American Orthopedic Association, 
held at Buffalo, May 19, 20, and 21, the following officers were 
elected: Dr. Samuel Ketch, of New York, president; Dr. H. M. 
Sherman, of San Francisco, first vice-president ; Dr. W. R. Town- 
send, of New York, second vice-president; Dr. E. G. Brackett, of 
Boston, treasurer; Dr. John Ridlon, of Chicago, secretary. 


SECOND PAN-AMERICAN MEDICAL CONGRESS. 


A MEETING of the Second Pan-American Medical Congress will 
be held in the City of Mexico, November 16, 17, 18, and 19, 1896. 
The Section on Obstetrics, Gynecology, and Abdominal Surgery 
would be glad to have those interested in these subjects, and who will 
go to present papers (may be read in the English language) in accord- 
ance with the rules and regulations. Address: Seccion de Obstet- 
ricia, de Ginecologia y Cirugia Abdominal. Secretario de la Seccion, 
Hugh Hamilton, M.D., No. 212 South Second Street, Harrisburg, 
PaiUpSr nA, 
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BOOKYV NOG TIGES! 


SYSTEM OF SURGERY. Edited by Frepreric S. Dennis, M.D., Pro- 
fessor of the Principles and Practice of Surgery, Bellevue Hos- 
pital Medical College, etc., assisted by Joun S. Bitxines, M.D., 
LL.D. (Edin. and Harv.), (D.C.L. Oxon.), Deputy Surgeon-Gen- 
eral United States Army. Philadelphia: Lea Brothers & Co., 
1896. . 


The third volume of this system deals with the surgery of the 
larynx, tongue, jaws, teeth, salivary glands, chest, eye, ear, skin, and 
genito-urinary system and with syphilis. 

The surgery of the larynx and throat, by Dr. Delavan, begins 
with a description of the methods to be employed in examinations of 
the larynx and throat, and is followed bya systematic account of the 
various surgical affections of these organs. The treatment of foreign 
bodies in the air-passages, the writer says, is one of the most difficult 
problems in surgery, the statistics, however, being slightly in favor 
of operative interference. Much ingenuity will be called for in many 
cases. If the foreign body has passed into the trachea, a recent rec- 
ommendation is the introduction of one of O’Dwyer’s tubes, espe- 
cially constructed for such cases, in the hope that it may be expelled. 
Tracheotomy, followed by an attempt to remove the foreign body at 
once by suitable forceps, is advised. The author does not allude to 
the procedure, often adopted by necessity, of performing trache- 
otomy, and waiting until the object becomes loosened, when it will be 
coughed up. 

The surgery of the mouth and tongue is described by Dr. H. H. 
Mudd, and the diseases of the salivary glands by Dr. Charles B. Por- 
ter. The subject of the surgery of the neck, by Dr. Willard Parker, 
is introduced by a description of the development of the part, which 
aids materially in the understanding of the diseases to which it is lia- 
ble. The presentation of the subject of tumors of the neck, while 
brief, is very complete. The editor, Dr. Frederic S, Dennis, has con- 
tributed a valuable chapter on surgical injuries and diseases of the 
chest. The outlook of the operation of pneumotomy is said by the 
writer to be encouraging, although but few cases have so far been 
recorded. 

The method of reaching the posterior mediastinum, in order to 
deal with tumors, abscesses, enlarged glands, and for the removal of 
foreign bodies, proposed by Bryant, is given in full. The status of 
this operation is concisely expressed in the following propositions : 

(1) That when other means have failed, attempted relief from 
esophageal or bronchial obstruction is justifiable by the posterior 
mediastinum. 

(2) That below the arch of the aorta the esophagus is reached 
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better from the right side; above the arch it can be reached from 
either, though better from the left side. 

(3) That the attempted removal of obstructions situated below 
the body of the ninth vertebra is not justifiable, owing to the 
greater difficulty and danger of exposing the esophagus at that sit- 
uation. 

(4) That the posterior entry to the mediastinum is more easily, 
quickly, and safely accomplished than that to the anterior, and offers 
better results than does the latter method of entry. 

An excellent epitomization of the diseases of the eye has been 
given by Dr. G. E. de Schweinitz. The operative surgery of the eye 
is described by Drs. Henry D. Noyesand John E. Weeks. Dr. Gorham - 
Bacon contributed the chapter on the surgery of the ear. 

The surgical diseases of the jaws and teeth have been well pre- 
sented by Dr. Louis McLane Tiffany. The chapter on the surgical 
diseases of the skin, by Dr. W. A. Hardaway, is concise but modern. 
One statement in particular is well worth quoting. In speaking of 
the treatment of boils, the author says, “ None of the ordinary forms 
of poultices should ever be applied, as they encourage the formation 
of secondary boils.” 

The surgery of the genito-urinary system, by Dr. J. William 
White, assisted by Dr. William H. Furness 3d, is the largest contri- 
bution in the book, and comprises 332 pages. The subject is thor- 
oughly covered, and the most recent teachings are presented. A 
good epitomization of the use of the cystoscope is given. A prefer- 
ence is expressed for litholapaxy over other forms of operating for 
vesical calculi, even in young children. The surgery of the prostate 
gland is fully discussed and the claims of castration in prostatic hyper- 
trophy presented. 

The work concludes with a chapter on syphilis, by Dr. R. W. 
Taylor. Dr. Taylor is a well-known authority on this subject, and the 
present contribution is quite up to the high standard observed in the 
writings of this author. The work is well illustrated, many of the 
plates being in colors. The brief outline of the contents above de- 
scribed will give an idea of the scope of the work, and the names of 
the authors are a sufficient guarantee of the character of the con- 
tents. The estimate of the first and second parts, expressed in the 
MAGAZINE, may be repeated of this one. 





A TeExt-Book on Nervous Diseases. By American authors, 
Edited by Francis X. Dercum, A.M., M.D., Px.D., Clinical 
Professor of Nervous Diseases in the Jefferson Medical College 
of Philadelphia, President of the American Neurological Associa- 
tion. Philadelphia: Lea Brothers & Co., 1895. | 


The appearance of a new text-book on nervous diseases, includ- 
ing among its authors twenty-two of the best-known neurologists of 
America is a noteworthy event. The contributors to this work are 
Dr. N. E. Brill, Dr. Charles W. Burr, Dr. Joseph Collins, Dr. Charles 
L. Dana;-Dr: Fo) XxX Dercum;) Dr E. (Dr Fisher,“Dry Landon: Carter 
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Gray, Dr. C. A. Herter, Dr. George W. Jacoby, Dr. W. W. Keen, 
Dr. Philip Coombs Knapp, Dr. James Hendrie Lloyd, Dr. Charles 
K. Mills, Dr. S. Weir Mitchell, Dr. Charles A. Oliver, Dr. William 
‘Osler, Dr. Frederick Peterson, Dr. Morton Prince, Dr. G. E. de 
Schweinitz, Dr. Wharton Sinkler, Dr. M. Allen Starr, and Dr. James 
C. Wilson. The editor has exercised unusual care in the assignment 
of subjects, and therefore each writer appears at his best. Thus, Dr. 
Dercum contributes the article on neurasthenia; Dr. Lloyd on hys- 
teria; Dr. Sinkler on choreiform affections; Dr. Osler on diseases 
the direct or indirect result of infection; Dr. Mills on the anatomy 
of the cerebral cortex and the localization of its functions; Dr. Starr 
on focal diseases of the brain; and Dr. Gray on epilepsy. 

The work opens with an excellent chapter on general considera- 
tions, by Dr. S. Weir Mitchell and the editor, and the examination of 
the eye from the stand-point of the neurologist, by Dr. C. A. Oliver. 
The article on hysteria is the most systematic presentation of the 
subject that has yet appeared. The writer deprecates the view taken 
by many authors that hysteria is a protean disease having no identity 
of its own, and emphasizes the importance of regarding it as a dis- 
tinct morbid entity, with a natural history and with a train of symp- 
toms that are subject to weil-defined laws. He also calls attention 
to the frequency of hysteria in males, a fact too frequently overlooked. 
The article on the anatomy of the cerebral cortex and the localiza- 
tion of its functions is comprehensive, embraces the latest ideas, and is 
a forcible exposition of the author’s own views on the subject. Dr. 
Starr, in dealing with the subject of brain tumors, clearly defines the 
indications for operative treatment, and shows by a table of 1121 
cases that only 7 per cent. of such growths are open to operation. 
The chapter on epilepsy seems to be disproportionately brief, a large 
part of the space being devoted to tables dealing with the details of 
forty-four cases which had been subjected to operation. Of these 
cases only two appear to have been cured; certainly not a very bril- 
liant record for this method of treatment. . The article on arrested 
development, malformations, and hydrocephalus, by Dr. N. E. Brill, 
is worthy of special comment, and is probably the best exposition of 
the subject to be found in the English language. 

The articles on the trophoneuroses are thorough, and include 
adequate mention of the most recent methods of diagnosis and treat- 
ment. 

Another noteworthy feature of the work is the excellent typog- 
raphy and abundance of illustrations, most of which are original. 





THERAPEUTICS OF INFANCY AND CuHILDHoop. By A. Jacosi, M.D., 
Clinical Professor of the Diseases of Children in the College ot 
Physicians and Surgeons (Columbia University), New York, etc. 
Small 8vo, pp. 508. Philadelphia: J. B. Lippincott Co., 1896. 


Dr. Jacobi has wisely called this volume Therapeutics of Infancy 
and Childhood, because, while the various diseases of these periods 
are discussed, the author keeps so constantly in mind “what shall we 
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do for them ?” that no other title could have given a fair idea of the 
motive of the volume. Dr. Jacobi declares himself a believer in med- 
icines: “ Advancing years and experience during a period of increas- 
ing exactness in medical methods have rather strengthened my belief 
than otherwise. What the knife is to the surgeon, drugs are to the 
physician. The knife does not make the surgeon, nor do medicines 
make the physician ; both, however, are indispensable.” The author 
thus takes a position, or rather keeps a position, which is in sharp 
contrast with that of some other members of the American Pediatric 
Society. For our own part, we think he is right. 

The first chapter, on the feeding of sick children, evinces the 
author’s wide experience and good judgment. It should be read by 
every one. Wecannot review each chapter. Some of the subjects 
may appear slighted from the brevity with which they are treated ; 
but the author’s terse, pithy style conveys a vast amount of his 
knowledge in a few words. We commend the book heartily. 


Rais cake ' 

THE CarE OF THE BasBy: A Manual for Mothers and Nurses. By 
J. P. Crozer GrirFitH, M.D., Clinical Professor of Diseases of 
Children in the Hospital of the University of Pennsylvania; Pro- 
fessor of Clinical Medicine in the Philadelphia Polyclinic and 
School for Graduates in Medicine, etc. Philadelphia: W. B. 
Saunders, 1895. | 


The author states in his preface his desire to present a work that 
will be helpful to mothers, nurses, students, and practitioners of 
medicine. We would question the wisdom of attempting to make a 
single work serve so diverse a constituency, since it leads to rather 
advanced reading in some parts for the mother,—e.g., the instruction 
that ‘the production of a misshapen pupil is proof that the wound of 
the eye is actually a penetrating one.” The directions for everting 
the eyelid, and the offering of various prescriptions, may be a source 
of perplexity rather than of helpfulness to an anxious mother. 

Aside from the exception taken, the work is exceptionally clear 
and complete, answering the questions so apt to present themselves 
to the prospective and actual mother. It would be fortunate if this 
work could be made the source of the fundamental knowledge the 
mother should have and so leave no place for the misstatements and 
fallacies that are so hard to unlearn. It is an admirable work and 
will doubtless be appreciated by the profession and laity. It is gotten 
up in attractive form. 
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A CASE OF VARICELLA GANGRENOSA, DIPHTHERIA, 
AND RUBEOLA OCCURRING AT THE 
SAME TIME: 


By J. P. Crozer GrirFityH, M.D., 


Clinical Professor of the Diseases of Children in the University of Pennsylvania. 


CHARLES F., aged 22 months, was admitted to the Children’s 
Hospital, Philadelphia, February 25, 1896, suffering with pneumonia. 
The family history was good, except that the father was just con- 
valescing from pneumonia and looked phthisical. The child had 
always been healthy previously. On February 20 he began to have 
cough and fever. On admission to the hospital he had frequent 
cough, which appeared to be painful, fever and rapid and labored 
respiration. Physical examination upon the following day showed 
evidences of croupous pneumonia of the upper part of the left lung. 
By February 29 the consolidation had increased, and all the symp- 
toms of pneumonia were well marked, and there were decided indica- 
tions of meningitis. By March 2 the pneumonia was resolving and 
convalescence was established. The attack had been a severe one, 
and had threatened to be fatal. 

On March 14 the child developed slight follicular tonsillitis, and 
cultures showed the presence of the Klebs-Loffler bacillus. The 
general condition was, however, excellent, and the evidences of ton- 
sillitis disappeared rapidly. On March 18 the rash of measles 
appeared, not preceded by rise of temperature, but five hours later 
the thermometer showed 104° F. On March 21 a vesicular eruption 
appeared, resembling that of varicella (which, like measles, was pre- 
vailing in the house at the time), but the vesicles increased rapidly 


1 Read before the Philadelphia County Medical Society, June 10, 1896. 
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in size until they were of a bullous character and rendered the 
diagnosis somewhat doubtful. .On March 24 and 25 the child was 
examined by Dr. J. A. Cantrell, who agreed with me that the case 
was one of varicella gangrenosa. The course of the eruption from 
the beginning for the first ten days was much as follows: The rash 
appeared first as a vesicle of varicella. The vesicle rapidly increased 
in size, became somewhat bullous and burst, leaving an erythema- 
tous area having an appearance as of an emptied blister with the 
cuticle still preserved and drying over it. Most of these areas were 
not much larger than a split pea or a ten-cent piece, but some were 
as large as a quarter of a dollar. Ina few days ulceration began in 
some part of the erythematous area, and extended, forming a cup- 
shaped, excavated ulcer, oval or rounded in character, with ragged 
edges and about two lines in depth. From some of these ulcers an 
ichorous pus was discharged, while over others large dark-brown 
or black-red crusts formed. Two large lesions which were present 
over the right scapula and two over the posterior surface of the left 
arm showed a tendency to coalesce. Early in the attack the trunk 
and arms were principally involved, and there were but few lesions 
on the head and none on the lower extremities. But little inflam- 
matory areola surrounded the ulcers, there was little induration, and 
the ulceration was, as stated, not deep. 

This condition did not continue. New vesicles formed and 
ulceration extended, and on March 31 it was noted that erythematous 
spots, rapidly changing to vesicles but not yet ulcerated, were now 
forming on the legs, and that ulceration was extending over the scalp, 
forming superficial lesions the size of a twenty-five-cent piece, and 
larger without much crust. Ulcers were present on the neck and 
face, as well as elsewhere over the body. On April 2, twelve days from 
the first development of the eruption, the child was losing ground rap- 
idly, and was very weak. There were a great many large superficial ul- 
cerations scattered over the body, but worst on the scalp and on the 
back. The inflammatory areola was more marked in places, but not 
generally so. The child was having sinking attacks apparently from 
cardiac failure, with shallow and labored respiration and some rales 
in the chest. Fever of moderate severity had been present from the 
first onset of the tonsillitis on March 14. He died on April 4, with 
symptoms apparently of broncho-_pneumonia, although no physical 
examination was made owing to the extreme weakness of the child. 
The only interesting feature of the autopsy was the discovery of 
diphtheritic membrane in the trachea, although there was none in 
the larynx. 

Varicella gangrenosa is unusual enough to warrant the report of 
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the case as just given. The description of the disease dates from 
Hutchinson, although it was mentioned long before this, It appears 
to have been met with chiefly in England. German text-books make 
little or no reference to it, and it would certainly seem to be rare in 
this country. I sawa case within a couple of years in which one 
spot upon the abdomen developed into a large deep slough, but I 
have never met with so extensive ulceration as in the case now 
reported. The photograph which I present shows the appearance of 
the child when the disease was approaching its height. Unfortunately, 
the head-covering was not removed, through a mistake, and the ulcera- 
tion of the scalp does not show. 

The eruption in this case exhibited certain peculiarities differing 
from the rash of gangrenous varicella as ordinarily described. It did 
not merely proceed uniformly onward from a vesicle to an ulcer, but 
first became a vesicle, then usually a bulla, and then generally burst 
and dried as though this were to be the last of it. Then the ulcera- 
tion began in the affected region. Again, although the ulceration 
was extensive, it did not go at all deeply,—not even through the 
entire thickness of the skin. 

The continued development of new vesicles over so long a time 
was different from an ordinary case of varicella, in which the pro- 
duction of vesicles should have ceased much earlier. 

It is probable that this ulcerative process is not characteristic of 
varicella alone, but may attach itself to other conditions where great 
debility exists. In the case reported, however, there seems little 
reason to doubt that the disease was primarily varicella, since this 
affection was prevailing in the hospital at the time, and the early 
appearance of the eruption was entirely that of chicken-pox. 

It is interesting to note that this child seems to have suffered at 
one time from three infectious diseases,—diphtheria, rubeola, and 
varicella. The statement has been made that all post-mortem exam- 
inations upon cases of varicella gangrenosa have shown the presence 
of tubercle. No tubercle, however, was found in this case. } 

I regret that no bacteriological study of the pus from the ulcer 
was made. All the officers of the hospital were so overburdened at 
the time with the unusually large amount of severe sickness prevailing 
in the institution that this examination was neglected. 

I have not entered at all upon the literature of the subject, since 
a very full résumé is contained in an article by Spivak and in a dis- 
cussion of it by Cantrell in the “Transactions” of the Philadelphia 
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THE USE “OF: DISPENSARICZSUIN PLE AGrUIN Gr 


By M. H. FusseEtt, M.D., 


Chief of the Medical Dispensary of the University of Pennsylvania. 


Ir is not the purpose of this paper to deal with the pernicious 
multiplication of dispensaries, but to call attention to what appears 
to be the best manner of utilizing for teaching purposes the patients 
who attend the out-door service of the hospital of every medical 
school. 

It has been my privilege to have been connected with the out- 
patient department of the Hospital of the University of Pennsyl- 
vania ever since I graduated in medicine. 

Until the last few years the dispensary service was viewed as a 
good school of practice for the gentlemen in charge and was used by 
them for instruction of their private students, and for the purpose of 
feeding the wards and the clinical lecture-room. Much good work 
has been done there, but no routine use of the patients was made 
until Professor Tyson took the chair of clinical medicine. At that 
time the classes were so large and the ordinary material used was 
so scarce that it became necessary to utilize all the available material, 
and the medical dispensary was forced into the service. 

In order that the material could be used to advantage numerous 
changes became necessary which have not only produced a good 
teaching service, but have enhanced the value of the clinic for pur- 
poses of observations. I am aware that much the same plan is used 
at other institutions, notably Johns Hopkins, from which institution 
we copied the plan of cards, but it has not seemed necessary to go 
into a comparison of methods, but rather to describe a valuable plan. 

The service is in charge of a chief and four assistants, two 
clinical assistants, a recorder, and a microscopist. 

The duty of the vecorder is to take the histories of all cases. 
This not only hastens the work by saving time to the clinical assistant, 
but a very thorough history is obtained. 

A set of stereotyped questions is asked of all patients, so that 
the histories are valuable for comparison. 

The histories are taken on cards, seven by seven inches (Fig. 1), 


1 Read before the Association of American Physicians, Washington, May 1, 1896. 
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instead of using a book. This allows the patient to be taken to any 
part of the building accompanied by his history without interfering 
with the histories of the other cases. These cards are numbered and 
filed according to number. The patient’s name and number are then 
taken ona smaller card, which is indexed alphabetically. (Fig. 2.) 


FIG. 2. 


MEDICAL DISPENSARY. 


Besides these two cards the patient is given an ordinary dispensary 
card bearing his name and the number of his history. After the 
histories have been taken by the recorder the patients are transferred 
alternately to the two clinical assistants, who make a thorough physi- 
cal examination of every case, whatever the history. They also pre- 
scribe the proper treatment and order the examination of blood, etc., 
where necessary. There are two clinical assistants, because too much 
time would be consumed if there was only one man to do all this 
work. 

The duty of the microscopist is to examine the urine of all 
patients, the sputum if the patient has a cough, the blood, and the 
stomach contents. 

The chief has general supervision, being consulted especially in 
all new cases and in those of unusual interest. 

The machinery may seem cumbersome in the reading, but it works 
without a hitch. Each patient is given a thorough examination, so 
conspicuous by its absence in the usual dispensary. Many cases of 
unsuspected disease are discovered, and, I believe, but few patients 
get away without their condition being recognized, and above all, 
perhaps, it makes the material available for ward-class purposes. 

Two methods are used in teaching the ward-classes : 

The class is divided into several subsections, each subsection 
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being in charge of an instructor of clinical medicine, each subsection 
going in turn to the medical dispensary. Here each class is divided 
into two groups and each group is given a patient for examination. 
Preferably a patient is chosen who has never before been to the 
dispensary. j 

In using the first plan the students themselves are required, first, 
to take a good history, to facilitate which they are supplied with the 
same set of questions used by the recorder; second, to make their 
own physical examinations; third, endeavor to arrive at a diagnosis ; 
and, fourth, suggest treatment. In all this the instructor is merely a 
mentor pointing out the best methods of procedure, but being careful 
to allow the students to do the work themselves. After the students 
have made their diagnosis the instructor goes over the case with 
them, points out the mistakes which they always make, shows them 
their omissions, and revises their treatment. The awkwardness 
which marks the handling by the students of their first case and the 
quickness by which they learn to go about the work proves at once 
the advantage of allowing the student to come in direct contact with 
the patient without the intervention of an instructor. , 

The second plan used, which is utilized only when patients are 
scarce, is for the recorder to take the history as usual; the patient is 
then sent to the ward class, where the instructor goes over the case, 
points out the various lesions, and dilates upon them more or less 
fully. 

The superiority of the first plan is, I think, manifest. It brings — 
the student in direct communication with the patient, it forces him 
to depend upon himself, and it brings him face to face with the 
patient just as he will be in the consulting room after graduation. 
Surely the more of such practical experience a student has before he 
leaves college the fewer initial mistakes he will make. Again, it 
saves him from a clinical lecture by the instructor. A ward class, I 
take it, should be used to familiarize the student with the methods 
and instruments used in making a diagnosis, not the least important 
of which is the taking of a history, and with the lesions found in dis- 
eased conditions. A lecture should be reserved for a clinical lecture- 
room, its proper place, and not be indulged in by the instructor. An 
advantage of selecting a patient who is new to the instructor as well 
as to the students is that it sharpens his powers of observation, forces 
him to make a thorough examination of all the organs, instead of 
dilating upon the most prominent lesion, or treating simply for the 
symptoms complained of. He is bound to do this if he does not 
desire to be tripped up, for there is no body of men who delight in 
catching their instructors in a mistake more than medical students. 
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When dispensary teaching supplements the clinical lecture, and 
is in turn supplemented by an opportunity to examine a series of 
cases such as heart lesions, lung lesions, etc., in the wards, I take it 
we will have an ideal method of teaching. 

While the method I have described or some variation of it is 
used in some institutions, I am quite sure its use is not general 
enough. Usually an interesting case is selected and its special points 
shown. The ordinary cases of dyspepsia 'or bronchitis, etc., are 
entirely ignored for teaching purposes, and the student has frequently 
left college without ever having seen a case of dyspepsia or bronchitis, 
except from the benches of the clinic room. 

Again, the negative results of a physical examination in those 
cases is just as advantageous to the student, even more so than the 
discovery of a heart murmur or a consolidation ; for then he will be 
taught that all cases of palpitation of the heart are not due to organic 
heart-disease, and that all coughs are not due to phthisis. 





THE FIBROID UTERUS, WHEN AND HOW TO 
OPERATE. 


By GrorGE Erety SHOEMAKER, M.D., 


Philadelphia, 
Gynecologist to the Methodist Hospital. 


Tue presentation of these two phases of the great subject of 
uterine fibroids will leave out much interesting matter, but it is pro- 
posed briefly to indicate what seems to the writer to be the best and 
most practical working plans. 

When does a fibroma call for operation? The answers are dif- 
ferent now from ten or even five years ago. It is not long since 
careful surgeons advised patients to temporize who had tumors 
reaching above the umbilicus, regardless of pain, providing the bleed- 
ing did not actually threaten death. They were told to await the 
menopause with its supposed relief. It is now known that the meno- 
pause, often deferred for six or eight years by the tumor, frequently 
does not stop the growth, while many tumors begin or increase about 
that time. Recently the writer removed, by total hysterectomy, a 
very painful fibroid uterus from a woman aged 48 years. She had 
not only had greatly prolonged and profuse periods, but had recently 
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bled five months without cessation. Suppose that, when 40 years 
old, this woman had been told to await the menopause, would it have 
been good advice? She isnowwell. Theimprovements in technique 
of the last five years have lessened not only the primary mortality, 
but have made the risks of hernia less, have done away with traction 
on the stump and bladder interference, have made it possible to deal 
safely with small dissecting tumors which formerly could only be 
attacked by removal of the ovaries; and, finally, have made operations 
upon fat abdomens much more satisfactory. The advice to submit to 
operation is therefore much more frequently given. Size has no longer 
its former important position in deciding the question of operation. 
A tumor of the size of a duck-egg, growing forward low down, may 
by bladder displacement and ureteral irritation and pressure cause 
pain and distress out of all proportion to its size. If interstitial, and 
not, therefore, subject to removal from within the uterine cavity, the 
resultant bleeding may be excessive, and will very likely fail to be 
more than temporarily relieved either by medication or electricity ; 
while curettage is very apt to disappoint in ultimate results. Although 
small subperitoneal tumors are not as likely as the submucous to 
cause bleeding, the writer has known them to give rise to months of 
constant flow. Small tumors, then, call for extirpation when local 
pressure and bleeding are persistent. In judging the amount of 
bleeding it is scarcely fair to consider it unimportant if the periods 
are prolonged beyond seven days and are free; if the flowrecurs 
every two or three weeks, and if several napkins are required daily 
during the period. Few constitutions can endure this constantly, 
recurring drain without serious dyscrasia resulting, and it may become 
the physician’s duty to interfere before the vitality of the patient and 
her capacity for future usefulness are exhausted. 

What drugs may be employed first? Hydrastis fluid extract in 
doses of ten to thirty drops. Fluid extract of ergot in corresponding 
quantities at frequent intervals may be tried. It is usually difficult, 
however, to demonstrate any distinct permanent improvement from 
their use, inasmuch as the amount of bleeding varies spontaneously 
within considerable limits. 

The claims of electricity have been urged for the treatment of 
pain and hemorrhage. While it is true that prolonged electrical 
treatment will lessen bleeding in many cases, it has been the writer’s 
experience that, while the tumor remains, the bleeding will recur after 
a time, and the question of radical treatment will assert itself as at 
first. The writer has in mind particularly two cases in private prac- 
tice where electricity in skilled hands failed utterly after months of 
application. When electricity is not used as a cautery, its power to 
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cause the disappearance of tumors must be considered chimerical. 
For excessive and persistent bleeding, therefore, regardless of the 
size of the tumor, removal offers the only certain cure, and in cases 
otherwise suitable is usually to be advised. 

When tumors occupy the lower segment of the pregnant uterus 
and are of sufficient size to obstruct labor, or have so dissected up the 
pelvic floor that they cannot be drawn up by uterine contractions 
above the pelvic brim during labor, hysterectomy should be done in 
the early months. When with small tumors, otherwise harmless, sal- 
pingitis occurs, the uterus should be removed with the tubes. 

Pain from fibroids is a symptom which usually becomes promi- 
nent only when the growth has attained considerable size. Pressure 
causes it, and also traction upon other structures, such as bladder, 
intestinal adhesions, stretched broad ligaments, and the like. While 
much can be done for the patient’s temporary comfort by the knee- 
chest posture, hot irrigations, and other measures which relieve the 
mechanical or vascular pressure or tension, pain will frequently be 
the determining factor which calls for the removal of a growth. 

Size alone becomes with many patients a serious matter, having 
a decided subjective influence on the mind and a marked effect on the 
capacity for healthful exercise or employment. As a summary, then, 
it may be said that, while the rule adopted for ovarian tumors, remove 
as soon as discovered, cannot be applied to small fibroids which cause 
no symptoms; all large or small painful bleeding growths, all those 
associated with septic inflammation or which are growing rapidly, all 
which are likely to obstruct labor, call for removal. 

Again, a moderate but constant amount of bleeding may become 
a serious factor by preventing recuperation- from some other condi- 
tion. In early pulmonary tuberculosis—for example, when there is 
hope of restoration, if the drain from the tumor could be eliminated— 
the writer would operate for less bleeding than in a person otherwise 
in health. So, too, the presence of a moderately painful, or moder- 
ately bleeding, small tumor may prevent the cure of grave neuras- 
thenia or some other disorder of the nervous system. 

Should disease of the lungs, heart, or kidneys forbid operation ? 

In the writer’s experience, patients with valvular heart-disease, if 
without atheroma, withstand operation well, provided there is good 
compensation in the heart muscle. An irregular or intermittent 
pulse is a far greater contra-indication for operation than a heart 
murmur. The use of strychnine and whiskey before the operation, 
careful preparation of the kidneys and skin, the avoidance of too 
severe preparatory purgation, the early supply of liquid nourishment 
by the bowel after the operation (¢.2., beef-tea or peptonized milk by 
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the rectum in the first twenty-four hours) will forestall the failure of 
a heart which might not otherwise stand a strain. 

Hysterectomy should not be considered in advanced phthisis. 
In the incipient stages it may be indicated to remove a drain, and thus 
enable nature to defeat the enemy in detail. 

Chronic coughs not due to phthisis will often disappear marvel- 
lously after the removal of abdominal tumors. In hopeless kidney 
disorganization with purulent urine, large granular casts, and con- 
stitutional symptoms no operation is advisable. . It must be remem- 
bered, however, that solid abdominal tumors often predispose to 
kidney-disease by obstructing the ureter or interfering with bladder 
drainage, and unless the kidney lesion is too far advanced, relief of 
pressure and lessened kidney work may enable restoration to take 
place. The ureteral catheter has proved of use in determining the 
source of pus in the urine and the extent of disease in the kidneys 
separately. 

In deciding the question of operation in renal cases some time 
must be taken to determine the amount of active kidney structure 
and the power of the patient to respond to improved conditions. She 
must be kept in bed for one or two weeks with daily bathing, mineral 
laxatives, abundant drinking water, and on a milk diet; the amount 
of urine and of urinary solids must be observed, specimens being 
withdrawn by catheter to avoid contamination with albuminous dis- 
charges. If under this 7égzme and the administration of % grain 
sparteine, four times daily, or a capsule containing 2 grains caffeine, 
ziy grain nitro-glycerin, 4 grain strychnine, four times daily, the 
excretion of urine and urinary solids readily reaches the normal, 
operation may be done safely as far as the kidneys are concerned. 

The removal of the tumor will lessen their load, while the danger 
of suppression of urine from ether is not great after the above 
preparation. The writer recently removed successfully under chloro- 
form an epithelioma of the clitoris in a case where the urine after 
boiling showed one-fifth of its bulk of albumin before preparatory 
treatment began. The longer operation of hysterectomy would have 
been declined, however, in such a condition. 

In brief, complicating disease of heart, lung, or kidney may 
contra-indicate operation, but when relief of symptoms is imperative, 
the somewhat increased risk should be explained to the patient and 
friends, and careful preparation and attention relied upon to meet 
difficulties if possible before they arise. 

How shall the operation be done? A small submucous tumor 
can be shelled out of its bed. If multiple nodules exist, however, not 
amenable to intra-uterine treatment, total removal of the uterus is . 
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indicated. A subperitoneal growth may often be shelled from its 
capsule with good results after the abdomen is opened. 

Removal of the ovaries for the cure of fibroid is in general not a 
desirable operation in the writer’s opinion. It does not always stop 
either the bleeding, the pain, or the growth. The fact that many 
fibroids continue to grow after the natural menopause is proof that 
their growth is not wholly dependent upon the ovarian and tubal 
functions. This operation itself is often difficult and dangerous, the 
ovary being spread out in a thin sheet or buried beneath the tumor 
and entirely out of reach. The tubes are tightly stretched over the 
tumor or diseased and adherent, some portions dipping down beyond 
the reach of safe ligation. The completion of a hysterectomy may be 
as easy as the removal of such tubes and ovaries, while the latter 
leaves the intestines and other abdominal organs still embarrassed 
by tumor pressure. 

By far the best and safest method of hysterectomy, in the judg- 
ment of the writer, is by ligation through an abdominal incision, 
dropping the stump after cutting off the uterus at the neck. The 
peritoneum is brought together and stitched so as to bury all cut sur- 
faces. If the cervix is removed also, iodoform-gauze drainage is 
secured by the vagina, the peritoneum being brought together over 
the gauze. The abdominal wound is closed without drainage, except 
in septic cases or where free capillary oozing proves troublesome, 
when the iodoform-gauze drain of Mikulicz adds to the patient’s safety. 

The writer has done hysterectomy for fibroid (1) by ligation 
from above the pubis, amputating and leaving the cervix; (2) by the 
vagina alone; (3) beginning through the vagina and finishing by 
ligation through the abdomen; (4) with the- Kceberle constricting 
noeud, left on to hold the stump at the lower end of the incision; he 
has operated also (5) by the removal of ovaries and tubes; (6) by 
myomectomy or enucleation of the tumor through the abdominal 
incision, leaving the uterus; and (7) once where better methods were 
refused, by ligation through the vagina of the lateral blood-supply. 
Various operations have been.observed in the practice of others with 
their immediate and remote results. Observation and experience 
lead him to the conclusion that, except for the small growths which 
can be removed with the uterus through the vagina (when the outlet 
is large and when the likelihood of complicating inflammatory disease 
of tubes and ovaries is small). The ligation method from above the 
pubis is the method of the present and of the future. 

The use of the constricting noeud is probably easier for the 
beginner, and may be necessary where speed calls for the sacrifice of 
everything else, but its objections have practically banished it from 
the writer’s practice. 
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IS THE THERAPY OF ANTITOXIN SERUM, NUCLEIN 
SOLUTION; AND: THY ROIDU EXTRACTS "SO, FULES 
ESTABLISHEDVAS TO RECELV Petre a NDOK Ss. 
MENT OF THE PROFESSION ?? 


By ALEXANDER MCALISTER, M.D., 
Camden, N. J. 


Tue bacillus of diphtheria was discovered by Klebs in 1883. 
Cultures were made of it in the following year by Loffler; but the 
cultures did not produce all the symptoms of diphtheria. In 1887- 
1888 experiments were made by Roux and Yersin, of Paris, which 
fully demonstrated that the bacillus of Klebs was the true cause of 
diphtheria. Behring, with Frankel and Kitasato, then discovered 
the antitoxin, and undertook the vaccination against this disease. 
This work was continued and perfected by Roux, with Martin and 
Chaillon, in Paris. 

To Koch must be given the honor of laying the foundation of the 
discovery of the antitoxin of diphtheria, by his investigations of the 
bacillus of tubercle and of cholera. 

The isolation of the diphtheria bacillus and its culture was the 
work of Loffler, his student. 

Loffler, Roux, Yersin, and Martin, further investigating the dis- 
ease, proved that it is not the mere presence of the bacillus that gives 
rise to all the symptoms of diphtheria, but the products of this micro- 
organism,—viz., the ptomaines produced by it. Roux and Yersin 
fully proved this by separating the bacillus from the ptomaines, and 
subjecting the former to chemical and physiological experiments. 
They showed that diphtheria is a toxemia which differs from others 
in that the toxin acts as a ferment, and that when it is injected into 
living tissues there results a production of certain albuminoid bodies. 
Martin isolated these albuminous substances, and, subjecting them to 
alcohol, produced a proto- and dextro-albumose. 

He injected rabbits with this, causing symptoms analogous to 
those of diphtheria. 

Brieger, Franklin, Proskauer, and Wasserman have carefully 
studied the chemistry of the subject. The two former have obtained 
a white, amorphous powder, giving the reactions of albumin, by re- 
peated precipitation of the culture-bouillon by means of alcohol and 
acetic acid. 

The toxins, as well as the immunizing antitoxins, have been 
shown by Buchner to be in all probability the special products of 
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bacterial organisms. Further experiments were made by Roux, 
Brieger, Frankel, and Behring in this direction. It was shown by 
Brieger and Frankel that a three weeks’ old culture of diphtheria 
bacilli, which had been heated up to 70° C. for one hour, when in- 
jected into rabbits protected these animals against the virulent diph- 
theritic poison. Behring discovered several ways of immunizing 
animals. One method was to inject an animal with diphtheria 
bacilli, and then inject chloriodine. Agents that render individ- 
uals immune against infectious diseases are believed to act either 
by destroying the living cause of the disease or by retarding the 
growth of this agent, or by rendering innocuous the poisons de- 
veloped by the germ in the innoculated subject, or by imparting 
to the victim a higher resisting power to the action of the poison- 
ous material. 

To Behring is due the credit of having discovered that by inject- 
ing the serum of the blood of animals rendered immune to certain 
bacteria into other animals, the latter will also be rendered immune 
to the same bacteria; and that not only does this injection protect 
against the living bacteria, but also against the toxins developed by 
the germs. This process of immunizing individuals against disease 
is to be carefully distinguished from that process—such as Jenner’s 
for small-pox, and Pasteur’s for hydrophobia and anthrax—which 
depends upon establishing in the individual attenuated bacteria 
cultures, and results in producing a milder form of the disease which ° 
is dreaded. 

In the preparation of the antitoxin serum for diphtheria the 
principles laid down by Behring have been followed by Roux and all 
others who are now furnishing serums. Roux’s method of obtaining 
the antitoxin serum is used in Philadelphia at present; it consists in 
introducing continuous and progressive doses of powerfu! toxin into 
a non-susceptible animal,—as the horse,—by which means the animal 
becomes saturated with ans antitoxin produced in the system by the 
stimulated cells of its tissues and blood. There is some variation 
in the strength of the antitoxin serum derived from different horses 
and from different laboratories, hence the disappointments, in some 
cases, following the injection of the serum into human subjects 
affected with diphtheria. 

The method of obtaining toxin fluid for injection into the animal 
which subsequently produces the antitoxin serum was much improved 
by Fernbach’s method, which consists in allowing air to circulate 
over the culture-bouillon; this is accomplished by using the Fern. 
bach flasks. Fernbach discovered that the liberation of metabolic 

products of micro-organisms corresponds to the degree of their vege- 
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tation, and is at its greatest height when the organisms are multi- 
plying and decaying with great rapidity, the death of each bacillus 
liberating the ptomaines.. The current of air also removes the efflu- 
vium from this decomposition. Erlich, Kossel, and Wasserman have 
obtained an immunizing serum from the blood of the goat, which has 
been used in some Berlin hospitals with apparently good results. 

Aronson claimed to have prepared a serum by a special method 
which was 50 per cent. stronger than Behring’s serum, but his 
claims have been disputed by Behring and Boer. The serum No. 
3, prepared at Hochst, Germany, is the strongest yet produced. The 
No. I serum, prepared at the same place, has about fifty times the 
strength of Behring’s normal serum. 

To Loffler possibly belongs the credit of being the first one who 
rendered an animal immune to the virus of diphtheria. 

The value of the work performed by the original investigators 
into the nature and treatment of diphtheria is incalculable, even 
should the results of the antitoxin treatment be not as brilliant 
as were hoped for by them. They have opened up paths to new 
fields of scientific investigation which give promise of rich harvests. 

The consensus of medical opinion is tending to be favorable to 
antitoxin treatment, and nearly every day records new converts to it. 
That this method of treatment has met with opposition and set-backs 
is not to be wondered at when we consider the histories of past innova-~ 
tions in all branches of science. 

There are four main obstacles to medical innovations suchas the 
one under consideration ; one is, too sanguine an expectation of great 
results ; another, a want of a proper understanding of the limitations 
of the new discovery,—as, for instance, where a physician gives the 
antitoxin injection to a diphtheritic case, and is disappointed because 
the patient dies of a nephritis ora pneumonia; and the ignorance,— 
and we will all allow that there are not a few who graduate in medi- 
cine who should never have entered into the profession ; and still an- 
other, the unfortunate prejudice and professional jealousy of some 
physicians towards another who has introduced into a community or 
locality a new method of treatment. 

Since January 4, 1895, I have treated forty-five cases of diphthe- 
ria with antitoxin serum; twenty-five of the above cases I reported 
in detail' eighteen of them occurred in the West Jersey Orphanage 
for Colored Children, at Camden, all of which recovered. The other 
cases I treated in my private practice. 

Diagnosis was confirmed by culture in all but eight of these 
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cases, four of these were in the family of a physician, one died of 
laryngeal diphtheria, proving to my mind that they were all un- 
doubted cases of diphtheria; the other four cases also occurred in 
one family, one of these children had marked laryngeal symptoms ; 
.they all recovered. Of the above forty-five cases, seventeen were 
laryngeal, twenty-eight faucial and nasal ; six adults, thirty-nine chil- 
dren, ages varying from 17 months to 13 years. Most of the cases 
were injected within forty-eight hours after the diagnosis was made, 
excepting two of the laryngeal cases, one was seventy-two the other 
seventy-eight hours. In only five of the cases was it necessary to 
repeat the injection a‘ second time, and in one only a third time. In 
this patient the membrane was present for six days; in the twenty- 
five reported I used twenty-five cubic centimetres of the serum for 
the first injection and fifteen cubic centimetres of this serum 
where I repeated it. In the last twenty cases I used twenty cubic 
centimetres of another make at each injection, where repeated half 
the quantity was used. 

A word in regard to serum: I believe the serum produced in this 
country is equal in value to any that is made abroad. 

Too much attention cannot be given to the preservative used in 
protecting antitoxin serum. Carbolic acid, which is extensively used 
by the German manufacturers of antitoxin, is a toxic and dangerous 
remedy, and is highly irritating to the kidneys and urethral tracts 
through which only it can be eliminated ; serums preserved with car- 
bolic acid also give rise to great irritation at the point of injections, and 
it is also objectionable on account of its rapid action in coagulating 
albumin, and in those sudden cases of death resulting from injections 
of antitoxin, it is to my mind probable that death might have been 
due to this cause. | 

Formalin, on account of its non-toxic and strong protective 
power, would be an ideal preservative, except for the fact that it coag- 
ulates or jellifies the serum after standing for a length of time. 

Camphor is an uncertain antiseptic, having but feeble power, and 
is objectionable for the reason that it disguises by its strong odor 
the signs of decomposition and putrefaction, which would easily man- 
ifest themselves by their odor. 

The best germicide and preservative is by all means trikresol ; it 
is a very feebly toxic agent; as much as ten grammes (150 grains) 
having been injected into a guinea-pig without unfavorable symptoms, 
is without any irritating action on the kidneys, and has but very feeble 
action in coagulating albumin. 

When you consider that in carbolic acid, in administering a large 
dose, as much as twenty grains may be administered in a feeble child 
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stricken unto death with the toxins of diphtheria, it is important that 
great care be exercised in not injecting a depressant or any irritant to 
the already diseased and over-taxed kidneys. 

No local reaction followed the injection of antitoxin, general re- 
action in some of the cases, a rise of one or two degrees in tempera- 
ture, pulse somewhat accelerated. In the mild cases improvement 
was noticed in ten hours, in the others from twenty-four to thirty-six 
hours ; membrane changes in color and becomes detached. I had a 
small abscess follow in one case, it was incised, and healed rapidly ; 
it contained about one drachm of pus. Erythema followed in the 
majority of my cases in from eight to ten days after injection ; inone 
case it persisted for about two weeks. 

Internal treatment was mistura bashami strychnine, stimulants, 
locally hydrozone, boric-acid solutions, and Loffler’s solution. This 
last solution was used in only three cases. Albumin was present in 
the urine in the majority of the cases, which cleared up as convales- 
cence progressed. Post-diphtheritic paralysis followed, to a mild de- 
gree, in eleven of the cases. All have recovered. Where paralysis 
does occur the results are more favorable where antitoxin is used. 
Broncho-pneumonia in four cases. This makes a total of forty-five 
cases treated with antitoxin serum. Out of this number three died, 
of these one died of paralysis of the heart. Another case complicated 
with abortion and rheumatism and the last one died of sepsis. 

With regard to the question whether the diphtheria antitoxin re- 
duces the mortality from diphtheria, I think that those who have fol- 
lowed the subject carefully can arrive at only one conclusion,—that 
beyond any doubt the mortality is reduced. I will say, however, that 
all the statistics that have thus far come to my knowledge have in- 
variably shown a reduced mortality with antitoxin compared with 
other cases treated without it. Of course, the diphtheria antitoxin is 
not a specific treatment in the same way that vaccination is against 
small-pox. It does not destroy the bacillus of diphtheria, but it 
checks the course of the disease. The mere presence of Klebs-Léffler 
bacillus in the nose or throat does not constitute a case of diphtheria, 
—and it should not be classed as such. It requires other symptoms 
of diphtheria, such as fever and sore throat, presence of membrane, 
cle: 

With regard to the value of this method of treatment of diph- 
theria, I can only say that my faith in it is such, from my own personal 
experience, that if I were called to treat a case and could not get the 
antitoxin, I would have the gravest fears for the safety of my patient ; 
for then I would have to contemplate what was before the sufferer,— 
the days and nights of ceaseless vigil and work, then the result always 
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doubtful. How different where antitoxin is used, the duration of the 
disease is shortened, how quickly relief is obtained, and what gratify- 
ing results. I have immunized twenty-one cases, two of these 
patients afterwards had a mild attack of diphtheria. Where immu- 
nization is practised it takes away the dread of the disease from those 
in attendance, and the relief to the minds of such individuals cannot 
be estimated. When intubation is practised the tube can be with- 
drawn in much shorter time than without this treatment, and we can 
almost speak with certainty of the day when this is done. In all 
cases of laryngeal diphtheria antitoxin is specifically indicated, and 
its marvellous value can here be proven beyond any doubt, a com- 
munication recently received from Dr, L. Emmett Holt, of New 
York, says the evidence to my mind is simply overwhelming in favor 
of its use. 

Pharyngeal cases may be doubtful evidence, but such results in 
laryngeal diphtheria are, to my mind, conclusive. I have been given 
permission to quote the following statistics of 5794 cases treated in 
private practice, 713 deaths, 12.3 mortality; or excluding 218 cases, 
moribund at the time of injection or dying within twenty-four hours, 
the mortality was 8.8 per cent. Injected during the first three days 
4120 cases, 303 deaths, 7.3 per cent., excluding moribund cases, 4.8 
per cent. 

One thousand four hundred and forty-eight cases injected on or 
after the fourth day, mortality 27 per cent., showing but little influence 
of antitoxin. 

Diagnosis confirmed by culture in over two-thirds of the entire 
number of cases. 

In 1256 laryngeal cases, 691 not operated upon, of these 563 re- 
covered, 80 died from other causes, and 48 from laryngeal stenosis. 

Of 565 cases operated upon, intubation in 533, with mortality of 
25.9 per cent.; tracheotomy in 32, with mortality of 37.4 per cent. 

The results of intubation of men reporting ten operations or 
over, 280 cases, mortality 23.2 per cent. 

The cases were drawn from the experience of 615 physicians, of 
whom over 600 have pronounced themselves strongly in favor of the 
serum treatment.’ 

Kuntzer,? in reporting the results of the use of Behring’s anti- 
toxin in diphtheria, emphasizes some things worthy of general atten- 
tion. In the first place he criticises the custom of classifying “cases 
as mild, moderately severe, and severe,” since the prognosis often 
varies from hour to hour. Behring and his collaborators laid special 


1 American Journal of the Medical Sciences, May, 1895. 
2 Deutsche medicinische Wochenschrift, 1894, No. 49. 


53 


854 Alexander McAlister. 


stress on the value of the serum in cases treated early; and in the 
report on 220 cases by Erlich, Kossel, and Wasserman, the latter 
classified their cases according to the day of the disease on which the 
treatment was begun, showing that the death-rate, which was o 
in cases treated on the first day, increased from 3 per cent., on 
the second, to 14, 23, 43.5 per cent., etc. If future results are pubs 
lished in this way, the value of the remedy can be more definitely 
determined. Kuntzer himself treated twenty-five cases and lost only 
three, five required tracheotomy, and of these two died. Kuntzer 
followed Behring’s method of treatment, giving 600 immunizing units 
to children on the first or second day of the disease; to children 
coming under treatment later, or adults twice that dose. 

Kitasato has lately published a detailed report of 353 cases treated 
at the institute, with the serum prepared under his supervision. 

The rate of mortality may be learned from the following : Kitasato 
has collected from reliable sources 26,521 cases of diphtheria in Japan 
previous to serotherapy, with 14,906 deaths (56 per cent.); while of 
353 cases treated here from November, 1894, to November 25, 1895, 
there were only 31 deaths (8.78 percent.) There is reason to believe 
that the mortality can be lowered if the treatment could be commenced 
early in the course of the disease. Thus in 110 cases in which injections 
were made within forty-eight hours after the invasion all ended in re- 
covery. On the other hand, of 33 cases treated after the eighth day of 
the disease, eleven were lost. Someof the patients were brought ina 
moribund condition, and six children died within five hours after 
admission, six more within ten hours, altogether 21 cases (two-thirds 
of the total mortality) were lost in the first twenty-four hours. 

Microscopic as well as culture examinations were made. The 
report only deals with those cases in which Loffler’s bacilli were 
demonstrated to be present. 

The report of the Metropolitan Asylum’s Board of London, on 
the results from the use of antitoxin in diphtheria, shows that during 
the year 1895 there were 3529 cases of diphtheria treated in these six 
metropolitan asylum hospitals, of which 796, or 22.5 per cent., proved 
fatal; in 1894 the number of cases treated was 3042 and the deaths 
902, showing a mortality equal to 29.6 per cent. Thus the propor- 
tional case-mortality was 7.1 per cent. lower in 1895 than in 1894. 

This marked decline in the mortality of hospital-treated cases of 
diphtheria in 1895, considering that the average severity of the cases 
was ‘about equal” in the two years, has been ascribed by the medical 
superintendents to the antitoxin treatment in nearly 62 per cent. of 
the cases in 1895. 

The unanimous testimony of all the reporters has been that this 
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method of treatment has had a marked influence in mitigating the 
severity of the disease, and the degree of benefit has been found pro- 
portionate, as in all the series of cases reported, to the promptness 
with which the remedy was applied. Extension of the disease to the 
larynx after admission occurred in a much smaller proportion of cases 
in 1895. The mortality of tracheotomized cases in 1894 was 70.4 per 
cent., in 1895, 49.4 per cent. This marked improvement in the 
tracheotomized cases, as the Lancet says, cannot be ascribed to any 
accidental circumstance. 

Although the percentage of albuminuria and nephritis has been 
somewhat greater under the antitoxin treatment, it is only just to 
consider that (1) a more efficacious treatment by tiding the patient 
over a severe illness would, other things being equal, necessarily tend 
to cause an increase in the number of cases presenting complications, 
since a large number of patients who had suffered from severe attacks 
would survive ; (2) that there is some evidence that there was in 1895 
a greater tendency to complications than in 1894, since among the 
cases in 1895 not treated with antitoxin there was a larger percentage 
of complications, especially of albuminuria and paralysis; (3) that 
clinical observation may have been, and probably was, more minute 
in 1895. 

The statistics show a percentage of 40.9 of albuminuria in 1895, 
against 24.1 in 1894, 23.2 of paralysis in 1865, as against 13.2 in 1894. 
A rash followed the use of the remedy in 45.9 per cent. of the cases. 

The report ends with the following statement, signed by the six 
medical superintendents, “We are of the opinion that in antitoxin 
serum we possess a remedy of distinctly greater value in the treat- 
ment of diphtheria than any other with which we are acquainted.” 
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There have been upward of a million injections of antitoxin, and 
in but five cases was death attributed to the serum, and in these no 
positive conviction could be assigned. 


22. Reduced period of intubation by the serum treatment of laryngeal 
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With nuclein and thyroid extracts my experience has been very 
limited. JI am but a novice in the clinical application and results of 
these extracts, but I will try and give you some facts concerning 
these subjects. The treatment of disease, morbid conditions, etc., by 
means of culture fluids,—the antitoxins, toxins, and the nucleins,— 
in other words, sero- or serumtherapy, is a new departure, compara- 
tively, in practical medicine. The nucleins have very recently been 
contributed from biology, by the well-known scientist and bacteriolo- 
gist, Dr. Victor Vaughn. In advocating the acceptance and clinical 
use of the nucleins when the entire field of serotherapeusis has pre- 
sented much scope for contest and controversy and for incessant 
research; when new discoveries are being almost daily brought out 
by eminent scientists from all learned countries. The field of appli- 
cation is so broad and extensive and the varied indications for their 
utility are so numerous as to make the study of their relative position 
in the broader field of serumtherapy somewhat difficult. 

Drs. Vaughn and McClintock have demonstrated beyond a doubt, 
as being within the lines of true science within the confines of truth, 
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that the stated effects of the nucleins can be clinically relied on. 
Under the dictum of such masters, the medical world has not been 
slow to accept them as true remedial claimants. It has been long 
known that the blood possessed germicidal properties, Vaughn be- 
lieving that the nucleins alone, singly or unaided, possessed this 
power, conducted a vast number of experiments upon the guinea-pig 
and other animals, using specially prepared solutions obtained from 
yeast and the lymphoid tissues, or glands ot animals. The basis of 
his theory was that this germicidal power of the blood resided alone, 
or almost entirely so, in the nucleins, the true proteids; the nuclein 
itself residing in the white or polynuclear blood-corpuscles. With 
the aid of Dr. McClintock, he has successfully developed his theory, 
subjecting it to numberless delicate tests upon animals and to the 
more crucial clinical tests for the prevention,‘amelioration, or cure of 
varied diseases and diseased conditions, his work covering now a 
period of two years. He claims from his careful, critical, scientific 
work favorable results, giving out during this period of time two 
reports tothe profession. His usual carefulness and reserve marked 
both reports. In the first report giving the origin, source, history, 
evolution, development, and manner of administration ; recommending 
its careful, discriminate use in man in a limited number of diseases, 
reserving a definite approval for a second report after another year of 
trial. 

His endorsement in this last report is couched in very moderate 
terms, to wit: That “the result of his second year’s trials of the 
nuclein solutions encourages him to continue their use,” I think the 
profession after such endorsement as this can accept the nucleins as 
true remedies of special efficacy. Further developments by Vaughn 
and others of even repute may succeed in establishing the nuclein as 
the key to immunization and prophylaxis, and as the biological dis- 
ease-resistant forces. I feel sure the nucleins have come to stay, 
while we must accept and acknowledge serotherapy as a part of 
general therapeusis. No doubt we all feel that some good result, 
some great victory over disease and morbid conditions, will come of 
serotherapy. Many of our ablest clinicians are utilizing the nuclein 
preparations, and their reports are all more or less favorable. Sero- 
therapy is already an established art in medicine, and occupies a big 
space in general therapeusis ; the nuclein solutions are used inter- 
nally and locally, they are chiefly used hypodermically ; the minimum 
dose to begin with being ten minims, increasing five minims daily 
until the maximum dose, thirty to eighty minims, is reached, a dose of: 
eighty minims being found sufficiently large ordinarily ; the leucocy- 
tosic effect of which will arouse the resistant forces to probably the 
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fullest effect. For the smaller quantities, ten to twenty-five minims ; 
an ordinary pocket hypodermic syringe will answer, but when using 
the maximum dose a syringe capable of holding that amount should 
always be used. 

They should be given daily, increasing five minims each day. In 
delicate or extremely nervous patients you may have symptoms of 
shock, fainting, etc., follow even so small a procedure as the puncture 
of a surface with a hypodermic needle-point, such patients should be 
given a stimulant beforehand. Sometimes a slight erysipelatous rash 
is produced; it is of small moment, usually passing away in a few 
hours. A certain numbness and dizziness may also follow, but are 
likewise transitory. The originator claims that an elevation of tem- 
perature always follow its use, coming on in about three hours, 
Persistent thoroughness in aseptic detail and continued injections 
are the prerequisites to the successful use of this remedy. The leu- 
cocytosic effect will generally last about fourteen hours. Vaughn and 
others claim it to be specially serviceable and curative in tonsillitis, 
chronic indolent ulcers, incipient phthisis, or tuberculosis, malaria, 
diphtheria, bronchial. affection, pneumonia, influenza, anemia, chlo- 
rosis, typhoid fever, and also report its favorable effects in a great 
number of diseases. The combined power of nuclein of supplying 
building material, and of arresting overwhelming disease-germs 
that enter the blood has made it more generally applicable than 
the antitoxins. 

Thyroid extract has been used in many diseases associated with 
or resulting from deficiency of the thyroid secretions: cretinism, 
congenital goitre, atrophy of the thyroid gland in childhood (semi- 
cretins). 

Goitrous degeneration causes symptoms in proportion to the 
amount of the thyroid gland destroyed. The use of the thyroid gland 
as a medicament was naturally suggested by the ascertained pathology 
of myxedema, and the relation of myxedema to goitre doubtless sug- 
gested its use inthe latter. I speak of its use in myxedema because 
this is the first disease in which it was considered of benefit, though 
I have had no experience with this affection. It is used in obesity 
because reports show that it sometimes has a good deal of influence 
upon the weight. The use of the thyroid gland in the treatment of 
goitre, and in the enlargement of the thyroid known as Graves’s dis- 
ease or exophthalmic goitre, has been followed in some instances by 
marked improvement. In reported cases of goitre in which full doses 
of the thyroid extract have been given a most remarkable diminution 
in the size of the diseased gland occurred. 

Improvement or cure may confidently be expected in 76 per 
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cent. of the cases, but sufficient time has not yet elapsed to deter- 
mine what the final results will be ; cystic growths in the thyroid gland 
are not probably influenced by this remedy. Clinical experience has 
not yet demonstrated that this remedy is of value in other diseases, 
but its effect in diminishing the size even of a very firm and hard 
enlargement of the thyroid gland would certainly justify experimen- 
tation in other directions. 

I think it is the duty of every physician, judging from the expe- 
rience of myself and others, when we are called toa case of diphtheria 
where it presents its clinical aspect, that we should use antitoxin 
serum even before we receive the result of a biological examination, 
for success lies in using it early in the disease. 

The sum of evidence has for a long time favored the therapeutic 
use of antitoxins, and they have done much towards ameliorating 
infectious or germ-diseases and lessening the mortality rates there- 
from. The nucleins have gained prestige even as rapidly, and their 
wide applicability brings them more prominently to the front, and 
the present trend of the clinical management of the germ-diseases is 
in the direction of this line of therapeusis. 
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THE TREATMENT OF CANCER OF THE RECTUM.’ 


By Lewis H. ADLER, Jr., M.D., 
Philadelphia, Pa., 


Professor of Diseases of the Rectum, Philadelphia Polyclinic and Post-Graduate College; Surgeon 
to the Charity Hospital and to the Out-Patient Department of the Episcopal Hospital. _ 


THE question of what surgical procedure is justifiable in any 
given case of cancer of the rectum is frequently hard to decide, espe- 
cially from the stand-point of relieving the patient the most with the 
incurrence of the minimum risk. 

The recognized operations are four in number : Extzvpatzon, Colot- 
omy, Posterior Linear Proctotomy, and Curettage. 

Extirpation.—The ideal method of treating cancer of the rectum 
would be by extirpation, as is done in cases of the same disease 
when the mammary gland is the seat of trouble; but, unfortunately, 
it is not often that the rectal neoplasm is discovered in time to per- 
mit of the entire removal of the growth and of all glandular in- 
volvement, consequently, it is my belief, that the cases in which this 
operation is indicated will always be confined to a relatively small 
number. 

Colotomy.—On the other hand, colotomy is quite practicable in a 
large number of instances, and the benefits derived from its perform- 
ance are thus minutely described by Dr. Charles B. Kelsey :’ “It 
relieves pain, does away with the constant tenesmus and discharge 
from the rectum, which by their exhausting effects are the immediate 
cause of death ; delays the development of the disease by preventing 
the straining and congestion of defecation; prevents absolutely the 
complication of intestinal obstruction, which is another cause of death; 
enables the patient to sleep, eat, and gain flesh, and often makes him 
think himself cured in spite of the plainest prognosis to the contrary. 
Instead of passing his days and nights upon the commode, wearing 
out his life in the effort to free the bowel from its irritation, he has 
one or perhaps two solid fecal evacuations from the groin in twenty- 
four hours.” 


1 Read at the meeting of the American Medical Association held at Atlanta, Ga., May, 1896. 
2 New York Medical Journal, November, 1892. 
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The foregoing description of the benefits derived froma colotomy 
is no exaggeration. It is the operation to which I would cheerfully 
submit were I a sufferer from cancer of the rectum which had 
reached the state of operative interference. In this connection I 
would cite the following case, which I consider as a typical one for 
the operation of inguinal colotomy: 

T. J. P., a male, American, aged 52 years, a clerk by occupa- 
tion, first consulted me in 1893. At that time his history was as - 
follows : 

Family Fistory.—Parents dead, one at age of 60, of pneumonia, 

the other of rheumatism at 80. Oldest brother died at 4o of gastric 
cancer. Patient the youngest of seven children. 

Personal Flistory.—Healthy asa child. Married at 4o. With the 
exception of lumbago and several attacks of presumed malaria he has 
enjoyed good health up to present illness. Has been a moderate user 
of alcohol, but an inveterate smoker. No venereal trouble. For many 
years has been constipated. 

Present trouble began about four years before his visit to me. 
The pain in his back, which he attributed to lumbago, became worse. 
His bowels became loose. In the morning, he would have apparently 
a normal fecal stool, and later in the day one or more watery passages. 
The movements were attended by considerable straining and a sensa- 
tion as though the bowel had not been entirely emptied. The urine 
was voided frequently during the day and he was obliged to empty 
his bladder several times during the night. Later on, he noticed 
that his passages, when formed, were not as thick as they had been, 
but what caused: him anxiety was the fact that he passed about a 
tablespoonful of an offensive bloody fluid, several times daily, and 
the movements were accompanied by severe pain over the sacrum. 
These symptoms becoming aggravated, and the patient being unable 
to rest comfortably in any position, night or day, together with the 
fact that he was steadily losing flesh and had no appetite, led him 
to consult me. 

At this time, examination revealed the following condition : Vari- 
cose veins of both legs, but much worse on the left side. Cachexia not 
marked. External and internal hemorrhoids noted. A growth was 
detected about four inches from the anus, which was quite hard and 
nodular. Its upper limits could not be ascertained. 

Consent was given to perform an inguinal colotomy. 

Under ether anesthesia, the usual incision was made into the 
abdominal cavity, and the peritoneum was drawn up and attached to 
the skin by sutures. The colon readily presented, and at the site 
selected for the artificial anus a loop of it was brought out into the 
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wound and a glass rod, four inches long, was passed at a right angle 
to the line of incision under the colon through a puncture made in 
the mesentery ; this was done so as to fix the bowel in the desired 
position. The intestine was then sutured around the wound to the 
skin and parietal peritoneum; seven or eight fine silk sutures being 
used on either side, and the last suture at each angle being placed 
across from one side to the other. The suturing of the bowel in this 
manner prevented the protrusion of the small intestine and conse- 
quent danger of strangulation.’ 

The dressing consisted of gauze placed between the glass rod 
and skin, so as to prevent undue pressure, and the lower strata of 
gauze overlying the intestine was soaked in carbolized olive oil, to 
obviate any subsequent adhesion to the bowel from the lymph filling 
the meshes of the gauze which is apt to ensue unless this precaution 
be taken. 

The patient did well after the operation and convalescence was 
all that could be desired. The intestine was opened on the third 
day. In two weeks he was allowed to get out of bed, and in an- 
other week to walk about generally. By means of a home-made 
abdominal band and the application of pledgets of old linen and 
cotton over the artificial anus, he had and still has no difficulty 
in controlling the passage of wind and fecal matter. A truss was 
obtained for him, but was not so comfortable as the abdominal sup- 
port mentioned. 

He gained flesh, was able to eat and sleep well and attend to his 
business. The pain and inconvenience previously suffered were 
greatly relieved. During this time opiates were occasionally re- 
quired. At present writing (three years since the operation), and 
for a year past, he has suffered considerable distress from pain over 
the sacrum and has not been able to work. Opium has to be used 
daily. The growth has increased and causes considerable vesical 
disturbance. It is probable that the patient may live for six months 
or a year longer. 

In an article read before this association last year,’ I went into a 
more extended discussion of the relative merits of extirpation and 
colotomy in the treatment of cancer of the rectum. 

Posterior Linear Proctotomy.—I have never attempted to relieve 
malignant trouble affecting the rectum by means of a linear proc- 
totomy. In benign stricture I have found it an excellent plan of 
treatment when combined with the subsequent use of bougies. 
Those surgeons who adopt this method for the relief of rectal cancer 


1 Fatal results from this accident are on record. 
2 Transactions, Surgical Section of the American Medical Association, 1895, pp. IoI-104. 
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speak highly of its efficiency. Some going so far as to claim that it 
takes the place of both colotomy and excision.! 

Curettage.—In the present paper, I desire to call attention to and 
to emphasize the value of curettage in those cases of cancer in which 
the disease is within the lower three inches of the rectum and its 
character of such a nature as to permit of its more or less complete 
removal by the curette. In selected cases the operation is followed 
by a diminution of pain, bearing-down sensations, and discharge and 
the lumen of the bowel is enlarged. 

Some patients object to having an artificial anus and refuse to 
have a colotomy performed; others consider the curettage of the 
growth a less dangerous operation and prefer a procedure which, to 
them, is less abhorent than the idea of an artificial opening, in an 
abnormal position, for the passage of feces. In some of these cases 
curettage can be done with decided benefit. 

In certain cases the combined operations of colotomy and curet- 
tage will afford the patient much more relief than where one or the 
other procedure is individually adopted. It is true that only tem- 
porary relief is afforded by either curettage or colotomy, but in the 
majority of cases this is all we can offer the patient under any plan 
of treatment in vogue at the present time. 

During the past two years I have curetted the rectum for the 
relief of malignant trouble in seven different cases. In only one 
case was the operation deemed unsatisfactory. This was in a patient 
of Dr. D. F. Greenwald, of Philadelphia, with whom I saw the 
patient in consultation. Iam indebted tothe doctor for the following 
history: “Mrs. R. was treated by me (Dr. Greenwald) for a recto- 
vaginal fistula about five years ago. At that-time there was no evl- 
dence of contraction of the calibre of the bowel and no other symp- 
toms pointing to the presence of cancer. For a period of three 
years following the operation for fistula she suffered no discomfort 
and was able to pursue her usual duties. Two years ago she com- 
plained of pain during defecation, which was attended by a discharge 
of glairy mucus, streaked with blood. Before examination a decided 
decrease or narrowing of the bowel was discovered about two and a 
half inches above the anus. Antiseptic douches and the use of rectal 
bougies daily benefited the case for more than a year. She then 
complained of bearing-down pains and the countenance assumed the 
characteristic carcinomatous cachexia. These symptoms continued 
with greater severity until you saw her. After the curetting opera- 
tion she was unable to leave her bed, her appetite failed, emaciation 


1 Mr. Charles B. Ball, F.R.C.S.I., Diseases of the Rectum and Anus, p. 336. 
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followed, and death from exhaustion ensued in two months and three 
days.” 

Even in this case, which was a most unfavorable one for any 
operation, the patient was much relieved of pain, and the two months 
she lived were certainly passed with more comfort than would have 
been the case had no operative interference been attempted. 

The results following curettage are best described by recording 
the history of a typical case: J. M., a colored man, aged 33 years, by 
occupation an engineer, applied for treatment at our clinic at thé 
Polyclinic Hospital, about two years ago. 

Family history negative. 

Personal history negative, except a possibility of his having had 
syphilis; this fact the patient denied, but the records at the Pennsy]l- 
vania Hospital, Philadelphia, where he had previously been treated, 
indicate otherwise. 

Present trouble began some three years previous to his coming 
under my observation, with bloody discharges from the rectum and a 
feeling of distress about the anus. He stated that on two occasions, 
during this time, he had been admitted into the wards of the Penn- 
sylvania Hospital and had the rectum cut, and that this was followed 
by the passage of bougies. He dreaded so much the passage of the 
bougies that, on each visit to the hospital, he left as soon as he could 
obtain his discharge. 

At the time he came under my care he had a more or less con- 
stant bloody discharge from the rectum, considerable pain at stool 
and for some time following the movement ; he was very emaciated. 
Examination revealed a mass occupying the lower two inches of the 
bowel,—part of the growth protruding throughthe anus. Abdominal 
palpation indicated the presence of nodular masses within that cavity 
especially marked on the left side above the sigmoid flexure. At 
first he refused operative interference, six months later he consented 

to enter the hospital. 
| Upon admission to the wards of the Polyclinic and after the 
lapse of several days, the patient was prepared for operation, and upon 
the day selected he was etherized, the sphincters were stretched, and 
the growth was thoroughly scraped away with a sharp spoon curette. 
A weak solution of permanganate of potassium was employed for douch- 
ing purposes. In some places scissors had to be used to remove the 
denser and more indurated portions of the mass. The bleeding at the 
time and after the completion of the operation was not alarming. 
The parts were fully dusted with iodoform and the rectum was plugged 
by means of a good-sized piece of gauze attached to a large rubber 
drainage-tube, which latter had been closely fitted over a glass tube 
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to keep it patulous,—the rubber tube at the same time protecting 
the glass should it by accident break. Around the tube but within 
the folds of the gauze the packing was placed. The dressing was 
completed by a fine pad of gauze and cotton and a tailed bandage. 
Recovery from the operation was perfectly satisfactory, and in a 
month’s time the patient was given employment inthe hospital as an 
orderly. Hehad not been able to work for over a year previously. 
The gain in flesh was very marked. Fora long period he was given the 
iodide of potassium, but any increase above five grains, thrice daily, 
produced nausea,—no good effect was noticed from its use. Four 
months later the patient was in such good health that he married. 

A short while after this event the growth in the rectum was 
noticed returning and the discharge reappeared. Some pain was also 
complained of, and later on, defecation was accompanied by consider- 
able distress and difficulty. 

Six months after the first curettage he was again subjected toa 
similar operation. Ten days subsequently he stated that he felt well 
and was free from pain. Graduated bougies were now used daily. 

A month later, marked tympanites suddenly appeared and the 
patient was unable to pass either wind or feces. Various laxatives 
were employed and several enemas administered before the bowels 
were made to move, which was not until the third day. Several sim- 
ilar attacks ensued which occasioned considerable trouble before 
relief was obtained. Finally the patient became confined to his bed 
through sheer weakness, and death occurred from exhaustion about 
nineteen months from the time I first saw him. . 

The autopsy revealed cancerous involvement of the liver mesen- 
tery and intestine. 

In conclusion, I would roughly summarize aie indications for the 
operative treatment of rectal cancer thus: 

Extirpation, to be considered only in those cases in which the 
disease admits of the hope of obtaining a permanent cure. 

Colotomy, when the rectum is involved above the lower three 
inches of the bowel and the disease has produced an appreciable 
obstruction. 

Curettage, or a posterior linear proctotomy, or the two combined, 
for those cases in which the disease occupies the lower three inches 
of the rectum. 
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MEMBRANOUS RHINITIS. 


By Lewis S. Somers, M.D., 
Philadelphia. 


THE existence of a membranous rhinitis without the presence of 
the Klebs-Loffler bacillus is a debatable question, although evidence 
is gradually accumulating in favor of a certain class of cases in which 
a true membrane forms in the nasal cavity, without any signs of 
diphtheria being found, even after careful bacteriological investiga- 
tion by competent men. The differential diagnosis between primary 
diphtheria of the Schneiderian mucous membrane and the so-called 
fibrinous or membranous rhinitis is an extremely difficult question to 
decide, especially if there has been no exposure to the former disease. 
Fortunately the treatment is practically the same in both cases, and 
if isolation is insisted upon, as it should be in all cases where a false 
membrane is present, the danger of infecting other members of the 
community will be reduced toa minimum. The one deciding test in 
the diagnosis is a bacteriological examination of the suspected mem- 
brane and the confirmation of the pathogenic or non-pathogenic bac- 
teria present by animal inoculation. 

Probably in a large majority of nasal membranes a bacillus can 
be found resembling the specific bacterium of diphtheria in all points 
except its virulence when injected into animals. Whether this micro- 
organism is a separate variety or only an attenuated or latent form of 
the Klebs-Loffler bacillus is a question that still remains sab judice. 
From published bacteriologic reports and my personal experience J, 
am of the opinion that the rod found in some cases of membranous 
rhinitis is but a modified form of the bacillus of diphtheria. 

Basing one’s argument on these premises, it seems a logical con- 
clusion that the name fibrinous rhinitis is frequently misused, and a 
number of cases reported as such should be classed under the title of 
primary nasal diphtheria. The case forming the basis of this report 
is one in which the diagnosis was very perplexing from a number of 
points, and was only cleared up after several bacteriological examina- 
tions, and the contagious character of the disease was made manifest 
by its introduction among other children in the family of the patient. 
-The history of the case is as follows: 

W. F., male, aged 8 years, was admitted to the Nose and Throne 
Clinic of the Union Mission Hospital, on August 8, 1895, complaining 
of nasal and faucial dryness. On visual examination the pharynx and 
nares showed a moderate degree of atrophy and some sclerosis. This 
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condition was treated by cleansing the nose and throat with an 
alkaline antiseptic solution, and then menthol was used as a local 
stimulant. This condition was slowly improving when on September 
5 the boy complained that his nose was obstructed and he had to 
breathe through the mouth. Examination showed the nasal cavity 
on both sides to be completely obstructed by a false membrane, a 
dirty white in color and fibrinous in character, The rhinoscopic image 
presented the same state of affairs that existed anteriorly, showing 
the nasal cavity to be completely blocked with the membrane. The 
pulse and temperature were normal, and the patient presented no 
objective or subjective symptoms except the distress arising from the 
closing of the nasal cavities. 

A diagnosis was made of fibrinous rhinitis, as there was no his- 
tory of exposure to diphtheria, and the symptom complex was diag- 
nostic of the former disease, although no search was made at this 
time for the bacillus of diphtheria. The treatment consisted in the 
free use of hydrogen dioxide for several days, but with a negative 
result, and if anything the membrane increased in quantity. 

October 8. A culture-tube was inoculated with the membrane 
and sent to the Philadelphia Laboratory of Hygiene. The following 
day a report was received from the laboratory stating that the Klebs- 
Loffler bacillus had not been found in the culture, and “the case 
should be regarded as probably one of false diphtheria.” 

October 10. A second culture was made. 

October 11. Report from the laboratory states that the bacillus 
of diphtheria is present in the culture. The boy was then immedi- 
ately isolated, but the treatment remained the same as there was no 
evidence of any constitutional infection. 

A few hours after the boy was quarantined his two brothers 
obtained access to his room, and within forty-eight hours both were 
infected with the disease. The cases then passed out of my hands | 
until I was called in consultation on the 15th of the month. The 
original case was apparently well. His brother, aged 2 years, had no 
evidence of nasal or faucial diphtheria, but the larynx was filled with 
the typical diphtheritic membrane, breathing was shallow and ster- 
torous, with marked dilatation of the nasal ale from his ineffectual 
respiratory efforts. Pulse 120; respiration 36. Had five convulsions 
during the day. ‘Deeply cyanosed and was evidently dying. Opera- 
tive measures were immediately advised, but the parents declined. 
Death occurred four hours later. 

Another child, male, aged 5 years, had a membrane on both ton- 
sils, without evident discomfort and but a moderate degree of fever 
(100° F.) anda corresponding pulse-rate. This child at no time during 
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the course of the disease evinced constitutional infection, the morbid 
process apparently being local. Cultures from both these children | 
showed the presence of the Klebs-Loffler bacillus, confirming the 
diagnosis of diphtheria. The diagnosis of this case presented two 
questions for consideration, first, whether the disease was originally 
primary nasal diphtheria, remaining latent for a considerable period 
of time, or, secondly, did we have a true case of membranous rhinitis, 
to which was superadded, later in its course, the Klebs-Loffler bacil- 
lus. From the symptoms and examinations made, both of the 
structural and bacterial aspects of the nasal membrane, I am of the 
opinion that the case was primarily a true membranous rhinitis, later 
becoming infected with the diphtheritic organism. A case in some 
respects similar to the above was reported by Abbott. The disease 
occurred in sisters, one directly infecting the other. From one case 
the Klebs-Loffler bacillus was obtained, while the culture from the 
second showed the presence of a bacillus resembling the former, but 
not producing fatal results when injected into guinea-pigs. 

One of the reasons why the diphtheritic aspect of the nasal 
membranes has not been elaborately worked out as well as it might 
is the difficulty in properly isolating the specific organism. Several 
examinations of the suspected membrane may be made, but unless 
extreme care is taken the presence of the bacillus will not be dis- 
covered. Or, again, the bacteria of diphtheria may be present in 
very small numbers and then will be masked by the rapid growth of 
other more prolific organisms. Garis’ reports an interesting case in 
which he made four thorough examinations before he discovered the 
specific bacillus. Various other bacteria are constantly present, espe- 
cially cocci. Strazza* relates two cases, in one of which he found the 
Klebs-Loffler bacillus, while in the other a careful search showed the 
presence of astreptococcus. This latter organism is the form usually 
present in septic diseases of the nose, alone or in conjunction with 
other forms, especially the rod resembling the specific bacterium of 
the disease. In conjunction with the bacteriology of this affection, 
an interesting point is the location of the membrane in the nasal 
chamber. In this case the membrane completely filled the respira- 
tory portion of the nasal mucous membrane, but except for a moder- 
ate amount of congestion the olfactory region remained perfectly 
clear during the entire course of the disease. Comparatively few or 
no bacteria have been found in this latter portion of the nose. 
Whether this is due to the peculiar anatomy of the parts or other 
reasons, I cannot suggest, but, as far as I have been able to ascertain, 
the membrane, as a rule, is confined to the respiratory region. 

Microscopically, the membrane is seen to be composed of a 
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fibrous stroma entangling leucocytes, red blood-cells and detritus in 
its meshes. Bacteria of various forms constantly being present. 
Neumann * found cholesterin present in several membranes exam- 
ined by him and claims it to be characteristic of fibrinous rhinitis. 
His results have since been confirmed by other investigators, espe- 
cially among the Germans, who have been doing considerable work in 
this direction. The diagnosis of membranous rhinitis will, to a great 
extent, depend upon the bacteriological tests. The prominent diag- 
nostic points being the absence of the Klebs-Loffler bacillus, little 
or no constitutional infection and the presence of a membrane in the 
nares with intense nasal discomfort. McBride® relates one case 
lasting two weeks, in which he diagnosed the disease by the two 
symptoms last named, not making a bacterial test. The question of 
the presence of diphtheria is a most important point in the diagnosis. 
If the membrane results from extension of a diphtheritic process 
from the fauces, it is simply considered as a complication, increasing 
the danger of the primary affection. Smith® says in this connection, 
‘‘ Nasal diphtheria involves great danger, from the fact that it is likely 
to give rise to systemic infection of a grave type.” This secondary 
extension of a disease already existing offers no difficulty in diag- 
nosis, but the differential diagnosis of pvzmary diphtheria from mem- 
branous rhinitis is one of far-reaching importance and should be defi- 
nitely decided, as far as possible, as soon as the case is seen, or, if 
the diagnosis be held in abeyance, isolation should be immediately 
insisted on. 

Of minor importance are the false membranes that sometimes 
cover the turbinal tissue after they have been cauterized. These are 
usually limited to the seat of operation and are due to coagulation 
necrosis of the epithelium covering the parts, from the blood-spaces 
being destroyed by the cautery and consequent interruption of nutri- 
tion to the surface tissues. The prognosis of membranous rhinitis is 
very favorable, the disease never resulting fatally. The only ques- 
tion arising in regard to the future of the patient is the condition 
remaining in the nares after the disease has been cured. Usually 
the lower turbinal tissue remains hypersensitive and congested for 
some time, but under appropriate treatment soon regains its normal 
condition. 

Even in primary nasal diphtheria “septic infection is rare and 
the membrane shows little tendency to spread” (Burnett)." Both may 
remain latent for a considerable period of time without any evidence 
of their existence, except slight symptoms of a subacute coryza. 
These are the cases from which infection occurs, especially if the 
Klebs-Loffler bacillus be present and the condition is not properly 
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differentiated. In my case, as said before, protonuclein was respon- 
sible for the rapid disappearance of the membrane. Vladar® con- 
cludes from five cases that iodoform is a,specific. He also says that 
after its use a granulating surface remains which necessitates further 
treatment for its removal. The main object desired in the treatment 
of non-specific nasal membranes is cleanliness of the nasal cavity, 
any alkaline, antiseptic solution, such as “Seiler’s solution,” may be 
used, and, if in addition to this a non-irritating solvent is applied, the 
cure of the disease is only a question of a short time. 
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By WILLIAM CAMPBELL PosEy, M.D., 


Philadelphia, 


Assistant Surgeon to the Wills Hospital and Ophthalmologist to the Howard Hospital and 
the State Hospital for the Insane at Norristown; Fellow of the College of Physicians. 


Eacu one of you, probably, has been asked more than once by 
some friend or acquaintance, who thinks that the mysteries of medical 
science are made to vanish by one’s simple enrolment in a medical 
school, “Is it better to bathe the eyes with hot or with cold water?” 
Although this would seem to be a question which would find a ready 
answer, I am convinced that even the quickest and cleverest of you 
would hesitate a moment before replying. But, gentlemen, you need 
not be ashamed of your ignorance, for I assure you that many a 
trained ophthalmologist would exhibit the same hesitancy about com- 
mitting himself, and would answer with considerable mental reserva- 
tion as to the reliability of the information which he was about to 
impart. 


1 Read by invitation before the Stillé Medical Society. 
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So far as we know, it seems to make very little difference whether 
we bathe the eye with hot or with cold water, so long as that organ 
is healthy, but when it is a questionjof the treatment of some grave 
ocular disorder, one would think that there must then bea choice 
between the two agents. A most diligent search through ophthalmic 
literature will disclose but scanty references bearing upon the subject, 
and these but incidental remarks upon the treatment of isolated dis- 
eases, and nowhere will you find any definite principles to guide you 
in their application. It is true you will meet at times a champion 
who has found in hot water a therapeutic agent that is all-powerful to 
work mighty changes in the eye, and one might feel that all other 
applications were valueless did one not encounter, shortly afterwards, 
an advocate of ice compresses, who claimed this extreme measure to 
be a panacea for all ocular ills. The great majority of authors, how- 
ever, commit themselves to the doctrine of Sir Henry Drummond, 
which is, briefly, that the temperature of applications is a point which 
the patient might be suffered to judge for himself according to the 
degree of comfort which he derived from it. I think you will agree 
with me that such advice is most unsatisfactory, and did we follow it 
we should be proceeding not only most unscientifically, but at the 
same time we would be running the risk of shaking our patients’ con- 
fidence in our skill, by the acknowledgment that we were guided in 
our treatment of them by their every whim and fancy. 

The ignorance concerning the action of heat and cold upon the 
eye is due, no doubt, to the great difficulty we must contend with in 
determining the temperature of that organ. The eye is so sensitive, 
especially when diseased, that the mere approach of the measuring 
instrument will cause the patient to shrink, while the almost impos- 
sibility of keeping the apparatus in proper apposition to the globe 
prevents any general attempt at determining its temperature. Three 
German investigators, however, have combated, and have in a meas. 
ure overcome, the difficulties by which they were confronted. Some 
years ago Michel succeeded in measuring the fall in temperature 
-which followed the application of an ice-bag toa rabbit’s eye, and 
within the past few years two other ophthalmologists have experi- 
mented quite extensively on human eyes by means of a thermo-electri- 
cal apparatus. The apparatus of the last of these observers, Giesse, 
was better perfected than that of Silex, the first investigator, and 
consisted of a galvanometer which was provided with connections of 
iron and copper wires one millimetre thick, in order that a constant 
stream might always flow in the same direction. The end of these 
wires, which was to come in contact with the eye, was flattened out 
and soldered and so moulded that it fitted accurately into the con- 
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junctival sac. The end was then varnished to prevent the action of 
the conjunctival secretions upon it. In order to avoid the neces- 
sity of taking the body temperature by the mouth, as practised by 
Silex, Giesse attached the other end of-the connection toa thermostat 
and compared the two findings on a mercurial column, which was 
permitted to project through a hole in the hood which covered the 
thermostat. 

As a result of these experiments, both authors concluded that 
the temperature of the eye ts elevated in all pathological conditions of 
that organ, although the highest local temperature which was recorded 
in the conjunctival sac never even equalled the normal body temperature. 
The latter observation was accounted for by the increased conduction 
and radiation from the eye by reason of its extraneous position, by 
its being bathed in tears, and by the avascularity of its parts. Re- 
garding the action of hot and cold upon the eye, their results differed 
widely. Szlexr concluded that cold compresses cause an tnucrease in the 
temperature of the eye, while hot compresses lower tt, Gtesse was of the 
opinion that cold depressed while heat elevated the temperature of the 
conjunctival sac. 

Physiologists’ tell us briefly that cold lowers the temperature of 
a part by contracting the blood-vessels, while heat raises it by dilating 
them. They add, however, that a short temporary application of cold 
will either not change the temperature or will produce a slight in- 
crease in it, due to the more rapid molecular transformation caused 
reflexly by the stimulation of the skin, while the short but not too 
intense action of heat on the surface causes, in the first place, a tran- 
sient slight decrease of the temperature,—partly by retarding the 
production of heat reflex and partly by the increase in heat radiation, 
occasioned by the cutaneous vessels and the stimulation of the skin. 

It is probable, therefore, that Silex obtained the measurements 
of the primary and transient effect of these agents, due in all likeli- 
hood to a faulty construction of his apparatus, while Giesse’s finding 
represented the secondary and more permanent action. 

The increase over the normal temperature which was found by 
both to exist in the different diseases of the eye was as follows: 


GIESSE. 
Catarrasleconjunenvitis +s: scl aca oe pee re boCe 
COMMCSIPOI RET S Bo ie feat \cas/ TER ance Ce emene es ova 8 Oe 
HLYDPOpYOR Keranus (ois: <:/4. ence ye eree eee 4 BOS 
TritiS 0/6 iah eae Ors. (5) Pare aeteai ioe eee air T.020'Cy 
Panophthalmitis epee bs oc? ton gen ee oq ics, 
Trido-chorpiditis tt flan) Getciia ae ee vee a ee ee Gree 


1 Landois and Sterling, Text-Book of Human Physiology. 
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Results obtained after the application of cold compresses varying 
Jrom fifteen to thirty minutes in duration were as follows : 

Giesse.—A reduction in the temperature of 0.93° C. in the normal 
eye; 0.50° to 0.89° C. in catarrhal conjunctivitis; 0.98° C. in phlyc- 
tenular conjunctivitis; 1.44° C. in iritis; and 0.22° C. in corneal 
ulcers. 

Silex.—An increase in the temperature of 2.24° C. in gonorrheal 
ophthalmia and 1.9° C. in iritis. 

Giesse also noticed that the greatest effect of the compresses is 
obtained in about fifteen minutes, and if they were then persisted in, 
he found that there is a secondary effect, which consists in a marked 
increase in the local temperature. 

Results obtained after the application of hot compresses. 

Giesse.—An zucrease in the temperature of 0.52° C. in suppura- 
tive choroiditis ; of 0.32° C. in corneal ulcer; of 0.12° C. in ulcus ser- 
pens; and of 0.46° C. in hypopyon keratitis. 

Silex.—A decrease in the temperature of 0.93° C. in corneal ulcer 
with chemosis of the conjunctiva, and of 0.95° C. in iritis. 

From these experiments it is at once evident that heat and cold 
exert a profound influence upon the temperature of the human eye, 
and that the intensity of their effect depends largely upon the length 
of time they are applied. If, therefore, the treatment of ocular dis- 
eases was simply a question of influencing the temperature, the indi- 
cations for the employment of these agents would be quite simple, 
but in addition to the action which they have upon heat control, that 
which they exercise upon the circulation of the eye, independent of 
its influence over the regulation of the amount of heat in a part, is of 
no less significance from a clinical stand-point. 

In inflammatory conditions, cold limits the exudation and checks 
the secretion by constricting the capillaries, while heat aids in the 
healthful repair of tissues by absorbing the exudation and by carrying 
the proper nourishment to the part. 

Again, in the early stages of inflammation, cold relieves pain 
both by preventing the flow of blood to the part by its contracting 
the blood-vessels and by its limiting the amount of exudation. In 
the latter stages heat relieves pain by absorbing the exudation and 
lessening the tension of the inflamed area. Again, heat greatly aug- 
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ments the diffusibility of liquids into the eye, Bellarminoff and Dol- 
ganoff having shown that the rapidity and the amount in which drugs 
are absorbed after the application of the hot compress is due toa 
change which is wrought in the corneal epithelium. 

Finally, both agents have a germicidal action. It has been found 
that a 1: 10,000 hot solution of the bichloride of mercury is more effi- 
cacious in destroying pus-formation than a cold one of 1:2000, 
Water itself from 110° to 140° C. kills many bacteria, whilst cold, 
even at the temperature at which it may be applied to the eye, will 
hinder the development of germs and even prevent their growth. 

Having considered with you the general effect of heat and cold 
upon the eye, we will now turn to the application of these agents in 
the treatment of the several diseases of the eye, but before doing so 
it will be well to consider, briefly, the manner in which they are 


usually employed. 
MopE oF APPLICATION. 


Heat and cold may be applied in either a moist or a dry form. 
A greater action is usually derived from the moist compress whether 
it be hot or cold, for Jaennec has proven that therapeutically moist 
heat is not only more penetrating than dry, but that it givesa greater 
variation in the degree of heat. Giesse has also shown that the cold 
compress will lower the temperature much more rapidly than the 
bladders filled with ice, which are applied at times over the closed 
lids. In addition to the greater penetrating power of the moist form 
of application, it possesses the greater advantage of washing away all 
secretions from the conjunctival sac. 

The most effective manner of applying mozst¢ cold is by means of 
the icecompress. Thisis prepared as follows: Several pads of gauze 
of three or four thicknesses, about the size of a silver dollar, are laid 
on a block of ice. The ice should be suspended in a receptacle with 
perforations in its bottom which will permit the water and any secre- 
tion from the compress to drain off into a jar beneath it. An 
ordinary kitchen cullender and wash-basin will answer very well for 
this apparatus. One of the pads is taken from the ice as soon as it 
has been saturated and is applied to the closed lids, and should be 
removed in a few moments and another fresh one substituted for it. 
Compresses of absorbent cotton which have been soaked in ice-water 
may also be used; they should be squeezed out sufficiently to prevent 
any of the water trickling over the patient’s face and neck. Cold 
may also be applied by means of the ordinary douche, or by holding 
a small cake of ice directly to the eye, but these should be discarded 
for the compress, as they can only be used intermittently. 

Dry cold is usually obtained by placing a bladder or a small ice- 
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bag filled with cracked ice directly over the lids, or a similar effect 
may be gained by passing a cold stream through a coil of tubing 
which has been moulded to conform to the shape of the globe. Both 
of these methods have the objections of making more or less pressure 
upon a sensitive organ, of being less powerful than the moist form of 
application, and of not washing away the secretions. 

Moist Heat.—Hot compresses consist in several thicknesses of 
gauze, which have been saturated in very hot water and then applied 
to the eye as hot as they can be borne. The same effect may be 
gained by placing upon the eye little muslin bags filled with cammo- 
mile flowers, which have been dipped in boiling water. The continu- 
ous application of moist heat is best accomplished by preparing a 
poultice of ground slippery-elm bark, or by bandaging a hot saturated 
compress of spongio-piline to the eye. 

Dry Heat.—This is well applied either in the form of a hot-water 
bag or by packing a pad of heated flannel or absorbent wool into the 
hollow over the eye and holding it in place with a flannel bandage. 
These compresses should be as hot as the part can bear, and care 
should be exercised that they do not make too much pressure on the 
globe. 

As the prolonged action of either heat or cold is apt to excoriate 
the skin of the lids, it is well to keep the region about the eye an- 
ointed with sweet-oil or vaseline. It is also important to remember 
that the intermittent action of both agents is injurious to the eye, so 
that the attendant should be charged that the compress be changed 
every few minutes during the time of application. 


APPLICATION IN DIFFERENT DISEASES. 


Totlet of the Eye.—As previously stated, it is probably true that 
it makes but little difference whether we bathe our eyes with hot or 
cold water so long as they are healthy. Luke-warm applications, 
however, will be found to give the greatest comfort to the greatest 
number. If you will add a little boracic acid or sodium chloride to 
the water this will make the application even more grateful. In re- 
gard to the practice of many of opening the eyes in a basin of water 
after the head has been immersed in it, I need only say that we are 
not fishes, and that our eyes are not adapted for such a procedure, 
and that we had best rest satisfied with the glass dropper which is 
usually employed, or substitute the basin by the more modest eye 
cup. 

Conjunctivitis—In hyperemia of the conjunctiva, induced by 
ametropia or the presence of a foreign body, we have in cold a simple 
but effective means of restoring the membrane to its healthy condi- 
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tion. In these cases, the douche or the compress may be applied 
over the closed lids with the greatest advantage for fifteen minutes 
at atime. The water employed should not be too cold, or excessive 
reaction may follow its use. 

In the severer forms of conjunctivitis, when there is a purulent 
inflammation or an exudate, ice is the sovereign remedy, and there is 
but one way to apply it and that is by the continued use of the ice 
compress. We need not fear disastrous results from its prolonged 
application, for of all the remedies we have at our command in com- 
bating this type of disease in the early stages, this is undoubtedly 
the best. At the commencement of the disease the board-like swell- 
ing of the lids is doubtless one of the chief causes in elevating the 
temperature, and, as the swelling and induration prevent the cold 
from gaining access to the eye, it is necessary that the treatment 
should be energetic and prolonged. The compresses, therefore, 
should be maintained night and day in such cases, and should only 
be desisted in when a corneal ulcer threatens or the secretion be- 
comes excessive. If either of these two contingencies should arise, 
the ice-compress should be at once substituted by the hot application, 
and this should be persisted in for fifteen minutes every two or 
three hours. The hot water will relieve the stagnant condition of 
the corneal circulation that has been induced by the intense chemosis 
of the bulbar conjunctiva, and the repair of the cornea thus favored. 

Keratitis.—In treating disease of the cornea hot compresses are 
always indicated, never cold. As you know, the cornea is normally 
an avascular structure, and is dependent for its nourishment upon the 
tissues surrounding it. If these be diseased, a stasis in the nutritive 
supply of the membrane occurs, and ulceration ensues. The chief 
indication, therefore, in treating diseases of the cornea is to prevent 
this stasis. This is admirably accomplished by means of moist heat, 
provided it be properly applied. One of the most frequent forms of 
corneal ulceration that you will have to combat is phlyctenular kera- . 
titis. This disease occurs usually in children of a scrofulous diathesis, 
and there is no sadder sight, nor no example more striking of the 
injury which is wrought by the ignorant application of remedies by 
the laity, than those employed in this disorder. It is a matter of 
frequent experience in the ophthalmic clinics to hear the mothers of 
such children recite with pride a list of all kinds of harmful and dis- 
gusting substances with which they have poulticed the eye,—tea 
leaves, rotten apples, raw oysters, bread and milk, and potatoes are 
the favorite articles, and the persistency and the ignorance with 
which they are employed is most distressing to the intelligent practi- 
tioner. It may be well tostate here, once forall, that poultices should 
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never be employed in diseases of the globe itself, although they are 
at times of service in inflammations of the adnexa. 

Avoiding the use of the poultice, therefore, moist heat is best 
applied in diseases of the cornea by the ordinary compress, which 
should be maintained for ten or fifteen minutes at a time four or five 
times daily. 

Hot compresses will be found to be an excellent stimulant to 
sluggish ulcers, and will also hasten the absorption of nebulae. A 
few drops of scalding water, applied directly to a micotic ulcer, will 
exert a powerful antiseptic action upon it. In interstitial inflamma- 
tion of the cornea also, when the whole ureal tract is inflamed, and 
the ciliary body especially is hyperemic, much relief will be afforded 
by the prolonged and unvarying use of hot fomentations, for three to 
eight hours daily at periods of every two hours. Indeed, where pos- 
terior synechiz have not yielded to atropine, and where there is a 
rise in the intraocular tension, the mydriatic will have to be withdrawn, 
and you will be compelled to rely solely upon hot applications and 
the administrations of an alterative internally to lessen the inflamma- 
tory condition. 

Pannus.—In the early stages of granular conjunctivitis hot water 
is frequently badly borne; as soon as the vascular condition of the 
cornea manifests itself, however, hot compresses should be inaugu- 
rated, for the inflammatory reaction which they occasion is frequently 
sufficient to cause the disappearance of the pannus. 

One of the most distressing symptoms of phlyctenular disease is 
the photophobia and spasm of the orbicularis which it occasions, and 
you will often encounter great difficulty in applying the proper reme- 
dies to the eyes until you have caused these to subside. In urgent 
cases the eyes may sometimes be opened by immersing the entire 
head of the child in a bucket of cold water, the sense of suffocation 
and shock causing it to open its lids reflexly as it gasps for breath. 
An equally effective and less heroic measure consists in permitting a 
few drops of ice water to trickle between the lids, which are gently 
coaxed apart by the surgeon’s fingers. 

Ivitis.—It is a matter of experience that dry heat is more effica- 
cious than moist in soothing the painof neuralgia. Weill also find 
that in cases of iritis, when there is little or no secretion except the 
tears of reflex irritation, that the dry compress is the most efficacious, 
while in iritis secondary to inflammations of the cornea we will have 
recourse to the moist compress. 

In addition to its action upon the blood-vessels of the iris and 
ciliary body, the hot compress is invaluable on account of its in- 
creasing the absorption of drugs which are administered for the 
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purpose of dilating the pupil. You will frequently find that mydri- 
atics exert but little influence over the pupil in many cases of iritis, 
even when the synechiz are not very tenacious. Leeching and 
cocaine will partly overcome this, but. there is nothing so efficacious 
as bathing the eye with water as hot as it can be borne about ten 
minutes before the instillation of the mydriatic. 


MISCELLANEOUS APPLICATIONS. 


Traumatisms.—After penetrating wounds of the eye, particularly 
when the iris and the lens have been injured, and you have to deal 
with the complication of plastic iritis and traumatic cataract, in addi- 
tion to the other treatment, which you will at once institute, you will 
find the continuous use of the ice compress to be a potent agent in 
combating inflammatory reaction and in preventing the invasion of 
noxious germs by reducing the temperature of the parts. 

Suppurative Panophthalmitis.—Hot applications are grateful from 
the very onset in this class of cases and may be applied almost con- 
tinuously. A convenient and satisfactory method is to cover the 
eyes with absorbent cotton that has been soaked in bichloride solu- 
tion (I : 3000). 

Muscular Asthenopia.—The pain arising from this condition is 
often allayed and the symptoms at times made to disappear by the 
use of hot compresses, the heat actually increasing the contractile 
power of the weak muscles. 

Diseases of the Inner Coats.—If there is any tendency to disease 
of the deeper structures of the eye, such as retinitis or neuritis, it is 
well to avoid the use of hot applications for fear of causing further 
mischief by increasing congestion in these delicate membranes. 


A COMPACT, PORTABLE, STERILIZER) FOR (SURGICAL 
INSTRUMENTS AND DRESSINGS. 


By H. G. WETHERILL, M.D., 


Denver, Col., 


Professor of Gynecology, Medical Department University of Denver. 


STERILIZATION of all materials which must be used in surgical 
work is now believed to be most easily and certainly secured by 
boiling, or by exposure to steam at the temperature of boiling water. 

To secure the destruction of pyogenic organisms by this means 
many forms of sterilizers have been devised, and those for use in hos- 
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pitals or sanitariums have reached a point of perfection which makes 
them very satisfactory. 

Portable sterilizers are to be found in the shops and instrument- 
stores, but they have seemed to me to be unnecessarily big and un- 
wieldy for carrying, and at the same time lacking in sufficient room 
in the steam-chamber for all the towels, gauze, and dressings needed 
in a modern major operation. 

The instrument I now have the pleasure to present to you for 
your inspection was designed to meet the needs of the surgeon or 
gynecologist for such an apparatus; the features sought after being 





portability in small space and capacity in the steam-chamber; but, 
above all, sterilizing power of which there could be no doubt. 

The surgical instruments are boiled in a soda solution in a pan 
about fifteen inches long, seven inches wide, and three inches deep, 
the steam-chamber rests upon the top of the instrument-pan, has a 
perforated bottom, and it is made with an extra section so that its 
Capacity may be nearly doubled if necessary. For minor operations, 
where only a small amount of dressing material is needed, the in- 
creased space in the steam-chamber will not be required. The cover 
is made to fit the steam-chamber with or without the extra section. 





When extended to its greatest capacity the steam-chamber has 
an area of about 800 cubic inches (for dressings), the water-pan hav- 
ing about 300 cubic inches (for instruments, the longest of which 
may be fifteen inches). Of course all these dimensions may be varied 
to suit the needs of any class of work or the fancy of anys particular 
operator. 

The joints between all the parts are very tight, and little steam 
escapes through them when the water is boiling actively. 

The temperature of boiling water is easily secured and maintained 
in all parts of the steam-chamber, and the sterilization of materials 
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put in it must be complete for all practical purposes if the process is 
kept up for twenty or thirty minutes. Very dense wads of thick 
material might need more time, but gauze, towels, and the dressings 
ordinarily used certainly would not. 

Dressings come out of this sterilizer after a half hour of steam- 
ing only slightly moist, not damp enough to interfere with their ab- 
sorbing quality, if however perfectly dry dressings are desired it is 
an easy matter to bake the contents of the chamber ‘thoroughly by 
taking it from the instrument pan and placing it on its side over the 
lamp or stove for a few minutes, in that way at once drying the con- 
tents and doubly sterilizing them. 

As a means of applying heat when other sources are not at hand 
a lamp has been added to the instrument, and as it boils the water in 
the pan in from two to four minutes, depending on the quantity, and 
will hold enough alcohol to keep it going for the time necessary, its 
use must often prove advantageous. 





Two troughs, three-quarters of an inch wide, ten inches long, 
with a slot a half inch wide between them for the free circulation of 
air, are set on legs three-quarters of an inch high. This lamp is filled 
with alcohol and set in a lamp-pan with holes made in its sides for the 
admission of air, the bottom of the lamp-pan is covered with water to 
the depth of half an inch to prevent the burning of the table on which 
it is placed, and as a precaution against fire in case the lamp is upset, 
or overflows as the burning alcohol becomes hot. The heat produced 
is intense and is concentrated on the bottom of the water-pan by the 
lamp-pan in such a way as to allow little loss of the heat, or blowing 
about of the flame. An asbestos-lined cover is provided as an ex- 
tinguisher, but the easiest way to extinguish the flame is to dilute 
the alcohol remaining in the lamp with the addition of a little water, 
when it soon goes out. 

The whole instrument is made of copper (tin lined), and is so 
constructed that it telescopes or nests, one part inside another, and 
when packed for carrying it is only seventeen inches long, eight inches 
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wide, and five inches high. It goes easily into an ordinary cabin-bag 
or telescope-bag of leather or canvas, and leaves ample room for sur- 
gical instruments, operating coats, dressings, rubber pads, etc. 

The instrument shown is the first one made, and is crude and. 
capable of some improvement, but it reflects great credit upon the 
painstaking workman who constructed it from the drawings, working 
out the patterns and proportions for himself. 

The illustrations were kindly made for me by Mr. B. D. Straight, 
of Denver, Col., and show the detailed plan of the sterilizer and lamp 
very well indeed. 

Such an instrument as this is well adapted to emergency work, 
and for operating in private houses. 

For the purposes of the military and railroad surgeon a portable 
sterilizer, with facilities for heating it to the required temperature 
independent of the usual sources of heat-supply, must be a necessity ; 





for even preliminary and temporary dressings must be sterile, and, of 
course, no operation of any kind should be done in this day and gener- 
ation without sterilizing all that comes in contact with the wound. 
The water with which the wound is cleansed should be clean (surgi- 
cally) to start with (sterile), and the wound kept in every way as free 
from contamination (from the start) as is possible. 

It is easier to keep clean from the beginning than to get a wound 
aseptic after it has once been infected, and the grave views a judge 
and jury may be asked to take of any neglect of these well-known and 
acknowledged necessary precautions might well determine railroad 
and other corporations to doall that is in their power to prevent infec- 
tion from the time of the reception of the injury. 

The lamp and lamp-pan of this sterilizer seem well suited to field 
work, and I can only hope they may fill the requirements of surgeons 
doing this kind of duty as well as the sterilizer as a whole seems 


likely to meet my own necessities. 


MEMORANDUM. 





DHE USE (OF ICH THON, ORGS: 


Havinec had a very happy result from the use of ichthyol in a 
case of orchitis, it is possible that some of the readers of the MAGa- 
ZINE would be willing to try it when this unfortunate complication 
presents. 

December 27, 1895. A. B. applied to me for treatment in the 
second stage of gonorrhea, having undergone self-treatment for some 
ten days without improvement. Examination showed him to be in 
a febrile state; temperature 101.6° F.; pulse 105; coated tongue; 
feeling much out of sorts; an edematous condition of the foreskin ; 
a profuse, muco-purulent, sanguineous discharge, which examination 
showed tocontain gonococci; first urine cloudy; the second clear. 

Permanganate of potassium solution irrigation I :6000 was cau- 
tiously instituted, which was followed the next day by an improved 
condition, when cubebs and copaiba, aa M v in capsules, three times 
times a day, were added to the treatment. 

December 28, 1895. The discharge much improved, being less 
in quantity and free from blood; patient complained of slight pain 
in left groin, which he said was not uncommon, as he had experienced 
similar feelings off and on for some months past; first urine slightly 
cloudy; second clear; temperature 101.2° F.; pulse 105; treatment 
continued. 

January 2, 1896. Temperature 102° F.; pulse 114; epididymitis 
with orchitis developed on left side; discharge gone. Treatment: 
Confined to his bed; put on exclusively milk diet; left testicle and 
cord enveloped in a 30 per cent. ichthyol ointment and elevated ; 
pulsatilla, M x, every hour. 

January 6, 1896. Patient has been entirely free from pain during 
last four days; ichthyol renewed generously every other day; slight 
pain and swelling developed in left inguinal region; applied 30 per 
cent. ichthyol ointment over tender area. | 

January 10, 1896. Tenderness and swelling in left inguinal 
region entirely absent; patient declares that throughout treatment 
he has not experienced the slightest pain in or about the testicle or 
epididymis ; swelling much subsided; strapped testicle with a gauze 


bandage and elevated it. 
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January 12, 1896. Patient has been attending his office for the 
last three days with no inconvenience; temperature 99° F.; pulse 
84; says he has had no suffering during the whole attack ; testicle 
much less indurated and softening; restrapped with gauze and 
applied the suspensory, which is very comfortable; pulsatilla discon- 
tinued. 

January 17, 1896. Orchitis practically over. The patient is on 
regular diet and attends his office. 

The only interesting feature of the case is the total absence of 
pain during the attack, which is unusual, and can be attributed, it 
would seem, solely to the early and free use of the ichthyol. 

Lrepom SHarp, LL.B., M.D. 








ALUMNI NOTES. 


Dr. H. G. WETHERILL (class of ’78) was recently elected Pro- 
fessor of Gynecology in the Medical Department of the University 
of Denver, at Denver, Col. 

Dr. A. O. J. Kerry (class of ’91) has been appointed visiting 
physician to St. Mary’s Hospital. 

Dr. W. B. DEwEEs (class of ’77) has received the degree of Doc- - 
tor of Laws from Moore’s Hill College, Moore’s Hill, Ind. 


HiccouGH CURED BY TRACTION OF THE TONGUE. 


PROFESSOR LEPINE, of Lyons, stated that he had arrested and 
cured a case of hiccough of four days’ standing by drawing the tongue 
out and keeping it outside of the mouth for afew minutes. He does 
not know whether the procedure is of any practical utility in such 
cases, but theoretically it is of interest. It may be asked, if rhyth- 
mical tractions of the tongue excite the respiratory centre, as they do 
in restoring respiration in cases of asphyxia, how can they inhibit 
this centre, as in the case observed? This apparent contradiction is 
explained by some experiments made by Professor Lépine in 1876, 
showing that the result of excitation depends, in the greatest part, on 
the state of the nervous apparatus concerned; so that, while excita- 
tion of the nerves at the base of the tongue will excite the respira- 
tory centre when this is paralyzed, similar excitation will depress it 
if it is in a state of exaggerated excitability.—Unzversal Medical 
Journal. 


EDITORIAL. 


THE OPERATIVE TREATMENT FOR LOSS OF NERVE 
SUBSTANCE IN PERIPHERAL NERVES. | 


THE frequency with which peripheral nerves are injured by 
various forms of accidents, and the deformity and loss of function 
that result, lend great interest to any study which adds to our knowl- 
edge of the treatment of these cases, and which therefore enables us 
to secure better results than have heretofore been obtained. 

It has been repeatedly demonstrated that the function of a 
divided nerve may be restored if the ends are properly approximated. 
The proper course to pursue in those cases in which there is consid- 
erable loss of substance is, however, a much more difficult problem. 
The latest contribution to this subject is by Huber, of Ann Arbor 
(Journal of Morphology, Vol. x1, No. 3, 1895). The Journal of the 
American Medical Association, May 30, 1895, has made an excellent 
abstract of this article, from which we take the following: i 

The various methods which have been employed in the treatment 
of nerve injuries with loss of nerve substance ee be grouped under 
the following heads: 

(2) Nerve stretching (Schuller). 

(6) Implantation of a nerve segment removed from a recently 
amputated limb, or from a lower animal. 

(c) Tubular sutures (Vanlair). 

(2) Union of ends with catgut threads, or a bundle of catgut 
threads (suture 4 distance, Assaky). 

(e) Nerve flap from the central stump, ora flap from both central 
and peripheral stumps (autoplasie nerveuse a lambeaux, Létiévant). 

(/) Grafting of the central end of the peripheral stump of a 
divided nerve to an accompanying nerve-trunk (greffé nerveuse, 
Létiévant). 

(g) Cross suturing the long central and peripheral stump in 
cases where two accompanying nerves are cut obliquely, and grafting 
the central short stump to central long one, and peripheral short 
stump to peripheral long one (Létiévant, Tillmanns). 

(2) Resecting the bone or bones in the extremity and suturing 


the nerve. 
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These various procedures have all been tried in practical sur- 
gery; in most cases the feasibility of the method was first demon- 
strated by experiments upon animals. 

Huber has collected twenty-three cases, from these it will be 
seen that the operation for nerve-implantation has been performed 
fourteen times, eight times as a primary and six asa secondary opera- 
tion. Of this number three are reported as successful, seven as 
improved, and four as failures. In one of the cases, at least, the 
report covers a period of but sixteen days after the operation, at 
which time sensation is said to have become fully re-established. 
Howell and Huber show, however, that in man sensation does not 
return to the peripheral part of a divided nerve until three months 
after suturing. Hence there can be no doubt but that in this case 
' the sensory impulses were carried along one of the other cutaneous 
nerves distributed over the extremity. All experiments bearing on 
this problem show that the implanted portions always degenerate. 

Huber’s experiments were made on dogs. With but few ex- 
ceptions the ulnar nerve was used. When implantation was made, a 
segment was taken from the sciatic of a cat. The length of the piece 
excised varied from four to eight centimetres. The details employed 
in experiments with other methods were simple and uncomplicated. 
In all cases asepsis and careful suturing were secured. The irri- 
tability of the nerves was examined by means of induction shocks 
from a DuBois-Reymond coil under such condition that the results 
obtained admit of comparison. 

A number of animals were sacrificed from time to time in order 
to study the changes that occurred in the nerves experimented upon. 
It was found that the best method for demonstrating the developing 
axis-cylinder is to harden in Miiller’s fluid and to stain with Strobe’s 
aniline blue-safranin solutions. Huber shows that after primary im- 
plantation of a nerve segment between the resected ends of a 
peripheral nerve, the entire peripheral stump and about three-quarters 
of a centimetre of the central stump degenerate; the myeline and 
the axis cylinders of the implanted piece are absorbed within ten 
days after the operation. Regeneration begins in the central stump 
and proceeds centrifugally ; it consists of a down-growth of the axis- 
cylinders of the nerve-fibres of the central end through the implanted 
segment and the peripheral part of the resected nerve. It requires 
at least 136 days for the regenerating median nerves to reach the 
peripheral part of the trunk, and 149 days in case of the ulnar. The 
down-growing axis-cylinders travel along and in the sheaths of the 
old and implanted nerves. 

He further found that in the flap method the nerve-flap degen- 
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erates throughout its whole extent; that in the central stump were 
many degenerated fibres, due to the traumatism inflicted while making 
the flaps, and that the budding axis-cylinders were largely lost in the 
connective tissue between the nerve ends. 

Without going into further details, it is evident that the results. 
of Huber’s experimental research are of great practical importance. 
The following conclusions are certainly warranted from his study of 
the literature of this subject as well as from his personal observa- 
tions : 

(1) That it is possible to restore the functional activity ina 
nerve with loss of substance, if the ends are united with a segment 
taken from some other nerve-trunk, with catgut eee ee or with a 
bone-drain or tubular suture. 

(2) Of all methods enumerated and tried, the best results are to 
be obtained after the implantation of a nerve segment, the two ends 
of which are sutured by several catgut sutures to the end of the 
resected nerve. 

(3) The regeneration of the peripheral end, which always degen- 
erates so that only the sheaths of Schwann are met with, is the 
result of an outgrowth of new axis-cylinders from the central stump ; 
the budding axis-cylinders following the paths of least resistance 
through the substance interposed between the ends of the nerve, 
thus reaching the peripheral part of the nerve. 

(4) Since the fibres in an implanted nerve segment degenerate 
so that only the collapsed sheaths containing a small amount of 
nucleated protoplasm remain, and the catgut threads used in a suture 
a distance and the bone-tube employed in a tubular suture are almost 
entirely absorbed before regeneration has occurred to any extent, it 
must be concluded that the implanted substances can serve only as a 
guide to the budding axis-cylinders. 

(5) That the degenerated fibres of an implanted nerve offer more 
favorable mechanical condition for the down-growing axis cylinder 
than does the connective tissue, replacing various other substances, is 
shown by the fact that the new nerve-fibres have a much straighter 
course and more regular arrangements in the nerve-implantation 
experiments than in the experiments with catgut and bone drains. 

(6) The same results may be obtained with these methods 
whether used in primary or secondary operations. The return of 
function takes place more slowly in secondary operations. 

(7) Nerve-flap formation from central or peripheral stump is 
not recommendable, because (1) the flap degenerates ; (2) the union 
with the central end is not so favorable for the budding axis-cylinders 
as in nerve-implantation ; and (3) the growing fibres seem to bud into 
the connective tissue and not into the reflected flap. 


Editorial. 887 


(8) Regeneration through an engrafted connection between the 
peripheral part of a divided nerve and an accompanying uninjured 
trunk is not possible. 

(9) In the Létiévant-Tillmanns operation (cross suturing the 
long ends of two divided nerves and engrafting the short ends to the 
accompanying long stump) regeneration of but one of the peripheral 
segments of the two injured nerves can be hoped for; the other 
peripheral segment remains degenerated. As there is no reason 
why a regeneration of both the peripheral stumps may not be 
attained after the implantation of a nerve segment between the 
respective ends of the injured nerves, preference should be given to 
the latter method. 


A HIGHER STANDARD FOR ADMISSION TO THE 
MEDICAL DEPARTMENT OF THE UNIVER- 
SITY OF PENNSYLVANIA. 


WE desire to call the attention of the alumni and friends of the 
University, and of our readers generally, to the following action of 
the Board of Trustees at their meeting held in May of this year. 
The tuition fee in the Department of Medicine was increased to $200 
per annum, the increase to take effect with the session beginning 
October, 1896. This will not affect students who have already 
matriculated and have been in attendance upon instruction in the 
Department of Medicine. At the same meeting the Board of Trustees 
adopted the following requirements for admission to the first-year 
class of the Department of Medicine: 

A, Any candidate who may have received a degree in Arts or 
Science from a college recognized by this University will be admitted 
without examination. Students who have satisfactorily pursued the 
two-years’ course in Biology of this University will be exempt from 
the entrance examination; and UNTIL 1899 any candidate who has 
passed the entrance examination of a recognized college, or is a grad- 
uate of a recognized normal or high school, or academy of equal rank, 
may enter without examination. 

1896.—8. Candidates for admission to the first-year class in 
1896 who do not possess the qualifications specified in paragraph A 
will be required to pass examinations in the following studies: 

ARITHMETIC.—The fundamental operations of addition, subtrac- 
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tion, multiplication, and division as applied to whole numbers, com- 
mon and decimal fractions ; denominate numbers; percentage. 

ELEMENTARY ENGLISH.—Grammar, as‘in Abbott’s How to Parse. 

GroGRAPHY.—Of the world. 

SPELLING AND ENGLISH COMPOSITION.—A composition upon an 
assigned subject, taken from United States History, of at least 200 
words, to be correct in spelling and grammar. 

UnITED States History.—As in Eggleston’s H7zstory of the 
United States. 

Puysics.—As in Carhart & Chute’s or Avery’s Elements of 
Physics. | 

1897.—C. Candidates for admission to the first-year class in 
1897 who do not possess the qualifications specified in paragraph A 
will be required to pass examinations in the following studies : 

ENGLISH.—(a) Grammar; (4) reading and composition, Shake- 
speare’s Merchant of Venice, and Longfellow’s Evangeline. A short 
essay, correct in spelling, punctuation, and grammar, on a subject 
chosen from one of these works, will be required. 

History.—United States. 

GroGrRAPHY.—Of the world. 

MATHEMATICS.—(a) Arithmetic, including use of Logarithms ; 
(2) Algebra to quadratic equations. 

Puysics.—As in Carhart & Chute’s or Gage’s Elements of Physics. 

LaTIN.—(a) Grammar; (0) two books of Cesar’s Gallic War. 
Ln place of Latin, Plane Geometry may be offered. 

1898.—D. Candidates for admission to the first-year class in 
1898 who do not possess the qualifications specified in paragraph A 
will be required to pass examinations in the following studies : 

ENGLISH.—(@) Grammar; (0) reading and composition, Shake- 
speare’s Merchant of Venice, Milton’s Comus and Lyctdas, Long- 
fellow’s Evangeline, and Macaulay’s Essays on Milton and Addison. 

Histrory.—United States. 

GrocrApHy.—Of the world. 

MATHEMATICS.—(a) Arithmetic, including use of Logarithms; 
(6) Algebra through quadratic equations; (c) Plane Geometry. 

Puysics.—As in Carhart & Chute’s or Gage’s Elements of 
Physics. 

Latin.—Four books of Cesar’s Gallic War; or,— 

FreNcH.—Three hundred pages of contemporary prose; or,— 

GERMAN.—Two hundred pages of contemporary prose. 

Ln place of the language, Solid Geometry may be offered. 

1899.—Candidates for admission to the first-year class in 1899 
will be required to pass examinations in the following studies, which 
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are the examinations at present required for entrance to the Fresh- 
man Class in the College of the University: 

ENGLISH.—(@) Grammar; (4)\(1) Shakespeare’s Merchant of 
Venice; (2) Twelfth Night; (3) Milton’s L’ Allegro, Il Penseroso ; 
(4) Comus and Lycidas; (5) Longfellow’s Evangeline; (6) the Sir 
Roger de Coverly Papers in the Spectator; (7) Macaulay’s Essays on 
Milton and Addison ; (8) Webster’s first Bunker Hill Oration ; (9) 
Irving’s Sketch Book, (10) Scott’s The Abbott. For numbers 2, 4, 
and 5 of the above may be substituted three of the following: Dar- 
win, Origin of Species; Huxley, Physiography, an introduction to the 
Study of Nature; Tyndall, Heat as a Mode of Motion; George Eliot, 
Middlemarch. 

HisTory.—(a) History of the United States; (6) Greek and 
Roman. 

MATHEMATICS.—(@) Arithmetic; (4) Algebra (including factor- 
ing, fractions, simple equations, and simultaneous equations of the 
first degree); (c) Algebra to the end of quadratic equations (includ. 
ing ratio, proportion, arithmetical and geometrical progression, surds 
and imaginaries); (@) Plane Geometry. 

Additional examinations required: Either Latin.—(a@) Latin 
grammar; (0) Latin prose composition; (c) Cesar (four books of 
the Gallic War); (d) Vergil (first six books of the xezd, with the 
prosody) ; (¢) Cicero (six orations, including the four against Catiline). 

GREEK.—(a) Greek Grammar; (4) Greek prose composition; (¢) 
Xenophon (first four books of the Avadasis) ; (da) Homer (first three 
books of the //ad, with the prosody) ; or Latin A, B, C, D. 

FrENcH.—(a) A thorough knowledge of elementary grammar ; 
(4) three hundred pages of contemporary prose. 

GERMAN.—(a) Collar-Eysenbach’s German Lessons; (6) three 
hundred pages of contemporary prose. Two of these languages and 
solid geometry or physics; or, one of the above languages as above 
and solid geometry and physics. 


MEDICAL PROGRESS. 


MEDICINE. 


UNDER THE CHARGE OF 
WILLIAM PEPPER, M.D., LL.D., AND JAMES TYSON, M.D., 
ASSISTED BY 
M. HOWARD FUSSELL, M.D., anp A. O. J. KELLY, M.D. 


CIVIL RESPONSIBILITY OF SEXUAL PERVERTS. 


HAMILTON (American Journal of Insanity, April, 1896) gives his views on the 
above important subject in a most instructive article which can be abstracted im- 
perfectly, and the reader is referred to the original article. To quote one para- 
graph,—When contracts or wills are made by one woman under the influence of 
another, something more should be conceded as an invalidating factor than the 
existence of a pertinent and dominating delusion, for there is no stronger dominating 
influence than a continued appeal to the passions, and especially the sexual feelings ; 
and the apparently harmless intimacy of two women may, if misunderstood, lead 
to the perpetration of great wrongs and perversion of property. 

As the matter of proof is so difficult, and the rights of women so zealously 
guarded by sentimental judges, the matter of determining the degree and depth of 
the intimacy is often hedged by seemingly insurmountable difficulties, which are 
increased by the indignation aroused by the merest insinuation that women, in cer- 
tain ways, can know each other too well. 


LEUCOCYTOSIS IN TUBERCULOUS PROCESSES. 


STEIN and ERBMANN (Deutsches Archiv fur klinische Medicin, Vol. vi, Parts 
3 and 4, December 13, 1895) made repeated observations concerning the number of 
leucocytes in the blood of patients affected with various forms of tuberculosis, and 
in various stages of the affection. Their observations lead them to the opinion,— 
(1) that in cases of beginning phthisis the white blood-corpuscles are normal in 
number; (2) that in more advanced cases in which the tuberculous process is local- 
ized to the apex of the lung, or in cases of more extensive distribution without 
cavity formation, the leucocytes are likewise normal in number; (3) that after attacks 
of hemoptysis, there occurs a moderate leucocytosis, which ceases with the cessa- 
tion of the bleeding; (4) that the leucocytes are normal in number in advanced 
cases of chronic infiltrating tuberculosis, with or without slight destruction. The 
leucocytes are increased in number in cases with cavity-formation; in cases of 
chronic suppuration as a result of carious processes; in cases of terminal exudative 
inflammatory processes; in cases of hyperplasia of the lymph-glands without exten- 
sive destruction. They conclude that when in a tuberculous individual in whom 
there exists no chronic suppuration nor exudative inflammation, leucocytosis is 
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found, cavity formation in the lungs can be looked upon as demonstrated. When 
in a given case in which repeated examinations throughout a long period showed 
leucocytes in normal numbers, an increase in the number of leucocytes begins to 
manifest itself, the time of such occurrence can be looked upon the time of the be- 
ginning of the destructive process. In a case of tuberculosis with leucocytes normal 
in number, the presence of a cavity of any great size can be excluded. The cause 
of the leucocytosis is not the tuberculous virus as such, but rather a secondary in- 
fection, a septic process, the result of the activity of various highly virulent bacteria. 
The agent causative of the leucocytosis is the destruction of the lung tissue, as 
thereby there ensues a direct entrance into the lymph- and blood-channels of pus 
elements, leucocytes, and therefore the leucocytosis. 7 


INTUBATION OF THE LARYNX. 


MARTIN (Gazette Médicale de Strasbourg, February 1, 1896) concludes his 
article as follows: 

(1) The use of antidiphtheritic serum has diminished the number of operations. 
From 1887 to 1894, 36 patients in every 100 with diphtheria were operated upon. In 
the last six months, since serum has been used, there have been 14 operations in 
every 100 Cases. 

(2) From 1887 to 1894, the mortality of cases of operation was 77 per cent. In 
the last six months 23.5 per cent. 

In those operated upon there were three tracheotomies and one death, and sixty- 
four intubations with eight deaths,—or 13.5 per cent. of deaths in intubation where 
serum was used. The writer thinks this speaks well for the serum treatment. 


CAUSE OF SUDDEN DEATHS AFTER ANTITOXIN INJECTIONS. 


SEIBERT and SCHMYZER (Vew York Medical Journal, May 30, 1896) experi- 
mented upon animals to endeavor to solve the above problem; they injected directly 
into the blood-current fresh antitoxin, old antitoxin, solutions of carbolic acid, and, 
lastly, air. 

They arrived at the following conclusions: 

(1) Antitoxic serum does not seem to be capable of causing speedy death or 
threatening symptoms, even though brought quickly into the blood-current in very 
large doses. 

(2) The carbolic acid used to preserve the serum is in too weak doses to cause 
the characteristic convulsions which occurred in animals killed with carbolic acid. 

(3) Even small quantities of air will cause severe disturbances and ultimate 
cessation of breathing in every animal experimented upon. . These disturbances are 
entirely analogous to the symptoms reported as preceding the sudden deaths after 
antitoxin injections. In view of these facts, we here express our firm opinion that 
the sudden deaths reported after antitoxin injections were caused by injected air 
and zo¢ by antidiphtheritic serum. 


ANEMIC CONDITIONS AND GASTRO-ENTEROPTOSIS. 


AGERON (XIV Kongress fiir innere Medicin in Wiesbaden, April 8-11, 1896, 
Centralblatt fiir innere Medicin, No. 17, 1896) directs attention to the occurrence 
of marked disturbances of nutrition as evidenced by anemia and chlorosis, the 
result of gastro-enteroptosis. The cause of the ensuing anemia is found in the very 
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great disturbance of the motor power of the sunken stomach. A simple test-meal, 
consisting of bread and milk, is often found remaining in the stomach five or six 
hours after ingestion. Naturally the customary treatment of the anemia with iron 
will be found useless, if one does not at the same time institute measures tending to 
improve the deranged motor function of the stomach. 


GouTy AFFECTIONS OF THE HEART. 


ScHoTT (XIV Kongress fiir innere Medicin in Wiesbaden, April 8-11, 1896, 
Centralblatt fiir innere Medicin, No. 17, 1896) remarks that it has been only lately, 
since Fothergill made mention of the subject, that attention has been given to gouty 
affections of the heart, and refers to the difficulty attending such a diagnosis. It is 
only clinical experience in association with pathological-anatomical investigation 
that will be productive of knowledge of the subject. In referring to personal obser- 
vations of his own, he mentions only cases whose origin can be traced to gout and 
reports two cases of aortic stenosis, further myocarditic processes, motor and sen- 
sory neurosis, of the latter especially angina pectoris. There are many cases of 
gouty processes in which the heart is secondarily involved,—e.g., gouty affections 
of the stomach, kidney lesions, neuritic processes, brain and spinal-cord affections, 
etc. Gout is further particularly liable to be associated with other diseases, satur- 
nism, diabetes, anemia, chlorosis, etc. A fruitful field for further investigation. 


INCONTINENCE OF URINE INHERITED BY AN ENTIRE FAMILY FROM THEIR 
FATHER. 


Monro (Lancet, March 14, 1896) details brief histories of all the members of a 
family as at present constituted, five girls and one boy (one child died, aged 6 weeks, 
of whooping-cough), all of whom are affected with incontinence of urine. They 
range in age from 5 to 18 years. The two elder children, girls, are always more 
affected towards the menstrual period. The incontinence affects most all of the 
children alike by day and by night. Two of the children were subject to fits which 
began during early childhood; and they showed also other signs of degeneracy. 
The father suffered with nocturnal incontinence until he was a big lad, but not since 
his wife has been acquainted with him. He is said to be nervous, but is not known 
to have had fits. A brother of the father and his family, six boys and one girl, are 
free from incontinence. The patients are seemingly satisfied with their inheritance, 
being disposed not to persevere with any medication not yielding immediate bril- 
liant results. 


CHLOROSIS, WITH ESPECIAL REFERENCE TO ITS TREATMENT BY INTESTINAL 
ANTISEPTICS. 


TOWNSEND (Boston Medical and Surgical Journal, May 28, 1896) details the 
results of his investigations regarding the efficacy of various methods of treating 
chlorosis. He gives a tabulated summary of treatment showing the average gain 
in hemoglobin per week. Beta-naphthol, two grains three times daily (for intestinal 
antisepsis), thirty cases, 1.85 per cent.; Blaud’s iron pills, five grains three times a 
day, thirty-one cases, 5.07 per cent.; cathartics alone, seven cases, lost 1.50 per 
cent. Twelve cases treated with Blaud’s pills after a preliminary course of beta- 
naphthol exhibited an average weekly increase of 6.70 per cent.; while nineteen 
cases treated with Blaud’s pills without such preliminary treatment with beta-naph- 
thol showed an increase of but 4.50 per cent. A further series of twenty-eight cases 
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was observed from two to seven weeks, or an average of 4.3 weeks. They were all 
treated with two grains of beta-naphthol, in tablet form, and five grains of Blaud’s 
iron pills three times a day. The average gain in hemoglobin per week was 7.9 per 
cent., the maximum gain being 20 per cent. per week for two weeks in one case, 14 
per cent. for three weeks in another, 13 per cent. for four weeks in another, while 
another patient averaged a gain of 11.4 per cent. per week for five weeks. The 
average amount of hemoglobin possessed by the patients before beginning the 
treatment was 48 percent. After 4.3 weeks of treatment it was 82 percent. The 
results of the combined treatment, as will be seen, are considerably better than 
those obtained with iron alone, and much better than those with beta-naphthol 
alone. The therapeutic results of inducing intestinal antisepsis are disappointing, 
a fact to which Shattuck referred in discussing the paper. 


THE RELATIONS OF ALCOHOLIC INDULGENCE TO INSANITY. 


BANNISTER and BLUMER (American Journal of [nsanity, January, 1896) thus 
sum up their opinions regarding the effects of alcohol in the production of insanity : 
Alcoholic excesses produce insanity, being directly the cause of at least 10 or 12 
per cent. of the cases, and probably of a somewhat larger percentage. Indirectly 
they are among the causative factors of a very large proportion of cases that can- 
not be directly credited to alcohol. Moderate drinking is a very indefinite term, 
and this fact alone makes it impossible to utilize satisfactorily any statistics as to 
its effects in producing mental diseases. There is, however, no reason to believe 
that moderate indulgence in alcohol is especially conducive to mental health in the 
average individual, and there is, on the other hand, acertain amount of physiological 
a priori presumption to the contrary. To the victim of hereditary taint or the neu- 
rotic it is undoubtedly often disastrous in its effects in this direction. 
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LAPAROTOMY IN TUBERCULOUS PERITONITIS. 


GaTTI (Gazz. degli Ospeduli, April, 1896) has experimented upon dogs, 
guinea-pigs, and rabbits. In these animals the parts first attacked and most 
seriously affected are the great omentum, the gastro-hepatic and gastro-splenic 
ligaments. In guinea-pigs the caseous form predominates, in dogs the fibrous, and 
in rabbits both exist. 

In guinea-pigs a thickening of the great omentum just below the stomach is 
very early observed; in dogs and rabbits there is first a stage of miliary tubercles ; 
second, confluence of the tubercles with great increase in the thickness of the 
omentum; third, the omentum becomes tumefied. 

Laparotomy has no effect when the tubercle is not fully developed. 
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During the first few days after the operation there are no macroscopic modi- 
fications to be seen in the tubercles, but a small quantity of red serous fluid is found 
in the peritoneal cavity. From seven days to a month the tubercles are found to 
be increased, and only after a month do they begin to show a diminution. 

In many animals this decrease was only macroscopic, in others microscopic as 
well. 

Histologically, from eleven to twelve days after the laparotomy, there is no 
increase of the lymphoid cells; no phagocytosis in guinea-pigs. There is no 
development of the fibro-plastic cells as described by some authors. 

The results of the author’s observations show that healing takes place by a 
degeneration of the epithelial cells, independently of phagocytosis, without the 
formation of new connective tissue, contrary to what has been previously pointed 
out by many authors. 

As to the factors which stimulate this process, the author directs attention to 
the serous fluid found one, three, and five days after the operation, which seems to 
saturate the tuberculous masses, exerting an attenuating action on the bacilli. 





SUTURE OF THE HEART. 


CAPPELEN (Norsk Magazin for Loegevidenskaben, March, 1896) reports the 
following case: A man, aged 24 years, had some hours before admission received a 
stab-wound in the left side. He went home alone, and about one hour afterwards 
was found lying in a pool of blood. On admission to the hospital he was found 
unconscious; the pulse could not be felt, and no heart impulse could be felt, 
although heart sounds could be heard to the right of the sternum. In the fourth 
left intercostal space, in the mid-axillary line, parallel with the rib, was a punctured, 
non-bleeding wound, about one inch in length. After a camphor injection the 
patient began to breathe and a pulse could be felt. The left side of the chest did 
not move on respiration. 

Under chloroform narcosis the fourth rib was resected; the pleural cavity was 
found partially filled with blood and compressing the lung. After evacuating the 
blood the lung dilated and was found not to have been wounded. 

On resecting the third rib a wound was found about one inch in length in the 
pericardium. 

The sac was filled with blood, and by enlarging the wound a wound was found 
in the left ventricle, about two centimetres in length, from which all the hemorrhage 
came. The wound was sutured, after which the hemorrhage ceased. The heart 
was sutured with difficulty on account of the frequent pulsations. The pulse after 
the operation was very quick and feeble, but improved after a subcutaneous saline 
injection. 

The patient died two and a half days after the operation. 

At the necropsy it was found that a large branch of the coronary artery had 
been wounded; the wound had begun to heal, but there was evidence of pericarditis, 
and various bacteria were found in the fibrinous exudation. 


FRACTURE OF THE PATELLA. 


BAuR (Archiv fiir Unfallheilkunde, Band 1, Heft 1, 1896) points out that in- 
direct fracture of the patella usually occurs just below the middle of the bone and 
at its thickest part, and suggests as an explanation of this clinical fact that the 
bone gives way at the junction of its supported and unsupported parts, and that 
these parts differ in their osseous structure. 
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The difference between the construction of the upper and lower parts of the 
patella may be seen on sawing through the middle of this bone in a vertical 
direction. 

In the former there are two thick bands of compact tissue running beneath 
the anterior and posterior surfaces, which bands are connected by perpendicular 
trabecule. 

In the lower part the posterior layer of the compact tissue is wanting, and open 
spongy tissue reaches almost to the surface. The short trabeculz in the lower half 
of the patella become more and more oblique. The author is disposed to agree 
with Chaput, that there is in certain individuals a predisposition to fracture of the 
patella, as he has found on the examination of numerous specimens that some bones 
are weaker than others. 

Muscular contraction alone will not cause fracture of a normal patella. 

Indirect transverse fracture of this bone is believed to be caused by sudden 
tension of the ligamentum patella, whilst the knee is semiflexed. 

The prognosis of this injury is not thought to be quite so favorable by Bahr 
as is usually considered by many surgeons; as it is often associated with laceration 
of other soft parts about the knee-joint, and is followed by long-continued atrophy 
of the quadriceps and restricted flexion of the joint. 

These bad results are quite independent of any special form of treatment. 


THE RADICAL TREATMENT OF PROSTATIC HYPERTROPHY. 


Bruns (Mittheilungen aus den Grenzgebieten der Medizin und Chirurgie, 
Band I, Heft 1), from a careful study of available clinical records, draws the fol- 
lowing conclusions on the present position of castration as a method of treating 
hypertrophy of the prostate. 

The results of this operative treatment agree with those of experimental re- 
search in showing that there is a close physiological connection between the pros- 
tate and the testicles, and that the development and healthy condition of the former 
depends upon the integrity of the latter. In a large proportion—83 per cent. of 
148 cases collected by the author—castration was followed bya decided wasting of 
the prostate. 

This wasting usually begins very soon after the operation, and in the course of 
a few weeks the organ is reduced to almost its normal volume. 

In the very soft forms of prostatic enlargement the prognosis of castration is 
much more favorable than in cases in which the prostate is tough and firm. 

There can be no doubt that castration is not only followed by reduced 
vascularity, but also of shrinking and fibroid degeneration of the glandular 
tissue. 

As the vascular supply of the prostate is independent of that of the testicles, 
this atrophic change can only be attributed to a nervous influence. 

Although after castration the restoration of the functions of the bladder is less 
certain than atrophy of the prostate, the surgeon may fairly anticipate that the 
operation will result in a decided relief in a large proportion of cases, and in com- 
plete cure in many. 

Bruns arranges the successful cases in three groups. 

The first comprises the cases of dysuria without retention; the operation is 
usually followed by the cessation of the frequent and urgent desire to pass the 
urine. 
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Even after long-continued dribbling, the urine may be discharged in a full 
stream. 

Prostatic subjects suffering from retention, who for some few weeks only before 
the operation have been compelled to use the catheter, are, as a rule, able to dis- 
pense with this instrument and to pass urine spontaneously. 

Those who have suffered from chronic retention, which has necessitated for a 
long time the continued use of the catheter, may be relieved after castration from 
the necessity of thus emptying the bladder. ; 

In most cases which have been treated by operation, there is, if not complete 
cessation, a considerable alleviation of the symptoms of vesical catarrh. 

Double castration, although an easy operation, and in itself free from any 
immediate danger, is open to serious objections even in the patients advanced in 
years. 

Cases have been recorded in which it has been followed by nervous depression 
and mental apathy. 

For this reason the author is inclined to favor section and ligature of the vas, 
as the results obtained by this latter operation are very encouraging. 

At the present time the most certain method of treating prostatic hypertrophy, 
especially in the earlier stages of the disease, is double castration. 
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REPORT OF THE AMERICAN PEDIATRIC SOCIETY’S COLLECTIVE INVESTIGATION 
INTO THE USE OF ANTITOXIN IN THE TREATMENT OF 
DIPHTHERIA IN PRIVATE PRACTICE. 


AT the eighteenth annual meeting of the American Pediatric Society, held at 
Montreal, May 26, 1896, a committee composed of Dr. L. Emmett Holt, Dr. W. P. 
Northrup, Dr. Joseph O’Dwyer, and Dr. Samuel S. Adams made a report upon the 
above subject, summarized as follows: 

Summary.—(1) The report includes returns from 615 physicians. Of this 
number, more than 600 have pronounced themselves as strongly in favor of the 
serum treatment, the great majority being enthusiastic in its advocacy. 

(2) The cases included have been drawn from localities widely separated from 
each other, so that any peculiarity of local conditions to which might be ascribed 
the favorable reports must be excluded. 

(3) The report includes the record of every case returned except those in which 
the evidence of diphtheria was clearly questionable. It will be noted that doubtful 
cases which recovered have been excluded, while doubtful cases which were fatal 
have been included. 

(4) No new cases of sudden death immediately after injection have been 
returned. 

(5) The number of cases injected reasonably early in which the serum appeared 
not to influence the progress of the disease was but nineteen, these being made up 
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of nine cases of somewhat doubtful diagnosis, four cases of diphtheria complicating 
measles, and three malignant cases in which the progress was so rapid that the 
cases had passed beyond any reasonable prospect of recovery before the serum was 
used. In two of these the serum was of uncertain strength and of doubtful value. 

(6) The number of cases in which the patients appeared to have been made 
worse by serum was three, and among these there is only one new case in which 
the result may fairly be attributed to the injection. 

(7) The general mortality in the 5794 cases reported was 12.3 per cent.; ex- 
cluding the cases moribund at the time of injection or dying within twenty-four 
hours, it was 8.8 per cent. 

(8) The most striking improvement was seen in the cases injected during the 
first three days. Of 4120 such cases, the mortality was 7.3 per cent.; excluding 
cases moribund at the time of injection or dying within twenty-four hours, it was 
4.8 per cent. 

(9) The mortality of 1448 cases injected on or after the fourth day was 27 per 
cent. 

(10) The most convincing argument, and to the minds of the committee an 
absolutely unanswerable one, in favor of serumtherapy is found in the results 
obtained in the 1256 laryngeai cases (membranous croup). In one-half of these 
recovery took place without operation, in a large proportion of which the symptoms 
of stenosis were severe. Of the 533 cases in which intubation was performed, the 
mortality was 25.9 per cent., or less than half as great as has ever been reported by 
any other method of treatment. 

(11) The proportion of cases of broncho-pneumonia—s5.9 per cent.—is very 
small and in striking contrast to results published from hospital reports. 

(12) As against the two or three instances in which the serum is believed to 
have acted unfavorably upon the heart might be cited a large number in which 
there was a distinct improvement in the heart’s action after the serum was injected. 

(13) There is very little, if any, evidence to show that nephritis was caused in 
_ any case by the injection of serum. The number of cases of genuine nephritis is 
remarkably small, the deaths from that source numbering but fifteen. 

(14) The effect of the serum on the nervous system is less marked than upon 
any other part of the body; paralytic sequele being recorded in 9.7 per cent. of the 
cases, the reports going to show that the protection afforded by the serum is not 
great unless injections are made very éarly. 

At the close of its presentation, the society voted to accept the report of the 
committee, and after a full discussion it was decided to embody its conclusions in 
the following resolutions: 

(1) Dosage.—For a child over two years old the dosage of antitoxin should be 
in all laryngeal cases with stenosis, and in all other severe cases, 1500 to 2000 units 
for the first injection, to be repeated in from eighteen to twenty-four hours if there 
is no improvement; a third dose after a similar interval, if necessary. For severe 
cases in children under two years and for mild cases over that age the initial dose 
should be 1000 units, to be repeated as above, if necessary; a second dose is not 
usually required. The dosage should always be estimated in antitoxin units and 
not of the amount of serum. 

(2) Quality of Antitoxin.—The most concentrated strength of an absolutely 
reliable preparation. 

(3) Time of Administration.—Antitoxin should be administered as early as 
possible on a clinical diagnosis, not waiting for a bacteriological culture. However 
late the first observation is made, an injection should be given unless the progress 
of the case is favorable and satisfactory. 


898 Therapeutics. 


COMPARATIVE VALUE OF REMEDIES FOR URIc ACID. 


LEVISON (Universal Medical Journal, June, 1896) has examined the new 
remedies recommended as solvents of uric acid, not only for concretions in the 
kidneys, but for the uratic deposits in gout. Evidence from literature, as well as 
his own experience, leads him to the conclusion that neither piperazine, lycetol, nor 
lysidin had any special remedial property in this affection. They combine readily 
enough with uric acid to form soluble salts, but when given fer os and excreted in 
the urine they lose that property completely or in greater part. Another new 
remedy, urocedin, is not superior to the citrate of sodium so long in use. 

More remarkable results are obtained from urotropin, introduced by Nicolati. 
This remedy can be taken in doses of one to two grammes aday. It is rapidly 
excreted by the kidneys, and can be demonstrated by bromine water, which gives 
a yellow, crystalline sediment. Levison found that the urine of a person who had 
taken one and a half grammes of urotropin was able to dissolve small quantities of 
uric acid by passing through a filter covered with one-half gramme of uric acid; 
when the uric acid was digested for twenty-four hours with the urine containing 
urotropin, as much as 16 to 18 per cent. of it were dissolved. Concretions of uric 
acid treated with this urine were somewhat diminished in weight, and their surface 
became somewhat uneven and grayish instead of yellow. Still another property is 
conveyed to the urine by urotropin,—it is rendered bactericidal and aseptic. The 
urine could be held for many days in the thermostat at a temperature of 98.6° F. 
without becoming foul, even when different cultures of bacteria were added to it, 
while samples of urine without urotropin fermented and putrefied in a very short 
time. Urotropin seems, therefore, to be indicated in suppurative diseases of the 
kidneys and bladder. It must, however, be observed that in one experiment the 
urine containing urotropin began after some days to precipitate a crystalline sedi- 
ment of phosphate of lime; if such a precipitate took place in the living body, it 
would, of course, be a serious inconvenience in the use of the remedy. 


THE SEROTHERAPY OF EXOPHTHALMIC GOITRE. 


GIOFFREDI (Semaine Médicale, No. 26, 1896) reports the case of a woman, 32 
years of age, afflicted with exophthalmic goitre, in whom improvement followed 
hypodermic injections of the blood-serum of a thyroidectomized dog presenting all 
the symptoms of cachexia strumipriva. In the course of forty-seven days thirty. 
seven injections of from a half to one cubic centimetre each were made; and after 
an interval of two weeks several additional injections, each of two cubic centimetres, — 
in the course of twenty days. During the treatment there was almost complete 
cessation of headache, anorexia, trembling, diminution of the exophthalmos, im- 
provement in the general condition, and a return of menstruation. The result, 
however, was but temporary, as the symptoms returned gradually upon the suspen- 
sion of treatment. When the dose of serum exceeded one cubic centimetre there 
was a Slight febrile reaction. 


CHARCOAL AS A THERAPEUTIC AGENT. 


WILD (Therapeutic Gazette, June 15, 1896) has recently been awarded the 
Parkins prize of the Royal College of Physicians of Edinburgh for an essay on this 
topic. 

He concludes that externally, as a local application to foul ulcers, or mixed 
with water for an injection into the rectum or vagina in cancer or other ulcerative 
disease of those cavities, charcoal is useful. In certain cases much benefit ha 
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resulted from its use, especially with respect to diminishing the smell which so often 
renders this class of patients difficult to treat, either in a hospital ward or in a small 
room. It is, however, a very dirty application if used in sufficient quantity, and for 
ordinary cases our present antiseptic drugs are more cleanly and more effectual, 
and are not likely to be superseded by charcoal. 

Internally it is of value in cases where there is undue decomposition of the con- 
tents of the alimentary canal, such as dilatation of the stomach, certain forms of 
gastric indigestion, intestinal indigestion, and other conditions where the alimentary 
canal contains abnormal toxic substances, and in certain specific diseases presenting 
local lesions of the alimentary canal. We know that many of these, such as cholera, 
typhoid fever, dysentery, and certain forms of diarrhea, are due to living organisms, 
and of recent years the view is more and more gaining ground that many of the 
symptoms in these cases are due not so much to the living organisms as to the 
formation of various toxic substances (¢.g., the typho-toxin of Brieger and Frankel), 
which exert an injurious action upon the alimentary canal, or by their absorption 
from it produce a more general intoxication. 

For the treatment of these diseases the use of intestinal antiseptics is increasing 
and good results have been frequently reported, though, on the other hand, only 
small doses of the antiseptic drugs can be safely administered in this manner, and 
it is difficult to insure their arrival at the particular part of the alimentary cana] 
where they are needed. 

Charcoal appears worthy of further trial in these classes of cases, for, although 
devoid of antiseptic properties, it may act by oxidizing the chemical substances 
formed during abnormal decomposition or the various toxins produced by patho- 
genic organisms. This action may be a direct one, or indirectly through the 
aerobic process of putrefaction, and it is possible that a supply of oxygen may 
modify the metabolic processes of the pathogenic organisms themselves and render 
them or their products less virulent. ‘The power of charcoal to remove alkaloids 
from solution is also worth considering, as certain toxins and ptomaines are possibly 
of an alkaloidal nature. Charcoal may not be a direct curvature agent in cases 
where it is of service; it may, however, prevent auto-intoxication from the alimen- 
tary canal, and so prevent serious symptoms and enable the tissues of the organism 
to cope successfully with a disease that would otherwise prove fatal. 

It may also be borne in mind that, as suggested by Dr. Lauder Brunton, the 
mechanical effect of charcoal may have some additional value either as a laxative 
or in removing mucus from the walls of the alimentary canal. 

Charcoal, being non-poisonous, can be given in large doses; from two to six 
teaspoonfuls a day, gradually increased, is the quantity usually recommended. Dr. 
Belloc himself took 500 grammes (over a pound) in one day without bad effects. It 
can, at any rate, do no harm; the only evil result recorded is the rare formation of 
a mass causing obstruction of the alimentary canal; this can be avoided by mixing 
it with a sufficient quantity of water before administration. 

Some patients object to taking charcoal, though it is tasteless, and it has been 
prescribed under other names; for example, ‘“magnesie noir’ is not unfrequently 
used in France, and the corresponding name of ‘‘black magnesia’ is sometimes 
heard in England. 

Many of the older writers are very particular as to the variety of charcoal used 
for medical purposes. That this may really be an important factor is shown by the 
experiments upon the absorption of gases by charcoal, above mentioned. It was 
found that charcoal obtained from some kinds of wood absorbed much larger vol 
umes of gas than that obtained from other woods. Dr. Belloc is very emphatic as 
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to the superiority of poplar charcoal, prepared in a particular manner, and the 
commission of the French Academy confirm his statement and go on to Say that, 
after careful examination and analysis, ‘‘the charcoal of Dr. Belloc did not seem 
to differ from other charcoals except in its extreme porosity.” 

The object of this research, commenced at the suggestion of Professor Leech, 
over four years ago, and carried out in the Pharmacological Laboratory of the 
Owens College, was to ascertain, if possible, whether there were any pharmaco- 
logical grounds for the therapeutic use of charcoal. 


. 
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ACCOUCHEMENT FORCE AND VERSION FOR MARGINAL PLACENTA PREVIA. 


FOURNIER (Archives de Gynécologie et de Tocologie, November 1, 1895) reports 
the case of a patient in her fifth pregnancy who came under his observation, giving 
a history of hemorrhage. At the last pregnancy she had losta pintof blood. The 
cervix was artificially dilated and a dead child delivered by podalic version. The 
placenta was marginally inserted. Fournier gives the following véswmé of the 
treatment of placenta previa: Before dilatation is complete, in primipare, rupture 
of the membranes or vaginal tampons; in multipare, forcible introduction of the 
hand and version. After complete dilatation version is indicated. In all cases the 
delivery should be hastened in view of the great danger to the mother. 


CONCERNING PUERPERAL BRADYCARDIA. 


Dr. JuLiIus NEUMANN (Monatschrift fir Geburtshilfe und Gyndékologie, 
Band 11, Heft 4) has made observations in 500 women in childbirth, from a study of 
which he has deduced the following : 

The pulse increases during the pains. Between the pains, even in the first 
stage, he often finds a slow and irregular pulse, irregularity being more frequently 
found than slowness. During the second stage there is no increased rate between 
the pains. Most frequently he found slowing of the pulse in the third stage. After 
labor, slowness or irregularity is found in all the cases in which it was present during 
labor. The puerperal pulse may be predicted from the condition found before de- 
livery. Neumann believes, therefore, that puerperal bradycardia originates in the 
disturbance due to labor, whereby the inhibitory fibres of the heart are affected 
through stimulation of the vagus centre. 


PREGNANCY AND GIRLHOOD. 


SP1ITTA (Lnaugural Dissertation, Marburg, 1895) reviewed the clinical history 
of 260 labors in primiparee of eighteen years and under occurring at the Marburg 
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Maternity. The general health during pregnancy was not worse than the average 
among pregnant women. Delivery before the fortieth week was relatively frequent. 
The pains were often weak and the labor lingering. In many cases of deficient 
capacity of the pelvis among these the defect was due to the fact that they were not 
full grown. The most frequent evil in relation to labor in early girlhood is lacera- 
tion of the soft parts. Vertex presentations were relatively frequent. Flooding 
during labor was common. The mortality of the child during parturition and for 
the first two weeks was not high. The proportion of male births increases with the 
age of the mother. Forceps is often required. Affections of the mamme are com- 
mon. Mortality is by no means high. A history of menstruation coming on early 
is favorable in a case of pregnancy in a young subject. 


THE EXCRETION OF MAGNESIUM, CALCIUM, PHOSPHORIC ACID, AND NITROGEN 
IN PUERPERAL OSTEOMALACIA. 


NEUMANN (Archiv fir Gyndkologie, Band Li, Heft 1) has contributed a study 
of the excretion of magnesium, calcium, phosphoric acid, and nitrogen in puerperal 
osteomalacia, and the changes which are produced by castration and other thera- 
peutic measures. 

He calculated the amount of magnesium, calcium, phosphoric acid, and nitrogen 
_in the food taken by three patients and the amount present in the feces and urine. 
These investigations are divided into groups, before and after the establishment of 
therapeutic measures, and before and after castration or the complete removal of 
the pregnant uterus. As a result the following conclusions were drawn: 

(1) The excretion of calcium in the urine is greatest in the beginning of the 
disease when the bones are yet rich in calcium salts; as the disease progresses the 
excretion diminishes. 

(2) The calcium excretion differs in the various stages and with the severity of 
the disease. 

(3) After the removal of the ovaries or of the uterus, the calcium, magnesium, 
and phosphoric-acid excretion again become normal in mild cases, while in severe 
cases neither operation exerts any influence upon the further progress of the 
disease. 

(4) The osteomalacia is not simply a bone-disease, but the disease process 
extends upon and involves all tissue changes. 

(5) The removal of the ovaries or the uterus is only of benefit in mild cases and 
in the beginning of the disease. This operation should therefore be performed 
early, as soon as other therapeutic agents have failed to relieve. 


CAUSES AND TREATMENT OF ABORTION AND HABITUAL PREMATURE LABOR. 


ROMHELD (Centralblatt fir Gyndkologte, 1895, No. 39) has analyzed 235 cases 
of abortion and premature labor, more especially with reference to the causes of 
these conditions, and has deduced the following: 

Syphilis is the most important cause and accounts for 27 per cent. of the cases; 
retroflexion of the uterus is accountable for 18 per cent. ; chronic metritis and endo- 
metritis, 10 to 15 per cent.; uterine fibroids, 4.7 per cent.; abnormal conditions of 
the placenta, 4 per cent. ; anteflexion of the uterus, 3.5 to 6 per cent.; molar preg- 
nancy, 1 per cent.; Bright’s disease and lateral deviations of the uterus, .5 per cent. 
There are also certain predisposing causes, especially constipation and chlorosis. 
Heredity did not appear to have much influence. The treatment is essentially pro- 
_ phylactic. 

56 
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PREGNANCY AND SMALL-POx. 


VAN DER WILLIGEN (lVederlandische Tijdschrift voor Geneeskunde, No. 11, 
1895) made a study of eighty women who were suffering from small-pox and also 
pregnant. Of these 15 per cent. died, whilst the mortality of 352 non-pregnant 
women, who had the disease, was 11.08 per cent. Van der Willigen notes that 
pregnancy increases the predisposition of the patient to the graver forms of variola. 
In the eighty cases, confluent small-pox was seen in four and the hemorrhagic form 
in six cases, all of which died. In the 352 non-pregnant cases the confluent form 
was seen in three and the hemorrhagic in eleven patients; two of the confluent 
cases recovered. Two pregnant women died of milder forms. Of the total deaths 
in pregnant women (twelve) five died undelivered, and most of the others very shortly 
after birth without any trace of puerperal infection. Of the primipare 9 per cent. 
died, and of the multiparz 17.25 percent. 6.25 per cent. of women attacked by 
small-pox early in pregnancy died, whilst the mortality of those who were infected 
later amounted to 20.83 per cent. 

Abortion or premature delivery was noted in twenty-three of the eighty cases 
during the course of the attack of small-pox. In six the same took place after con- 
valescence from the disease. Sixteen children were born alive in cases where the 
small-pox was still in progress, eight at term and eight prematurely. Only three 
lived longer than six months. Several died of variola. Two were clearly born 
with it. 


CARE OF PREGNANT WOMEN. 


PINARD (Gazette des Hopitaux, November 28, 1895) calls attention to the fact 
that it is very important that women should be kept at rest towards the end of 
pregnancy. Hard work is an evil both for the mother and for the child. He has 
made a comparison of cases of women who sought relief at the Lying-in Hospital, 
usually after the first pains have occurred, and those of women carefully nursed in 
a refuge for the pregnant. The average weight of the Lying-in Hospital children 
was 3010 grammes. That of the children born after the mothers had been at least 
ten days in a refuge was 3290 grammes. A maximum average of 3366 grammes 
was reached in cases where the mothers had resided for some time in the wards of 
the Baudelocque Lying-in Hospital. Pinard remarks, however, that there were 
more primipare in the refuge, and more multipare in relatively better circumstances 
in the hospital. Preliminary rest was found to have a particularly good influence 
on the duration of labor. Out of 1000 women who worked till labor began, 482 
only were delivered on the two hundred and eightieth day of gestation. On the 
other hand, 660 of the women who had rested were delivered at or after the same 
date. 


ALBUMINURIA IN PREGNANCY, LABOR, AND CHILDBED, AND ITS RELATION TO 
ECLAMPSIA. 


SAFT (Archiv fur Gyndkologie, Band 1, No. 7), after observing a large number 
of cases, has concluded that albuminuria occurs during the latter half of gestation, 
in 5.41 per cent. of all cases, with greater frequency towards the end of pregnancy 
and oftener in primipare than in multipare. During labor it is also more common 
in the former than in the latter. It disappears, as a rule, within a few days after 
delivery, but is more likely to persist in primiparze, in whom the effects of gestation 
upon the kidneys are altogether much more serious than in multipare. White and 
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red corpuscles in non-albuminous urine of pregnant womencome from the blad- 
der, but neither during pregnancy nor labor are tube-casts found without albumin, 
though their presence does not seem to depend on the degree of albuminuria nor to 
influence its duration. Twins, hydramnion, and contraction of the pelvis are predis- 
posing factors, but only during labor in multiparee. Premature labor is a frequent 
result. A kidney affection exists which is due solely tothe condition of pregnancy 
the pathological changes in which are simply degenerative. This differs from 
nephritis. When uncomplicated, it is of favorable prognosis and not apt to termi- 
nate in chronic inflammation, but if accompanied by nephritis or heart-disease is of 
very doubtful termination. This condition is caused probably by an auto-intoxica- 
tion of the system by some product of tissues-changes, as is the origin of the mo- 
limina graviditatis and of the nervous disturbances of the pregnant state during 
labor. 
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KRAUROSIS VULVA. 


PETER (Monattschrift fiir Geburtshilfe und Gynékologie, Band 10, Heft 4, 
1896) reviews the literature on kraurosis vulvze, reports a case, and more completely 
investigates its pathological anatomy. He writes that Breisky, in 1885, first de- 
scribed twelve cases of this peculiar disease, and gave it the name kraurosis. 
Breisky observed an atrophic contraction of the skin of the vestibule, labia minora 
with frenum and prepuce of the clitoris, the inner surface of the labia majora and 
border of the perineum. Often, however, only part (one side or posteriorly) of 
these structures was involved. The skin of the vulva appeared stretched and the 
normal folds were obliterated ; the kraurotic tissue was small and glistening, and a 
dull-gray color with the surrounding tissue reddish-brown. In all cases the disease 
developed slowly and unobserved, and itching was a symptom in only four of the 
’ cases. The symptoms of which the patients complained were mostly due to the 
vestibule stenosis. They presented themselves for treatment because cohabitation 
had become impossible, or because of tears and painful fissures. Since this first 
paper cases have been reported by Fleischmann (eight), Janowski (six), Heitzmann, 
Ohmann-Dumesnil, Hallowel, and Bartels. The cases described by these authors 
in no way differed from those of Breisky until Orthmann reported eight cases (1894) 
seen in Martin’s clinic. These patients complained of burning and vulvar tenesmus, 
but it was impossible to determine whether this was the result of itching or pain 
caused by an inflammatory process. The pain was constant and much increased 
during micturition and defecation. 

The disease has been seen at every age after puberty, in nullipare as well as 
multiparze, and its etiology cannot be concluded either from the history or observa- 
tion of the progress of disease. Orthmann found a small round-cell infiltration of 
the corium, most marked in the deeper portion, extending to the subcutaneous tis- 
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sue, with a high grade of atrophic change in all parts of the skin. The involution 
process was particularly seen in the corium, which was sclerotic. The epidermis, 
glands, hair-follicles, and blood-vessels were much smaller than is normal. The 
nerve tissue was unchanged. 

The symptoms of which the writer’s patient complained differ in no way from 
those described. Microscopical sections were prepared by hardening in alcohol, 
sublimate, and Flemming’s solutions, and by Benda’s method, and accordingly 
stained. From this investigation, which was most complete, the results of each 
method being described, he concludes that kraurosis vulve in its early stage is a 
chronic inflammatory hyperplasia of the connective tissue with a disposition to 
cicatricial contraction, inflammatory edema of the superficial corium and epidermis, 
with degeneration of the elastic tissue. As a result of this chronic inflammation 
and new growth the other elements of the skin are secondarily affected, and because 
of the degeneration of the elastic tissue the tears and fissures result. He agrees 
with Orthmann that the nerve tissue is not involved, but says that it must have 
been affected in those cases, complaining of pain. He believes that kraurosis 
should be classified with the other diffuse, connective-tissue hypertrophies of the 
skin, to which group, according to Kaposi, scleroderma and elephantiasis arabum 
belong. 

All cases reported have been relieved or cured through dilatation, medicinal 
applications, ointments, and sitz-baths. 


AS REGARDS THE BACTERIA CONTAINED IN THE FEMALE GENITAL CANAL 
AND THEIR RELATION tO ENDOMETRITIS. 


GOTTSCHALK and IMMERWAHR (Archiv fur Gyndkologie, Band L, Heft 3) 
have, during the last two years in the Gottschalk Gynecological Dispensary, made 
bacteriological examinations in sixty cases of corporeal endometritis. The method 
of bacteriological study is described. In twenty-one cases the secretion from the 
uterine cavity was free from bacteria. In two-thirds of these cases the secretion 
was sterile for many months. In sevencases bacteria were found during the treat- 
ment, but they were not pathogenic, and only a few colonies were seen upon the 
plates. The greater number of these were fungoid endometritis. In seven other 
cases, 11 percent. primarily, at the first examination, staphylococci were found. Two 
of these, they conclude, were a particular form of purulent endometritis; since the 
organism was the staphylococcus pyogenes albus, the pus clinically had a bad odor, 
and the secretion was now and then bloody,—the symptoms thereby having a great 
similarity to those of gonorrhea. In four of the cases the staphylococci were found 
secondarily, immediately after an acute gonorrheal endometritis. In the remaining 
twenty-eight cases, which were a chronic catarrhal form of disease, therefore the 
greater number, the micro-organisms found were not pathogenic; they are known as 
skin fungi, since they are found on the skin of the perineum, pubic hairs, and in the 
vulva. Their inflammatory action is explained through their chemotoxic influence 
upon the circulation. If, therefore, diplococci, short bacilli, sarcini, and saccharo- 
myces are not found as the primary cause of the inflammation, they can secondarily. 
cause extensive inflammation of the mucous membrane. Contrary to the investiga- 
tions of others, the writers found that the bacteria disappeared during menstruation, 
They, however, explain that this was probably the result of the washing and disin- 
fectant vaginal douching, which is their routine treatment during the menstrual 
period. Intwo cases of endometritis exfoliata, and two of endometritis hemor- 
rhagica, occurring as a result of influenza, a bacteriological examination gave neg- 
ative results. 
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As REGARDS THE ANTIBACTERIAL ACTION OF OINTMENTS, WITH PARTICULAR 
REFERENCE TO THE INFLUENCE OF CONSTITUENTS UPON 
THE DEGREE OF DISINFECTION. 


BRESLAUER (Zetischrift fir Hygiene und Infectionskrankheiten, Band xx, 
Heft 2) refers to the work of the Neisser school upon this subject, and the fact, de- 
termined by Koch, that carbolic acid in oil is worthless. He says that carbolized 
oil is now rarely used in obstetrics or by the practising physician. He believes, 
however, that a combined ointment and disinfectant is often wished for, and has, 
therefore, in order to determine the best, carried out a series of investigations upon 
animals and living skin with ointments containing 5 per cent. of carbolic acid, 
bichloride of mercury 1: 1000, 5 per cent. of resorcin, 10 per cent. of boric acid, 5 
per cent. of salicylic acid, 1 per cent. of nitrate of silver, and 3 per cent. of chrysa- 
- robin. The disinfectant was rubbed into the constituent. The constituents used 
for investigation to determine their relative advantages were vaseline, oil, fat, resor- 
bin, lanolin anhydride, lanolin, ung. leniens, ung. zinc., ung. precipitat. alb., and 
ung. ciner. Ung. ciner. was found to be a strong disinfectant, also ung. precipitat. 
alb. Ung. zinc. was worthless. Others investigated, but less employed fats, which 
are used in combination with the above disinfectants, were cesypus, adeps lanz 
epidermis, and ung. glycerini. Of all ung. leniens or lanolin was by far the best. 
He believes that in order to gain the best antibacterial effect the selection of a con- 
stituent is of the highest importance. The disinfectant acts best when combined 
with a constituent which contains water. He concludes that a1:1000 sublimate 
lanolin is the most effective disinfectant ointment. 


THE WorTH AND TECHNIQUE OF CURETTEMENT AS A METHOD OF 
DIAGNOSIS. 


GESSNER (Centralblatt fir Gyndkologie, No. 18, 1896), at a meeting of the 
Berlin Obstetrical and Gynecological Society, on March 13, 1896, read a paper 
comparing the advantages and worth of curettement, and the microscopical exami- 
nation of tissue removed over digital palpation of the uterine cavity in malignant 
diseases. He says that, although microscopical diagnosis in gynecological diseases 
has been known for the last twenty years, the method has not as yet received gen- 
eral acknowledgment. Particularly in England has this method been almost con- 
demned. Truly, also in Germany that it has not yet received deserved acknowl- 
edgment. The only other method of diagnosis of malignant diseases of the corpus 
uteri, which can be considered to compare with this, is the digital palpation of the 
uterine cavity. He believes there are three factors which a method of diagnosis of 
these diseases of the corpus uteri must have, as follows : it must be without danger, 
easily applied, and, most important, it must be positive. In order to digitally pal- 
pate the uterine cavity, the cervical canal must be dilated. This is always, whether 
rapid or gradual, dangerous for the patient. Recently, cases have been reported 
where death resulted from this procedure. As compared with this, curettement is 
less dangerous if infection and perforation be isolated. In the cases to be referred 
to by the writer there was a rise of temperature only four times, and the uterus was 
never perforated. For dilatation and digital palpation, except where rapid dilatation 
is practised, two sittings and frequently two anesthesias are necessary, while in 
curettement only one sitting is required. In various complications, senile vagina:, 
long or constricted cervical canal, ridged pelvic floor, an enlarged myomatous 
uterus, etc., digital palpation is difficult or impossible, and thus no positive results 
can be gained. It is also not true that the surface of the endometrium always be 
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comes roughened or nodular, for instance, in carcinoma. This occurs only when 
the disease is far advanced. Not rarely carcinoma causes soft polypi, which digi- 
tally cannot be differentiated from benign polypi. On the other hand, endometritic 
processes can result in hard growths. As illustrations of this the writer referred to 
suppurating myomata, saying such cases have been demonstrated. Another similar 
example is where a benign mucous polyp has been diagnosed as malignant by digi- 
tal palpation. In the cases in which the digital palpation gives a positive result, a 
careful curettement in which considerable tissue is removed would also afford a 
positive diagnosis through microscopical examination. This is also possible in 
cases in which digital palpation would never have led to any result because the 
disease was too much localized. Such extirpated uteri have been demonstrated. 
In the Berlin University Clinic for Women, since January 1, 1890, the diagnosis of 
malignant disease of the corpus uteri has been made and the uterus removed fifty- 
eight times. In eleven of these a carcinomatous, and three a sarcomatous new 
growth was directly palpated. In three excised polypi sarcoma was diagnosed 
through microscopical examination. In the remaining forty-one cases the diagnosis 
was made by curettement and microscopical examination alone. During five years 
in this clinic it has never been necessary to employ digital palpation as a means of 
diagnosis in malignant disease of the endometrium. Gessner then demonstrated 
and referred to a few especially interesting cases. In four cases the carcinoma, 
although giving the symptoms, were not situated in the corpus uteri, but in the 
cervix. He therefore believes that the curettement is useful as a method of making 
an early diagnosis of carcinoma of the cervix. In another case from the changes 
occurring in the endometrium malignant disease of the ovary was diagnosed. He 
advises that the curettement be done under anesthesia, and the cervical canal be 
slightly dilated. That the entire uterine cavity should be systematically curetted 
and all of the removed tissue washed and examined. The tissue he believes is best 
hardened in alcohol, placed in an incision made in liver tissue and cut with a razor. 
In this way sections are made from. all portions of the tissue without much difficulty. 
They are then stained with alum-carmine. By this method the best results are 
gained. He concludes that the described method of curettement is not only less 
dangerous than digital palpation, but is quite as easily applied, and gives more pos- 
itive results where the malignant disease is localized. At the next meeting of the 
same society this paper was thoroughly discussed, and most favorably criticised by 
Veit, Nagel, Flaischlen, Winter, Kiefer, Brose, and Dihrssen. 


Book Notices. 907 


BOOK NOTICES. 


A TREATISE ON APPENDICITIS. By Joun B. Deaver, M.D. Phila- 
delphia: P. Blakiston, Son & Co., 1896. 


The recent literature on the subject of which this book treats is 
voluminous. The observations now number thousands. Many points, 
however, still remain in dispute. This is due in part to the circum- 
stance that cases are not carefully observed and reported, and also 
because individual theories and opinions are masqueraded so con- 
stantly as facts. 

The author states that the observations contained in his book 
are the result of an experience in the treatment of “over 500 cases.” 
A work intended to record an advance in any department of medicine 
should be either a most accurate record of a considerable number of 
cases coming under the author’s observation, or a careful sifting of 
the evidence at the time before the profession. In the present in- 
stance both of these are wanting. But few of the “500 cases’ are 
described, and these in a manner so brief and unsatisfactory as to be 
useless for the purpose of detailed study. Only the rarest reference 
is made to the views of the many writers who have added greatly to 
our knowledge on appendicitis and the great mass of evidence on the 
side of the question opposed to that taken bv the author is entirely 
ignored. On the other hand very free use with equally limited ac- 
knowledgment has been made of the work of Fowler, Talamon, 
Hawkins, McBurney, and others. ; 

Although his experience “has forced him to the conclusion that 
there is but one course to pursue in order to obtain the best possible 
results,—namely, to remove the appendix as soon as a diagnosis has 
been made,” the writer apparently does not trust himself to describe 
the appearance of the normal appendix, which he states on the au- 
thority of Holden to be of the diameter of a goose-quill, or about 
the same as that of a large earthworm. It has not been our privi- 
lege to see either goose-quills or earthworms as large in diameter as 
the vermiform appendix. 

One would suppose that in a treatise based on “an experience In 
the treatment of over 500 cases” of a disease, to quote again from the 
preface, “capable of such varied symptoms and of so many serious 
complications, all of which demand the most thorough knowledge for 
their proper treatment” that some additional information on these 
subjects would be forthcoming. In this we are disappointed. 

Although the author says “he is positive that acute indigestion 
plays a very important vé/e in the etiology of appendicitis, no figures 
are given to indicate the proportion of his ‘500 cases 1n which this 
appeared to be the cause of the disease. Nothing is said about trau- 
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matism as a possible cause. No figures are given to indicate the 
relative proportion of cases in which constipation or diarrhea was 
noted. In short, we search in vain for any new facts furnished by his 
study or observation. 

His statement that recovery from appendicitis is rare, and his 
conclusion that “early,” “immediate,” or “prompt” operation is the 
only treatment, rest therefore on no original discoveries, but are 
simply the oft repeated reiteration with which the profession has 
been familiar for some years. 

The majority of practitioners, however, hold a less radical opin- 
ion, and, we believe, a sounder one. Hawkins (‘Diseases of the 
Vermiform Appendix,” 1895) reports 190 consecutive cases having 
the distinct clinical characters localized in the right iliac fossa, and 
described by all writers as symptomatic of appendicitis; all made a 
good recovery. He says, “the total amount of surgery employed 
to bring about these 190 recoveries is comprised in one successful 
removal of the appendix during an attack of perityphlitis.” 

The clinical features of the disease are not presented with the ac- 
curacy and precision that its importance deserves. The fact remains, 
in spite of all that has been said, that the diagnosis in many cases of 
inflammatory affections of the abdominal cavity is very obscure, and 
in our opinion it is a demonstrably unsafe practice to make the diag- 
nosis of appendicitis without exception on pain, tenderness, and 
rigidity of the lower right segment of the abdomen. 

Hawkins says, “owing to the lack of post-mortem opportunities 
there is not in existence any clear and systematic account either of 
the changes in the appendix or of the modes in which peritonitis 
arises therefrom.” 

It certainly should have been possible, “after a close observation 
of over 500 operative cases,’ to come to some conclusions in regard 
to these early changes in the appendix, particularly as an analysis of 
fifty consecutive cases, said to be taken from the author’s case-book, 
shows that five were operated on within twenty-four hours, eighteen 
within forty-eight hours, and twelve within seventy-two hours of the 
beginning of the attack. If the same proportion of early operations 
obtained in the “500 operative cases,” there must have been in the 
neighborhood of 350 operations within seventy-two hours of the on- 
set of the attack, surely enough, if carefully observed, to have based 
some generalizations upon. 

The theoretical deductions as to the mortality after early opera- 
tion, the necessity for operation in every case, etc., might apply, to 
quote again from Hawkins, “in an ideai world peopled by perfect 
patients and perfect physicians and surgeons.” This condition is 
manifestly a theoretical one. We haveall had experience with patients 
who have treated themselves for a number of days and who walk into 
a hospital one or two weeks after the onset of the disease, with a 
large mass in the right iliac fossa and in some cases with an abscess 
already formed. 

We must treat the disease as we find it. It is not possible to 
dogmatize so absolutely as the author would have the reader suppose. 
The safest surgeon always has been and always will be the one who 
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approaches his case with a judicial mind, examines his patient care- 
fully, giving due attention to each symptom, subjective and objective, 
and proceeds according to the evidence thus obtained. He who can- 
not do this is not competent to operate, certainly not to decide when 
operation 1s or is not required, though he may be able to remove the 
average appendix with celerity, such removal being one of the easiest 
of all intra-abdominal operations. 

The late lamented Dr. William Goodell was fond of saying to his 
classes, “‘gentlemen, there are no hard and fast rules in medicine.” 
This is as true to-day as ever. There are cases of appendicitis that 
require operation and there are cases that do not require it. 

There are cases of appendicitis in which the diagnosis is so easy 
that error is almost impossible, but that very fact should cause a care- 
ful and conscientious surgeon who undertakes to teach his fellow- 
practitioners, to dwell with emphasis on the doubtful and obscure 
cases even if they are in the minority. 

Talk about diagnosing appendicitis “by telephone” would be 
absurd and laughable if it did not unfortunately often lead to grievous 
error. Surgeons who have gone on duty in hospitals where what 
may be called the “appendicitis craze’’ has been fostered by their 
predecessors can testify to the frequency with which cases without a 
rational symptom of appendix disease are sent in for operation. It is 
distinctly to the discredit of surgery that such slip-shod diagnosis 
and unworthy eagerness to operate should prevail, but it is certain 
that the sound common sense of the profession will be competent to 
deal with this subject as it has with other extravagances in times past. 
In the mean while we need careful records of clinical and pathological 
facts, not compilations, or mere reiterations of the danger and fre- 
quency of the disease, the ease of diagnosis, and the still greater ease 
with which, by “skilled hands,” the appendix can be whipped out of 
the abdomen. 





An AMERICAN TEXT-BooK OF OBSTETRICS FOR PRACTITIONERS AND 
STuDENTs. RICHARD C. Norris, M.D., Editor; RosBert L. 
Dickinson, M.D., Art Editor. Philadelphia: W. B. Saunders, 


1895. 


This book very properly begins with chapters on the anatomy of 
the pelvis, the anatomy and physiology of the female generative 
organs, and the physiology of pregnancy, all of which have been con- 
tributed by Dr. George A. Piersol. These subjects are very compre- 
hensively considered, and are illustrated by numerous well-selected 
engravings. 

The diagnosis of pregnancy and its hygiene and management are 
well set forth by Dr. Chauncey D. Palmer. The symptoms of preg- 
nancy are fully presented. In speaking of ‘morning sickness,” how- 
ever, nothing is said of those rare but not less pronounced cases in 
which the “sickness” may be more prominent in the middle of the 
day, or even towards evening. They are, of course, exceptional, and 


therefore of interest. 
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The various affections included under the pathology of preg- 
nancy are discussed by Drs. Davis, Etheridge, Kelly, Earle, and 
Mergler, and are faithfully described from a modern stand-point. 

The physiology of labor has been contributed by Dr. Dickinson, 
and the conduct of normal labor by Dr. Jewett. The most rigid 
asepsis is urged both as regards the patient and the obstetrician, 
nurse, etc. In private practice, however, the author does not recom- 
mend the preliminary vaginal douche, except in cases in which the 
vaginal secretions are pathological. This may readily be determined 
by testing with litmus paper. In health the reaction is strongly acid, 
while in pathological states it is feebly acid, neutral, or even alkaline. 
The obstetrical examination,—the diagnosis of the position of the 
fetus by abdominal palpation and the determination of the dimensions 
of the pelvis, now considered so important, are fully considered. The 
mechanism of labor has been comprehensively presented by Dr. 
Reynolds. It represents a practical treatise devoid of technicalities 
that tend more to confuse than to instruct the student and practi- 
tioner. Dystocia, excepting those forms due to accident or disease, 
is very fully considered by Dr. Hirst. The numerous forms of de- 
formed pelves and the other impediments to natural labor are detailed 
and figured, and the means of their detection and the most approved 
methods of treatment are described. An excellent chapter on puer- 
peral infection has been contributed by Dr. Garrigues. The con- 
sideration of the other diseases of the sexual and non-sexual organs 
is from the pen of the editor, Dr. Norris. The discussion of the 
diseases of the nipples and breasts is particularly complete. 

Dr. Etheridge describes the physiology of the new-born infant, 
and the pathology is contributed by Dr. Earle. 

The various obstetric surgical procedures have been well described 
by Dr. Cameron, while the different forms of version are detailed by 
Dr. Dickinson. The work closes with an excellent 7éswmé on celiotomy 
for sepsis in the childbearing period by Dr. Hirst. 

This work will take a place among the standard text-books of 
medicine. Asa reliable guide to modern obstetrics it is one of the 
best. No important omissions have been observed, and yet the dif- 
ferent contributions do not overlap, both of which are constant 
dangers in books of composite authorship. 

In the wealth and excellence of its illustrations this work stands 
alone. Much credit is due both the editors and the publisher for this 
valuable feature. 





THE STANDARD DICTIONARY OF THE ENGLISH LANGUAGE. New 
York: The Funk and Wagnalls Company. : 


It has been the effort of the publishers of this work to exceed in 
scope and utility that of any previous dictionary. It has been com- 
piled at an expense of nearly a million dollars, and nearly five years 
were consumed in its preparation. 

The result is a work which contains upward of 301,000 terms in 
addition to more than 47,000 references contained in an appendix. 
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A number of valuable features have been introduced. Initial Cap- 
itals are employed in the spelling of proper names or proper terms 
derived from them. The syllabication is simple and readily distin- 
guishable from compound words which are indicated by the double 
German hyphen. In the matter of spelling, a tendency toward the 
simpler forms is shown, as in all words fully anglicized the single 
vowel has been made to replace the usual diphthong. For pronun- 
ciation each word is respelled with the scientific alphabet which 
insures the greatest simplicity and accuracy. 

The feature which will prove most convenient to the majority of 
persons is the arrangement of thedefinitions. It has been the custom 
in previous dictionaries to interpose etymology, obsolete forms, etc.,, 
between the words and the definitions, whereas in the “ Standard” the 
definition immediately follows the vocabulary term. When there are 
two or more meanings of a word the most common is given first. 
Particular attention has been given to the compounding of words, 
to synonyms, antonyms, and to rhetoric. The correct use of prepo- 
sitions after certain words, which is often a matter of perplexity, is 
here given. 

An appendix of upward of 47,000 proper names in biography, 
history, mythology, fiction, the Bible, the classics, etc., are given, all 
in one alphabetical order. 

The dictionary has been brought right up to date. It contains 
the terms used in medicine as well as in all the other sciences. It 
seems impossible to suggest a valuable feature for a dictionary that 
this one does not possess. It is published in two volumes. 





ANNUAL OF THE UNIVERSAL MepicaL Sciences. Edited by 
CHARLES E. Sajous, M.D., and seventy associate editors. Phil- 
adelphia: The F. A. Davis Company, 1895. 


The eighth issue of the Annual fully maintains the standard of 
the previous issues. A description of the scope of the “ Annual” 
seems superfluous, as the work has been so widely and favorably 
known for several years. But few changes in the editorial staff are 
noted. Works of this kind have become a necessity as is shown by 
the multiplication in their numbers. One can now select from several 
reviews of the year’s progress a suitable abstract of medicine, and 
the allied sciences. Dr. Sajous’s work is the largest and most com- 
plete of all of these. The abstracts in the main are excellent. Many 
are exhaustive, all are under the supervision of well-known authorities, 
Occasionally a subject is given more space than its importance de- 
serves, and we sometimes note a tendency to refer the reader to arti- 
cles upon which no comment whatever is made, so that without refer- 
ring to the article the reader can have no idea whether the article con- 
tains the information he is seeking or not. ree eam 

The “ Annual” is useful not only to writers on medical topics, 
but also to the general practitioner, as the new methods of treatment 
are described, as well as the many new therapeutic agents that are So 
rapidly finding their way into practical medicine at the present time. 
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Tue ARCHIVES OF CLINICAL SKIAGRAPHY. London: The Rebman 
Publishing Company, Limited. 


The object of this new publication is to put on record in per- 
manent form some of the most striking applications of the new 
skiagraphy to the needs of medicine and surgery. 

The first part of Vol. I, which has recently been issued, contains 
an introduction to the subject of skiagraphy and six plates illustrating 
various conditions. 

The use of the Rontgen ray is being extended more and more, 
in not only surgical but also in medical diagnosis, and a work devoted 
to this subject cannot fail to be of interest to the profession. The 
work is to be issued monthly, and each number will contain six 
prints representing interesting clinical cases. 


TO CONTRIBUTORS AND SUBSCRIBERS. 


All Communications to this Magazine must be contributed to it exclusively. 

Reprints will be furnished free to authors of articles published among the original commu- 
nications, provided the order is distinctly stated upon the manuscript when sent to the Editorial 
Committee. Type-written copy preferred. 

Contributors desiring extra copies of their articles can obtain them, at reasonable rates, by 
applying to the General Manager immediately after the acceptance of the article by the Editorial 
St 


Contributions, Letters, Exchanges, Books for review, and all Communications relating to the 
editorial management, should be sent to the Editorial Committee, 214 South Fifteenth Street. 
Alterations in the proof will be charged to authors at the rate of sixty cents an hour, the 
amount expended by journal for such changes. 
Subscriptions and all business to 
UNIVERSITY OF PENNSYLVANIA PRESS, 
716 Filbert Street, Philadelphia, Pa. 
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SUDDEN ACUTE ABDOMINAL PAIN: 
ITS SIGNIFICANCE. 


_ By Byron Rosinson, B.S., M.D., 
Chicago, 
Professor of Gynecology in Post-Graduate School. 


ABDOMINAL surgery is no longer a pioneer work. It is the result 
of the accumulated experience of the past fifty years. Its success 
is based on well-tried processes. It is a jealous field, filled with bat- 
tles lost and won, dotted here and there with sad regrets, chagrin 
from unavoidable mistakes, but often brightened by the light of 
success. A master-hand in abdominal surgery is a hard-earned repu- 
tation. However, the accumulative experience of fifty years has still 
left obscure points in abdominal surgery which the genius of Lawson 
Tait attempted to set at rest by the exploratory and confirmatory 
incision. 

During the past ten years I have been particularly interested in 
gynecology and abdominal surgery, and all along these years has 
risen the question of abdominal pain and its signification. To in- 
terpret abdominal pain requires the best skill of the finest heads. 

Location.—How far can we diagnose abdominal pain by its 
locality? Only to a limited degree. Associated circumstances must 
aid in the diagnosis. There are three common localities of acute 
abdominal pain, or peritonitis,—viz., pelvic, ceco-appendicular and 
that of the gall-bladder region, and as probability is the rule of life, 
it is well to diagnose acute abdominal pain as a disturbance in one 
of these three localities of the peritoneum. 

Acute abdominal pain in general is referred to the navel,—in other 
words, to the region immediately over the solar plexus or abdominal 
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brain. Acute abdominal pain is due to a disturbance of the peritoneum, 
owing to a lesion of an adjacent viscus ; but since the peritoneal pain 
can arise from many organs and from several points of the same 
organ, it demands the most experienced diagnostic acumen and the 
most mature judgment to interpret the significance of the trouble. 
No one can decide what kind of wood lies under a table-cloth. I 
have repeatedly observed in appendicitis that patients say the acute 
pain, especially in the beginning, is over the whole middle of the 
abdomen (solar plexus). This may be due to excessive and violent 
peristalsis of the small intestines. As regards locating the pain 
at any point of the small intestines, it cannot be done, first, be- 
cause the loops of intestine have no distinct order as to locality; 
second, the patient cannot discriminate a point of pain at any given 
point,—perhaps from lack of practical experience. With few excep- 
tions to locate the seat of trouble in acute abdominal pain, we 
call to our aid the pain elicited by pressure. Pressing the abdom- 
inal walls produces a distinct localized tenderness or pain which sug- 
gests localized pathology. Again, rigidity or tension of the abdomi- 
nal wall is suggestive of a pathologic locality. This symptom is 
purely reflex, due to irritation passing from the involved viscera to 
the spinal cord, whence its irritation is transmitted to the periphery 
of the lower intercostal nerves which control the abdominal muscles 
over the seat of pain. Dashing cold water on the belly will produce 
similar protective muscular rigidity. Hence, in general, the location 
of disease in the abdomen from the patient’s feeling of sudden acute 
pain is quite indefinite. But local tenderness and local pain on 
pressure aid very much. Localized rigidity of the abdominal wall is 
suggestive that such tension is protecting the seat of disease from 
motion, further bacterial or fecal invasion. In short, the rigid mus- 
cles are putting the pathologic parts to rest. 

Vomiting is a general characteristic of sudden acute abdominal 
pain. In sudden acute abdominal pain, from visceral lesion, Nature 
makes profound effort to manifest its distress, but to diagnose the 
seat of pathology and nature from the localization of the pain 
requires much reading between the lines from experience and 
judgment. 

Again, a vast difference arises between sudden acute abdominal 
pain and the abdominal pain which comes on slowly. Much depends 
on the stage of the disease in which the physician first visits the 
patient. | 

The signification of sudden acute abdominal pain may be realized 
better by a short consideration of some of the principal conditions 
which occasion it. 
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The first class of sudden acute abdominal pain chiefly arises 
from the digestive tract. The second class arises from the genito- 
urinary. 

(1) In the category of the ‘digestive tract, producing sudden 
acute abdominal pain, we place zxterstitial obstruction from (a) stran- 
gulation by bands and through apertures; (4) invagination; (c) vol- 
vulus, and (@) perforation. The mode of onset in all of these is sud- 
den and violent and nearly always accompanied by vomiting. 

Strangulation. by bands and through apertures constitutes one- 
third of all interstitial obstructions. If the bowel loops slip through 
an inguinal or femoral aperture, digital examination will detect the 
cause of the sudden, acute abdominal pain. Obturator and sacro- 
sciatic hernia are seldom diagnosed, so that practically they would. 
come under internal strangulation by peritoneal bands. Sex does 
not aid in diagnosis, for males and females about even up in perito- 
nitis during life, and hence will possess about the same amount of 
peritonitic bands to strangulate bowel loops. 

A history of previous peritonitis tells the story of strangulation 
by bands. Vomiting is violent, pain from peristalsis is periodic and 
general over theabdomen. The pain is not due to stoppage of the fecal 
current, but to reflex irritation of the bowel at the seat of obstruction. 
Temperature is not conspicuous and the pulse is not much changed. 
Tympanitis arises in exact proportion to the peristalsis of the bowel 
wall above the seat of obstruction. At first the pain is violent, but 
it subsides with the progress of the case, becoming more continuous 
and generally diffused. If the patient be quiet, the pain is so slight 
that it deceives the most elect. No stool, no gas per rectum, no 
detectable swelling at any hernial aperture with continuous abdomi- 
nal pain and vomiting demand surgical notice. The temperature and 
pulse are not reliable. Strangulation by bands will generally give 
no tender location on pressure and no detectable swelling, and, in fact, 
I have watched cases with the abdomen quite soft and pliable with no 
possible physical point of diagnostic value, not even tympanitis. In 
one case the pain was at first severe, general, and almost subsided the 
day before the operation, yet fifteen feet of gut was as red as a sun- 
set. The sudden, acute abdominal pain is not due to the constrict- 
ing band, but to reflex irritation transmitted to the abdominal brain 
where reorganization occurs, whence it is emitted to the whole diges- 
tive tract, inducing violent, disordered, and wild peristalsis (colic). 

Acute, sudden, abdominal pain, due to a constricting peritonea] 
band is one of the most obscure matters to interpret. To explore 
the abdomen in the proper time for such cause requires a wise diag- 
nostician and a bold surgeon. The matters to bear in mind in stran- 


916 Byron R obinson. 


gulation by bands are the acute, sudden abdominal pain with a violent 
onset, vomiting, and the distinct colicky, peristaltic, periodic character 
of the suffering, not forgetting a previous history of peritonitis. How- 
ever, the sudden, acute abdominal pain arising from strangulation of 
a loop of bowel by peritonitic bands is difficult to interpret and sel- 
dom diagnosed. It may be asserted that when a patient is suffering 
from some grave disease, manifest only by sudden acute abdominal 
pain, the nature of which cannot be interpreted, an early exploratory 
laparotomy is justifiable and demanded. Such obscure cases require 
an experienced and skilled surgeon in abdominal work to meet any 
emergency. I remember very distinctly the case of a man about 
forty who gave consent to my colleague, a general practitioner, who 
was entirely untrained by experience or observation in abdominal 
surgery. The doctor told me he opened the abdomen and found a 
band stretching tightly across the ascending colon. But he said “the 
colon was black, and I did not know what to do with it, so I closed 
the abdomen.” It is needless to say that the man made a prompt, 
fatal exit. But most cases die undiagnosed. The danger of strangu- 
lation by bands is gangrene and perforation. 

Invagination constitutes about one-third of all interstitial ob- 
structions, and the sudden acute abdominal pain arising from this 
cause is more easily interpreted. Age signifies much in this case, for 
one-fourth of all invagination occurs before the end of the first year 
of life, and one-half before the end of ten years. Invagination is a 
disease of childhood. Its mode of onset is sudden and often violent. 
From some twenty-five experiments in invaginating the bowel of the 
dog, I am sure the pain is periodic at first. The griping, colicky, 
peristalsis is rhythmic, depending on irritation. At stated times the 
dog suddenly spreads wide his four feet and arches his back, appear- 
ing in severe distress, then gradually recovers his natural attitude. 
In invagination blood occurs in the stool in 80 per cent. of cases 
(especially children), and the vomiting is not violent nor even always 
conspicuous, for the bowel is only partially occluded. Seventy per 
- cent. of invagination occurs at the ileo-cecal apparatus,—that land- 
mark in man’s clinical history,—15 per cent. in the small intestines, 
and 15 per cent. in the large bowel. Invagination manifests abdom- 
inal pain similar to a long enterolith in the bowel which in turning 
leaves small spaces at its side for the passage of gas and some liquid 
stool. I have, unfortunately, watched a case of enterolith day after 
day, not being able to interpret the abdominal pain or to diagnose 
the case until gangrene of the bowel occurred at the seat of the ente- 
rolith, when nature asserted sufficient manifestation to explore the 
abdomen, but with a fatal result. The most skilled of abdominal sur- 
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geons repeatedly examined this case, but could not interpret the acute 
abdominal pain which came on suddenly, though as the days glided 
on it quietly subsided. The patient was a physician, but could not 
localize any abdominal pain ; it was diffuse. Temperature was about 
9972° and 100° F., and the pulse was 85 to 95 almost the whole week 
of illness. The abdomen was generally soft and not tympanitic. 
Very seldom can an abdominal tumor be felt in the bowel invagina- 
tion. Shock in young children is quite conspicuous, yet I personally 
know of two autopsies in infants who were attended in life by three 
of the most skilled by Chicago abdominal surgeons, yet in neither 
case was the diagnosis of invagination made, which the post-mortems 
revealed as the cause of death. A skilled and experienced physician, 
such as was the late Dr. Jaggard, took an eight months’ infant and 
stripped off the clothing to be more thorough in examination, and yet, 
after all his diagnostic skill, failed to locate disease in the bowels. 
The child was very pale, cried a little, and died thirty hours after the 
attack. The autopsy revealed ileo-cecal invagination. 

Sudden, acute abdominal pain in a child may with high proba- 
bility be interpreted as invagination, especially if one can detect the 
periodic, peristaltic character, its colicky nature. Blood following in 
the stool is almost pathognomonic. A tumor will rarely be found, 
and pressure on it will not generally elicit tenderness. It is not at 
all likely that the patient can locate the seat of the disease from the 
pain. Tympanitis and vomiting are not conspicuous, and the temper- 
ature and pulse are unreliable. The danger of invagination is slough- 
ing of the apex or neck and consequent perforation. Invagination 
presenting at the anus interprets easily the cause of the pain. Volvulus 
is so rare that it constitutes about one-fortieth of all interstitial ob- 
structions, and occurs about four times as often in men as women. 
As in invagination so in volvulus, I was always compelled to suture 
them in position in adog. But I never succeeded in establishing 
a permanent volvulus in the dog. Volvulus is characterized by tym- 
panitis, and it is said by severe periodic pain. Volvulus occurs at 
the sigmoid in 60 per cent. of the cases; at the ileo-cecal valve in 
30 per cent., and in the small intestines in 10 per cent. I have seen 
partial, but never complete, volvulus in man. Senn operated suc- 
cessfully on a man, on the eighth day, for sigmoid volvulus. The 
man had enormous tympanitis; his pain is not described as severe, 
but no doubt the suffering is severe. 

At first the pain is periodic, but as time advances it becomes 
more constant, with now and then exacerbations. Vomiting, though 
not conspicuous, must arise more or less from trauma to the peri- 
toneum. Perhaps the sudden pain, chronic constipation, and rapid 
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rise of tympanitis would aid in interpreting volvulus, but seldom can 
one diagnose such a disease, pain no doubt would be referred to the 
abdominal brain. Most clinicians note tympanitis as a conspicuous 
feature of volvulus. 

In perforation it is very difficult to interpret the sudden abdom- 
inal pain. Associated circumstances would aid. In typhoid fever one 
would naturally suspect perforation if sudden acute abdominal pain 
arose, and my colleague, Dr. Van Hook, successfully operated on a 
typhoid perforation diagnosed by his medical friend. One might think 
if he was called to a young woman with sudden acute abdominal pain 
that it was a round, perforating ulcer of the stomach, after excluding 
pelvic and appendicular disease. But the sudden acute abdominal 
pain of perforation is so vague and indefinite that only an exploratory 
incision would interpret it. 

The sudden acute abdominal pain from appendicitis (perforation) 
is more apt to be diagnosed. Now probability is the rule of life, and 
when one is called to a boy or man up to 35 with sudden acute abdom- 
inal pain, it is likely appendicitis. The pain of appendicitis is at 
first suddenand generally diffuse, and the sudden pain in appendicitis 
is, in my experience, a characteristic and conspicuous feature of it. 
The sudden acute pain in appendicitis is doubtless due to violent ap- 
pendicular peristalsis (colic) or the rupture allowing the bowel con- 
tents to come in contact with the peritoneum, and also inducing vio- 
lent irregular peristalsis of the adjacent bowel loops. Rigidity of the 
abdominal muscles over the seat of pathology in appendicitis is a 
great aid tointerpreting the pain. Themuscular rigidity is protective 
and due to the transmission of the visceral irritation to the spinal 
cord which is reflected to the abdominal muscles. There is a nice 
balance between the peripheral visceral nerves and the peripheral 
nerves in the abdominal muscles. Local tenderness and local rigid- 
ity of the abdominal muscles is a great aid in signification of the 
sudden acute pain in appendicitis. It might be well to suggest 
that the position of the appendix is extremely variable. In 350 au- 
topsies I noted the appendix located all the way from the under 
surface of the liver to the floor of the pelvis, and also many times 
where there was moreor less of amesenterium commune, the cecum 
turned towards the vertebral column, and the appendix is then liable 
to lie among the small intestines,—the dangerous ground of perito- 
nitis. It is likely that the pain in appendicitis depends on the seat 
of the disease,—z.e., the mucous membrane has become ulcerated, 
inducing appendicular colic (peristalsis), while the sudden exacerba- 
tion of violent diffuse abdominal pain is due to the involving of the 
peritoneum itself. I see nothing especially worthy of attention in 
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the so-called McBurney point. Pain over the seat of pathology is 
certainly a natural feature, and generally the appendix lies under a 
point midway between the umbilicus and anterior superior spine 
of the ileum. But it is not always so by any. means, for I exam- 
ined with great and anxious care, a short time ago, a young physi- 
cian with severe pain over the so-called McBurney point, when on 
operation the long appendix was down in the pelvis and perforated. 
It is a fair proposition to say that tenderness and pain on pressure 
is approximately over the seat of disease, so to speak of a so-called 
McBurney point is redundancy. Then, again, pain on pressure may 
be reflex, bobbing up in remote regions of the abdomen. The sud- 
den, acute, diffuse abdominal pain arising in appendicitis gener- 
ally subsides to the right iliac fossa after thirty-six hours, and one 
can nearly always elicit pain on pressure. This pain on pressure 
is doubtless the motion transmitted to a sensitive, inflamed perito- 
neum, and not the dragging on an adhesion, as some assert, for adhe- 
sions so newly formed can have no nerves formed in them. But 
‘ man is subject to appendicitis four times as frequently as woman, 
due, perhaps, to Gerlach’s valve being small in man, and thus not 
allowing the foreign body to escape after entrance, or due to the 
greater activity of the psoas muscle in man. The appendix lies on 
the psoas muscle in man more frequently than in woman, and on 
its longest range of activity, hence when the appendix contains vir- 
ulent and pathogenic germs the long range of action of the psoas 
so traumatizes the appendix that it induces the escape or migration 
of the accidental virulent pathogenic microbes through the appen- 
dicular walls into the peritoneal wall or cavity. Common sense 
and experience would dictate that the pain on pressure would occur 
in any point of the abdomen possessing inflamed structures. Since 
probability is the rule of life, it is well to look to the three great 
regions of dangerous peritonitis,—viz., pelvic, appendicular, and gall- 
bladder region. 

The digestive tract has still another common seat for sudden 
acute abdominal pain, and that is the gall-bladder region. The 
sudden acute abdominal pain in hepatic colic is not generally so 
violent as many others accompanying acute diseases of the digestive 
tract. Patients relate that the pain is aching, dragging, and in the 
active stage cutting or tearing. Some relate a feeling of tightness 
or fulness. But it depends on whether the stone is attempting to 
enter the mouth of the duct or whether it has already entered. I 
have had typical cases where operation proved that the stones only 
attempted to enter the duct. No doubt these are the cases which 
say so often that they have some severe pains at any time, but espe- 
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cially after taking hot meals, hot or stimulating drinks, whence arises 
excessive peristalsis inducing short, temporary hepatic colic. Now, 
when the gall-bladder has many small stones in it, and when one 
more or less often attempts to engage in the neck of the gall-blad- 
der, the pain is rhythmical. It begins slowly and rises toa maximum. 
At the maximum the pain is intense. We have observed such cases 
and afterwards operated on them, removing many small stones. Gall- 
stones are perhaps four times as frequent in women as in men; why, 
we do not know. In my experience patients can generally localize 
the pain in gall-stones more accurately and definitely than almost 
any other sudden acute abdominal pain. They refer the pain to its 
proper locality : however, I must admit that this reference is before 
rupture. After rupture of bladder or duct the pain is indefinite, like 
other perforations. The sudden acute abdominal pain in gall-troubles 
is characterized by more slowness, less acute intensity, distinct perio- 
dicity than invagination, appendicitis, or perforation of the digestive 
tract. Jaundice is not necessary. Jaundice depends on the color of 
the eyeball, and not the skin. A feature in gall-bladder pain is that 
it extends well towards the dorsum. Age aids in diagnosing stone in 
the biliary passages to some extent. 

In renal (genito-urinary) colic it must be said that the pain re- 
sembles that of the hepatic colic in many ways, in rhythm being par- 
oxysmal. It intermits and is often agonizingly spasmodic. It re- 
quires much careful study to differentiate the sudden acute abdominal 
pain in hepaticand renal colic from each other. This is important, for 
the plan of action is very different. The pain in appendicitis, renal, 
and hepatic colic are in close relation. 

The sudden acute abdominal pain arising from the genitals (gen- 
ito-urinary) is more easily interpreted and managed. The pain can be 
more definitely located by the patient and sudden disorganization of 
viscera, being accessible in the pelvis is much more within control 
of the gynecologist. The sudden acute abdominal pain from the 
genitals is generally a ruptured ectopic pregnancy or the very rare 
matter of the rupture of a pyosalpinx into the peritoneal cavity. 
Most other pelvic pains are of slower origin and almost always diag- 
nosable. Sex and the reproductive age aid in the interpretation of 
the case. 

Remember the three dangerous peritonitic regions,—viz., pelvic, 
appendicular, and gall-bladder. 

In regard to the character of sudden acute abdominal pain, it 
varies as to (a) its mode of attack, and (0) as to the viscera attacked. 

If one will closely watch the sudden acute abdominal pain, it 
will be quite apparent that the character of the pain in most of the 
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acute affections of the abdomen is very similar. We only observe in 
reality a difference in degree of pain from the bearable to the ago- 
nizing. In perforation the character of the pain is the same in all 
viscera. In invagination it is paroxysmal and periodic, at least at 
first, due to irregular and violent peristalsis in internal strangulation ; 
it is generally intense and periodic, due to violent peristalsis, later 
continuous and of an aching, dragging character, due to paralysis of 
bowel segments. In appendicitis the pain is nearly always sudden 
and intense,—z.¢., the perforative variety. The variety of appendi- 
citis with slowly increasing pain is likely lymphatic in invasion and 
not dangerous, simply medical, of course the appendicular mucosa 
may be perforated. Sudden, acute abdominal pain of a lancinating 
character, and being quite continuous is very liable to be perforation 
of the appendix or digestive tube, and the continuous, agonizing 
character of the pain is a heraldic symptom of diffuse peritonitis, 
the knell of life. It may be remembered that the character of the 
sudden acute abdominal pain will depend on the capacity of any 
viscus for peristalsis,—z.¢., its capacity to cause colic by violent, 
wild, irregular muscular action. In peristalsis periodicity must not 
be lost sight of, and the etiology which gives rise to the irritation, 
inducing the peristalsis. It may be transitory in character, as food 
irritation, rapidly forming and reducing invagination or a stone at- 
tempting to enter a duct. Or the pain may be continuously peri- 
odic, as a stone lodged in some canal, appendix, ureter, small intes- 
tine, or biliary ducts. 

In regard to the location of sudden acute abdominal pain we 
have to consider (a) the seat of pain as felt by the patient; (0) the 
pain elicited by pressure (tenderness); (c) local rigidity of the ab- 
dominal muscles; and (@) anesthetic or hyperesthetic condition of 
the skin of the abdomen. 

In general, sudden acute abdominal pain is referred by the patient 
to the umbilical region, to the solar plexus, directly over the abdom- 
inal brain. This, in my opinion, is a nervous centre, possessing the 
power of reorganization, receiving and transmitting forces of con- 
trolling visceral circulation and of inducing reflex or referred pain. 
The irritation of peripheral visceral nerves is transmitted to the 
abdominal brain, whence reorganization may make the pain felt over 
the abdominal brain, at the seat of pathology or a remote abdominai 
point due to a very supersensitive nervous system. 

As to local tenderness or pain elicited by pressure, it indicates 
a pathologic condition of the peritoneum (inflammatory). The pain 
is induced by motion or disturbance communicated to a sensitive 
inflamed peritoneum. 
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Local rigidity of abdominal muscles indicates adjacent under- 
lying pathology of organs supplied by the same nerves as the muscles 
which exercise a protective agency to preserve rest for damaged tissue 
to assume repair and prevent further destruction from motion. Hy- 
peresthesia or sensitiveness of the skin, due to transmitted irritation, 
is often present, but is not very reliable as to locality, for it is depen- 
dent on peculiar symptoms, and accompanies, more or less, though 
irregularly, most acute abdominal affections. Of course, it would be 
expected that the severe sudden acute pain in the kidney and gall- 
ducts, being very near to the abdominal brain, would be difficult to 
separate from the solar plexus. Lead colic may deceive the most 
elect as to its etiology or seat. | 


INCIPIENT UTERINE CARCINOMA.’ 


By W. A. NEwMAn Dor.anp, M.D., 
Philadelphia, 


Instructor in Gynecology, Philadelphia Polyclinic; Assistant Demonstrator of Obstetrics, 
University of Pennsylvania. 


A STRIKING instance that came to my notice only five days ago, 
of what I am inclined to designate as either a case of indefensible 
negligence or ignorance on the part of the medical attendant,— 
probably the latter,—impels me to bring to your consideration to- 
night a subject, than which none more important exists in gynecologic 
practice, or even in the entire domain of surgery itself. I refer to 
the recognition of incipient uterine carcinoma. 

In November last there applied to me for relief a woman, 44 years 
of age, married twenty-six years, and the mother of seven children, 
two of them premature. She had enjoyed excellent health until 
within the past few months, when she commenced to suffer with 
uterine hemorrhages, not confined to the menstrual epochs, and stead- 
ily increasing in severity until they would last for three weeks at a 
time; in the intervals they were accompanied by a leucorrhea which 
was at times offensive. She was a devotee of homeopathy, but had 
come to me upon the recommendation of a friend whom I had con- 
fined a few months before. Suspecting malignant disease from the 
history presented, taken in association with the age of the patient, 
I instituted a vaginal examination and elicited the following points: 


1 Read before the Charles B. Penrose Gynecological Society of the University of Pennsylvania, 
April 16, 1896. 
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The perineum and cervix were lacerated, the os was patulous and 
much eroded, and the fundus uteri was anterior, although the organ 
was situated low in the pelvis. The patient informed me that she 
was steadily losing in flesh ; that she was very much constipated, and 
that she suffered from severe pain in the ovarian regions and in the 
small of the back. 

From the facts thus obtained I felt justified in telling the woman 
that her condition was a serious one, and advised radical treatment, 
with the very common result of scaring her off. I did not see her 
again until last Saturday evening, when she sent for me for relief 
from pain. She then informed me that since her previous visit to 
me she had been under the care of her family physician, who had told 
her that she was suffering from an inflammation of the ovary, and 
had treated her for that condition. I repeated my examination, 
found a well-marked carcinoma, confined, however, to uterine tissue, 
and again urged immediate extirpation of the diseased organ. 

With this short summary of the facts of an interesting gyneco- 
logic case as a text, permit me to direct your attention for a few 
minutes to the methods at our disposal for recognizing this grave 
disease in the earliest stages,—at a time when prompt intervention 
at the hands of one experienced in pelvic surgery will offer the 
patient every chance of absolute recovery. In the first place, let me 
urge upon you the importance of training yourselves to be on the 
lookout for uterine carcinoma. The history of profuse hemorrhages 
at or shortly after the menopause should be as strongly suggestive 
to you of the possible existence of uterine carcinoma as is the his- 
tory of menstrual suppression in a younger woman of the possible 
existence of gestation. I regret to say that the profession itself is 
largely responsible for fostering the idea so prevalent among the 
laity that the climacteric is characterized by profuse and irregular 
hemorrhages. No belief is more erroneous than this, nor does any 
lead to more disastrous conclusions. With this fallacious view 
strongly engrafted upon their minds, many women endure in silence 
hemorrhagic effusions that at another period of their lives would 
promptly demand active interference from their medical advisers, 
and thereby frequently permit the opportunity for absolute eradica- 
tion of the disease. Hemorrhage at this period should be regarded 
as a most ominous sign of grave organic disease, and its cause inves- 
tigated. 

Neuman’ has recently examined into the cause of post-climac- 
teric hemorrhage from the genital tract in a series of 1000 cases col- 
lected in the Schauta clinic in Vienna. Of these cases, in more than 


1 Monatscheft fiir Geburtshiilfe und Gynakologie, Band 1, Heft 3, 95. 
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half (55 per cent.) was the hemorrhage due to cervical carcinoma ; in 
the remainder of the cases the bleeding resulted from erosion, ulcer- 
ation, mucous polypi, sarcomatous degeneration of myomata, and 
carcinoma of the body. Neuman believes that when chronic and 
severe metrorrhagia occurs in a woman who has passed the meno- 
pause, and she is failing in health and becoming anemic, a diagnosis 
of carcinoma of the corpus uteri can be made almost with certainty, 
provided there does not exist carcinoma of the vaginal cervix. In 
making the diagnosis of corporeal carcinoma there are two proced- 
ures of great assistance that may be adopted,—namely, digital palpa- 
tion of the uterine cavity after cervical dilatation, and a microscopic 
examination of the curetted tissue. | 

Kessler * has recently stated that while uterine carcinoma, if en- 
countered in the early stage, can be cured by a radical operation, the 
mortality of which is only 5 per cent., as a matter of fact not over 
15 per cent. of those thus treated survive, because the patients apply 
too late to be cured. He claims that statistics show that in the 
majority of the cases well-marked symptoms of the disease had been 
present for a year or more before the disease was recognized, and 
that in 50 per cent. of these women the family physician failed to make 
a vaginal examination. A most deplorable fact, if this statement be 
true, and we have every reason to believe that it is. 

When confronted by such figures as these, Stone’s suggestion? 
of a systematic vaginal examination at intervals of six, twelve, or 
eighteen months in all parous women between the ages of 40 and 50 
years, while at first sight impracticable, would appear to be an abso- 
lutely justifiable procedure. 

Given a case of suspected malignant disease of the cervix uteri, 
what are the features upon which may be based a presumptive diag- 
nosis of incipient carcinoma? ‘They are not many, but to an expe- 
rienced eye and a close observer they are strongly suggestive. They 
will vary according as to whether the disease originate in the portio 
vaginalis or in the cervical canal, and as to whether it appear in the 
nodular form oras a mere superficial erosion of the surface. A very 
noteworthy feature in the nodular variety is the peculiar angry ap- 
pearance of the elevated area, which, while it may be differing but 
slightly in color from the adjacent healthy mucosa, bleeds freely upon 
the slightest touch, and is dense and resilient to the feel. Herman* 
considers a smooth, dark-red spot upon the cervix, bleeding upon con- 
tact, as a very suspicious symptom indicative of the earliest stage of 


1St. Petersburger medicinische Wochenschrift, No. 37, 1895. 
2 Virginia Medical Monthly, Vol. xx, No. 12, 1894. 
3 British Medical Journal, May 12, 1894. 
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carcinoma, the suspicion being stronger should a nodule be felt. The 
most characteristic feature of the hemorrhage is that it follows a 
trivial local irritation ; thus, it is very common after coitus, or it may 
be profuse after even the most careful introduction of the speculum 
in a gynecologic examination. This tendency to hemorrhage is very 
suggestive. 

It is not at all uncommon for the two conditions,—granular ero- 
sion of the cervix (the catarrhal patch of Penrose) and early carci- 
noma to be confounded. In both of these conditions the hemorrhage 
may occur with almost equal readiness on the slightest manipulation, 
but the malignant disease is characterized by a peculiar elevation and 
induration of the periphery of the affected area, which is very striking, 
and which prevents the ready displacement of the mucosa upon the 
subjacent tissues, while the cancerous tissue within is exceedingly 
friable, cutting out easily. This is such a characteristic feature of 
malignancy that Sinclair * regards it as a clinical sign of exceptional 
value. He states that if the suspected area be exposed through a 
speculum, and scraped with a sharp spoon curette, it will simply bleed, 
or, at most, yield small shreds of tissue if non-malignant, while, if 
cancerous, the soft, cheesy nature of the diseased tissue will be read- 
ily recognized. The microscope will confirm the suspicion, but 
it must be remembered that an examination of the scrapings of 
the curette will not suffice. As Robb’ has remarked, “It is possible 
to have an increase in the number and size of the (cervical) glands, 
and even the presence of more than one layer of epithelium, without 
any coexisting malignant disease.” It is only when the subjacent 
tissue is involved in the process that an accurate diagnosis of carci- 
noma can be made, and this can be determined only by excising a 
portion of the deeply-lying tissues, either with or without cocain, 
being careful to include the margin of the healthy as well as a por- 
tion of the affected tissue. A microscopic examination of the re- 
moved tissue can then be made with a reasonable expectation of 
arriving at a positive knowledge of the condition. Should malignancy 
be discovered, an immediate extirpation is demanded, since this 
removal of a section is in reality a partial operation, and exposes the 
patient to the risk of a rapid spread of the disease to remote parts 
through the agency of the opened veins and lymphatics. 

Other clinical manifestations of undoubted value in the early 
recognition of this disease are the characteristic sacral pain—a very 
common symptom—and the offensive and acrid leucorrhea, which 
may indeed be the primary manifestation of the disease, present long 


1 Medical Chronicle, 1875, No. 5. 
2 American Gynecological and Obstetrical Journal, New York, September, 1895. 
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before other more positive changes may benoted. Such a leucorrhea 
in an elderly woman associated with irritation or excoriation of the 
parts, or with an uncontrollable pruritus, should excite apprehension 
as to a possible beginning malignant change, and should, at least, be 
an incentive for frequent and careful physical explorations of the 
cervix and corpus uteri to prevent a fatal oversight of the true con- 
dition. Associated with the foregoing symptoms must be noted a 
progressive loss of flesh and strength,.and the clinical picture of 
early carcinoma of the uterus is complete. | 


NEURASTHENIA: ITS NATURE AND TREATMENT.* 


By Davip RieEsmAn, M.D., 
Philadelphia. 


NEURASTHENIA is not a new disease or one peculiar to our own 
time ; it has existed in every age in which society has had a complex 
organization and man lived under an established form of government. 
In a certain sense, however, it is new,—new in our nosologic system, 
—because its recognition as an affection suz generis dates back only 
two decades, to the time when our countryman, George M. Beard, 
with classic precision, first established it as a distinct disease- 
entity. 

Neurasthenia, as the word indicates, is nerve-weakness ; this is 
the essence of the disease. 

Nature has endowed every man with a certain amount of nervous 
energy that enables him to do his work in life. For the majority of 
mankind this nervous capital suffices for all contingencies, but there 
are some, and, unfortunately, their number is constantly growing, 
who are inadequate to meet the demands that life makes upon them. 
The causes of this inadequacy may be, firstly, an inherited imperfec- 
tion of nervous constitution ; the physician knows well that it is far 
from true that all men are born equal,—the inexorable influence of 
heredity prevents this consummation. Every agency that breaks 
down the health of the parents is liable to exert an unfavorable action 
on the offspring. Regarding particularly the formation of a weak, 
nervous system, alcoholism and gout in the ancestry are weighty fac- 
tors. 

But even if an individual is natally endowed with a good ner- 
vous constitution, there is a multitude of influences by which the 


1 Read before the Northern Medical Society, February 28, 1896. 
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quality of his nerve-force may be impaired. A large number among 
these arise from the social conditions prevailing in the present age, 
and act not on the few, but on whole social groups. I have not time 
to enter into a discussion of the important questions suggested by 
this thought ; suffice it to say that our methods of education, the 
infinite specialization of labor, the concentration of capital, and the 
accentuation of the power of wealth, and other industrial conditions 
serve to depress and exhaust the nervous system of many who are 
forced into the thick of the struggle for existence? 

Another group of causes act on the individual, and may be 
termed the exciting causes proper,—of these overwork is the most 
important,—and it may be either mental or physical overwork. De- 
pressing emotions, as to the loss of a dear friend, the failure of a cher- 
ished enterprise upon which nearly all had been risked, exemplify 
another group of etiologic factors. 

Injuries, especially such as are received in railway accidents, fre- 
quently lead to profound neurasthenia. Sexual excesses and perverted 
habits are among the most potent causes of the neurasthenic state ; 
at times extreme and irritating continence, in the face of great temp- 
tation, has in some individuals the same effect as the opposite mode 
of life. These causes are important factors in the production of the 
morbid fear of which I shall speak. 

The abuse of alcohol or of tobacco plays an important vé/e in 

the development of neurasthenia; yet we must not forget that neu- 
_rasthenic patients by their sufferings are often driven into the liquor 
(or morphine) habit, and it is always necessary carefully to discrimi- 
nate between cause and effect. 
, The symptomatology of neurasthenia is exceedingly complex, and 
at first sight the manifestations appear so multiform that one is in- 
clined to doubt whether there is a sufficient number of symptoms 
common to all cases to justify us in establishing a distinct disease 
under the name of neurasthenia. But the more we study our patients, 
the more clearly we shall recognize evident similarities and common 
characters. 

In order to give a more comprehensive description of the symp- 
toms, I shall deal with them under the following separate heads : (a) 


1 Our modern literature, especially that emanating from Europe, is strongly tinctured with the 
signs of neurasthenia, and there is little doubt that some of the world’s best-known writers are vic- 
tims of the disease. The pessimism of the higher classes of society, among which it prevails more 
widely than ever before, is, perhaps, a manifestation of neurasthenia, and is so considered by Ren- 
curel (Arch, clin. de Bordeaux, June, 1896). It represents a refined type of the disease, that form into 
which the mind falls that is given to speculating in philosophy or science,—a neurasthénie intellect- 
uelle as distinguished from neurasthénie vulgaire, which occupies itself with material things. The 
‘* Weltschmerz’’ (tristesse de la vie; pain of the world), the theme of many a modern poem and 
novel, is a sort of transcendental neurasthenia. The best recent example in literature that I can 
think of is Zangwill’s ‘‘ Chad Gadya.” ; 
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the psychic, (4) the sensory, (c) the motor, and (d) the somatic 
symptoms. 

(a) The Psychic Symptoms.—One of the first of these to mani- 
fest itself is inability to concentrate thought,—the patient complains 
that when attempting to think seriously on a certain subject his 
mind soon wanders, and trivial thoughts foreign to the question en- 
gross it. Another symptom is indifference. This reveals itself ina 
lack of interest in friends, and an apathy towards matters which pre- 
viously concerned the patient. A neurasthenic woman, 26 years of 
age, under my care at the present time, whose husband died eighteen 
months ago of consumption, tells me that she cares for nothing,— 
she has ceased to love her friends, is indifferent to church-matters, in 
which formerly she was deeply absorbed, and would not be saddened 
if she knew she had to die in the near future. Her employment is 
light, but she does it in a mechanical, automatic way. At the begin- 
ning of the winter she made a strong effort to interest herself in dress, 
but found it impossible. She is now in a state in which, as she ex- 
presses it, she does “ not care whether school keeps or not.” She had 
a similar attack shortly after her husband’s death, but recovered in 
the course of two or three months. 

Not infrequently the indifference extends to the home,—a mother 
loses interest in her children, a husband in his wife, and each, real- 
izing the unnaturalness of his or her state, comes to the physician for 
an explanation and relief. 

A very interesting psychic symptom is that known as morbid 
fear. The origin of the fear is to be found either in certain visceral 
disturbances, or in a realization which the patient has of his weakness 
and incompetence. 

Writers on psychiatry describea very large number of these morbid 
fears, to only a few of which I shall have time to refer. The fear may 
take the form of an intense, indescribable, general anxiety, to which 
the patient can assign no adequate cause, and in which no special 
object of dread stands out, yet the feeling is so powerful that it pros- 
trates him completely. A typical example of this came under my 
observation four weeks ago. A fairly intelligent laboring man, 35 
years of age, came to the nervous clinic of the Northern Dispensary, 
complaining of causeless attacks of oppression and anxiety, associ- 
ated with palpitation of the heart. He had been out of employment 
for some time, and, being the mainstay of a large family, had worried a 
great deal. During the examination, for which he had been stripped 
to the waist, the man had an attack of this groundless fear; he 
became deadly pale and ashen-colored, complained of a feeling of 
intense, uncontrollable anxiety, and burst out into the most profuse 
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perspiration that I have ever seen; the sweat rolled in rivulets from 
head and trunk. The apex-beat was imperceptible, the heart-sounds 
soft and feeble, and the pulse 46 to the minute. He gradually became 
better, but was still very weak on leaving the clinic. Under treat- 
ment he improved, and has not had an attack of anxiety since that 
day; his pulse at the last visit was 72 All grades of intensity of 
this general fear exist from the trivial, transient anxiousness to the 
most awful, unutterable fear that crushes the patient. 

_A type of fear somewhat different in nature is that in which the 
person is distinctly afraid of something. 

Probably the majority of us are capable of being moved in one 
way or another to a feeling akin to fear, Some always experience a 
feeling of anxiety when crossing a bridge, others when standing at a 
great height or looking out from a window far above the street. In 
a strict sense these fears are manifestations of neurasthenia. But 
the confirmed neurasthenic patient is tortured by his fear to a far 
greater degree,—it may cause him to do acts that border on the 
absurd. One patient has a fear of crowds, and in consequence se- 
cludes himself as muchas possible. This fear has received the name 
of anthropophobia. It was presented by a case at my nervous clinic, 
a woman of 50 years, who also had a fear of high buildings. In 
some instances a fear of open places (agoraphobia) exists, the person 
suffering from it not being able to cross a vacant lot or an open field. 
Others, again, have a dread of closed places,—claustrophobia. 

A type the reverse of anthropophobia is monophobia, or the fear 
of being alone. Persons affected with it cannot sleep alone or travel 
alone. Beard relates the story of a patient who paid a man $20,000 
to be his constant companion. I have a patient with this fear under 
my care now. An apparently healthy man, 36 years of age, drank 
to excess until October of last year; since then, having married, he 
has been more temperate, but not to the extent to be desired. For 
the past two months he has suffered from monophobia,—as soon as he 
is alone a feeling of anxiety overpowers him, he trembles, bursts out 
into a sweat, and becomes very restless. This continues, with in- 
creasing intensity, until his solitude is relieved. A few days ago he 
had an attack of iritis during which he was in bed. He could not 
bear to have his wife out of the room for more than a few minutes. 
When she would go to a neighboring grocery, he would, after he was 
allowed to be up, go to the window and follow her with his eyes, and 
as she passed out of sight the anxiety would seize him. He has also 


1 Some of the cases of this type may find their explanation in the new view of subconscious 
fixed ideas,—a relic of some terrible impression of the past, of which the individual is not aware, 
rises to higher consciousness and dominates his thoughts. See, in this connection, the interesting 
paper by Janet (abstract International Medical Magazine for May, 1896). 
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another symptom, probably related to the one just described. When 
alone he cannot see a knife without a feeling of fear lest he use it. He 
has no suicidal impulses, and said he knew he would never touch the 
knife for that purpose, but cannot master the fear that he might do 
so. On my last visit I forgot to take away a vial of atropine, and 
when he called I asked him to bring it as soon as convenient. Know- 
ing it was poison, he said he could not carry it, because of a fear that 
he might swallow the contents. The man is perfectly rational, anx- 
ious to get well, and realizes fully the absurdity of his notions. . 

Fear of lightning is not uncommon. I also knowa very marked 
case of fear of spiders. A very intelligent married woman, 28 years 
of age, is thrown into pitiable terror at the sight of a spider, although 
she can with complacency grasp snakes, lizards, and insects. 

Very common, if not most common of all, are the types of fear 
connected with the viscera. Many suffering from palpitation believe 
they have organic heart-disease, and live in fear of sudden death. In 
some the presence of headache, bad dreams, and noises in the ears 
suggest the approach of insanity. If we study such cases, and can 
assure them of the idleness of their fears, we may restore to society 
many a useful member. Fear of cancer is another example; it is 
met with most frequently in women, and generally has the breast or 
the uterus as its focus. 

Neurasthenic patients are easily frightened,—the ring of the door- 
bell or a sudden noise gives them a shock the effects of which may 
last for hours: Supersensitiveness and irritability are rarely absent : 
the patient is offended by a harmless word, and irritated by trifles. 
Some, when casually told that they are not looking well, become 
greatly depressed, entirely out of proportion to the value of such 
passing remarks. This is a point which we, as medical advisers, 
should bear in mind, that we may counsel the patient’s friends to 
be cautious in the utterance of their judgments. 

Insomnia is very common, but, on the other hand, there may be 
exaggerated drowsiness, as was the case in the apathetic young 
woman referred to, who could sleep at any hour of the day. 

(0) Sensory Symptoms.—The commonest of these is headache. 
There is something peculiar about the headache of neurasthenia. It is 
usually accompanied by a sense of constriction or of pressure on the 
top of the head,—the Kopfdruck of the Germans. A precocious boy of 
12 years told me that he felt as if the front and back bones of the 
skull pressed his brain together in an effort to meet, and had studied 
books on physiology in order to learn more about this curious feeling. 
In some patients the sensation is not one of compression, but of 
expansion. A trained nurse who suffered from nervous dyspepsia 
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stated that her headache produced a sensation as if the top of the 
skull would fly off. 

Another patient, a lady’s maid, seen at the Medical Dispensary 
of the Polyclinic Hospital, had a feeling of pins sticking in her head. 
Various other forms of pain in the head might be mentioned, but it 
is evident that all have in common a certain grotesqueness or oddity 
that, taken with other symptoms, distinguishes the neurasthenic from 
other types of headache. 

In some cases there is no real pain, but only a lightness of the 
head, often associated with vertigo. 

A very common complaint is that of a tired feeling, which may 
come on early in the morning, often as soon as the patient rises from 
bed. Sleep, though sound and of sufficient length, does not refresh, and 
the patient wakes as tired as he was on lying down. Such persons 
usually have pain in the back, which they are apt to interpret as kid- 
ney-disease. With this pain, and also without it, there may be points 
of tenderness along the spine, the spinal irritation of some writers. 
In women the pain is not rarely in the coccyx. 

Pains may also affect the limbs. At times they are accompanied 
by feelings of numbness and pins-and-needles—forms of paresthesia 
of which I have seen several examples. 

Symptoms referable to the special senses are fairly common, 
Respecting the eyes, we most frequently note inability to read for 
any length of time,—vision soon becomes blurred. -Retinal hyperes- 
thesia—sensitiveness to light—is occasionally present. Pupillary 
changes may be observed, and consist, as a rule, in dilatation of the 
pupil. This phenomenon, it has appeared to me, is most common in 
the so-called sexual neurasthenia. 

With regard to the sense of hearing, we find supersensitiveness 
and tinnitus the most frequent aberrations. The noises complained 
of are often peculiar: in one case they took the nature of the roar of 
a water-fall. Audibility of the carotid pulsation is common; it may 
be unilateral or bilateral. 

(c) Motor Symptoms.—The motor symptoms of neurasthenia are 
chiefly a sense of fatigue and exhaustion after trivial exertion. The 
mere act of dressing or the climbing of stairs may use up the patient’s 
strength. The grasp of the hand is weak, as may be readily demon- 
strated by means of the dynamometer. In rare cases there is a total 
indisposition to move on account of fatigue, or perhaps on account of 
pain attending all muscular movements. Mobius has described under 
the term akinesi algera, a condition in which the patient moves 
scarcely a muscle of his body, on account of the severe suffering pro- 
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duced thereby. Whether this affection is a form of neurasthenia or 
of hysteria is still in doubt. 

The tendon reflexes are usually exaggerated, but on continued 
testing are soon exhausted. Tremor of the hands is frequently seen ; 
at times other parts, including the head, are involved ; in such cases 
the diagnosis from other affections of the nervous system may be 
very difficult. 

(2) Somatic Symptoms.—I now take up a group of symptoms 
which, following the example of Dr. Dercum, in his excellent article 
on neurasthenia in the text-book edited by him, I designate as soma- 
tic symptoms,—z.e., body symptoms. Foremost among these are those 
referable to the digestive tract, which demand special attention on 
account of their great importance. 

Perhaps the most frequent symptom is a feeling of weight and 
distention in the epigastrium, with eructation of gas and palpitation. 
If the gastric juice is examined, it is usually found to be normal, and 
digestion is not delayed. The appetite is capricious, but often good ; 
at times there is a craving for food, satisfied for only a short time by 
eating. In many instances, however, the appetite is deficient. 

Constipation is probably the rule, but there are cases with diar- 
rhea; at times there is an alternation of diarrhea and constipation in 
the same patient. Mucus maybe present in the stools. A medical 
- student, with whom I am well acquainted, has suffered from mucous 
diarrhea for some time, and has himself looked upon the condition 
as nervous. He would suffer most on Sunday evenings when visiting 
a particular young lady. In some patients the movement of the 
bowels is always attended with great prostration. Neurasthenic pa- 
tients, as a rule, consume but little fluid. 

The Circulatory Organs.—I have already referred to palpitation 
as a concomitant of the dyspepsia of neurasthenia ; it may, however, 
occur independently of the stomach. At times it is associated with 
pains of an anginoid character. In some cases there is a sensation 
as if the heart had stopped,—a very distressing feeling awakening a 
sense of impending death. To this sensation of stopping the name 
of paulocardia has been given. I have seen three cases that pre- 
sented it.’ 

The pulse-rate is usually increased in frequency; at times the 
pulse presents marked variations under different conditions, being, | 
é.g., about normal in the sitting posture, and increasing to 90 or 
100 when the patient suddenly rises. Pulsation of the abdominal aorta 
may be visible and also felt by the patient. 


1 See Philadelphia Polyclinic, September 7, 1895, for report of cases. 
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The vasomotor system of the neurasthenic patient is very un- 
stable. Flushing of the face, cold hands and feet, flashes of heat and 
cold—these are common symptoms. 

Lhe Urinary and other Secretions.—As a general rule neuras- 
thenic patients secrete a small quantity of urine, but in some instances 
the quantity exceeds the normal. The urine frequently contains an 
excess of uric acid or of urates, and at times of oxalates, and presents 
the general features of the urine of lithemia. 

The sweat is usually diminished, probably on account of the in- 
sufficient quantity of fluids consumed ; the joints are dry and “crack” 
for the same reason. The saliva may also be lessened in quantity, 
causing dryness of the mouth. But, although deficient perspiration 
is the rule, hyperidrosis of localized areas, as of the palms of the 
hands, is very common. 

The Sexual Organs.—Disturbances of the sexual function are 
exceedingly frequent, and occupy a prominent place in the picture of 
neurasthenia.. As previously pointed out, sexual excesses are often a 
potent etiologic factor. In the man the disturbances of the genera- 
tive function consist in spermatorrhea and too frequent nocturnal 
emissions, often combined with impotence or other abnormalities. 
Nocturnal emissions are more common in the single, but may occur 
in married men. Such a case came to my nervous clinic last year. 
A married man, aged 31 years, stated that he had more emissions 
since marriage than before; he had pains in various parts of the 
body, and was bereft of all ambition. Like many cases of this kind, © 
he had a repulsive, forward manner, and was negligent in dress. 
He recovered entirely in the course of three months. 

Sometimes these patients are unusually-intelligent. I have had 
under my care, and have still for other troubles, a young man of 24 
years, a compositor, who had aggravated neurasthenia, but who was 
very studious and wrote prose and poetry, though only of an indiffer- 
ent quality. Byron was his favorite poet. 

In women the manifestations are not so pronounced; at least, 
they are not brought to our notice, except in the form of pains inthe 
ovarian region and back. 

If true organic disease of the generative organs exists, in which 
case it may act as an exciting cause of the neurasthenia, the symp- 
toms of the disease will be modified by the development of the ner- 
vous affection. 

I have now placed before you a long array of symptoms, not all 
of which are, however, present in every case. One or the other 
group of symptoms may predominate, a fact which has led writers to 
speak of encephalasthenia, cerebrasthenia, or cerebral irritation, 
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myelasthenia, or spinal irritation, gastric neurasthenia, sexual neu- 
rasthenia, etc. But such a classification is artificial. 

The pathology of neurasthenta, like that of all so-called functional 
diseases, is practically terra incognita ; our opinions still rest on specu- 
lation rather than on actual observation or experiment. 

A priori, it is not unreasonable to assume that the ganglion-cells 
of a neurasthenic person differ in some way, either morphologically 
or in their chemical processes, from those of a healthy man. Regard- 
ing the nature of this variation, an hypothesis has suggested itself, 
which is based on the present conception of the structure of the ner- 
vous system. It is now universally accepted that the entire nervous 
system is composed of innumerable units, every one consisting of a 
cell, an axis-cylinder process, and several, or many, so-called proto- 
plasmic processes. Such a unit is termed a xeuvon. These neurons 
are believed not to be continuous the one with the other, but to be 
merely in more or less intimate contact. The axis-cylinder of one 
cell is in close proximity to the protoplasmic processes of contiguous 
cells, but is not directly continuous with them. Consequently the 
nervous impulse, whatever its nature, has to overcome a certain 
resistance in order to pass from one neuron to another. On these 
facts as a basis, Duval has erected a beautiful and plausible theory 
of sleep,—namely, that sleep is due to a separation of the processes 
of contiguous cells beyond the distance existing during waking-hours. 

This would obviously increase the resistance through which stim- 
uli have to pass in order to impress the mind. Might not neuras- 
thenia find its explanation, at least in many cases, in an opposite 
condition? If we conceive the axis-cylinder and protoplasmic pro- 
cesses to be in closer contact than in the normal nervous system,} 
impulses that in conditions of perfect health are unable to traverse 
the resisting medium between the processes, and, therefore, are inca- 
pable of making an impression upon the mind, could readily pass 
from neuron to neuron and be perceived. 

This would explain the irritability of the nervous system,—the 
fact why trivial stimuli, visual, auditory, visceral, and perhaps psychic, 
produce disproportionate responses in the neurasthenic patient. The 
cells, being in a state of more or less constant activity, become 
fatigued, and would very likely, if we had the opportunity of examin- 
ing them, reveal structural changes. 

This theory, which probably has many flaws, may also be em- 
ployed to explain the beneficial effects of our remedies,—the latter 


1 In some of the lower animals the protoplasmic processes seem to possessan ameboid move- ~ 
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may increase the resistance or the distance between the neurons, and 
in that way lessen the responsiveness to stimuli. 

Treatment.—The treatment of neurasthenia is hygienic, dietetic, 
and medicinal. 

(1) Among hygienic measures the most important is rest ; pro- 
longed rest is to the neurasthenic patient what the nightly sleep is 
to the healthy man. In severe cases it is necessary to adopt the 
so-called rest-cure, or Weir Mitchell treatment, consisting of rest in 
bed, massage, electricity, and liberal feeding. This may bring about 
a cure in an apparently hopeless case. During the rest-cure the 
patient is not permitted to see his or her friends, is not allowed to 
read, and is in constant charge of an intelligent, strong-minded nurse. 

As important as any of the measures adopted, indeed, deserv- 
ing to be ranked the foremost factor in treatment, is the personality 
of the physician. In no disease is it so essential to inspire the pa- 
tient with confidence, and in none is so much good accomplished 
by suggestion alone as in neurasthenia. The physician should listen 
patiently to the almost interminable recital of fanciful ailments, and 
should always make a careful physical examination to exclude all 
possibility of lurking organic disease. 

If the rest-cure is impossible or not indicated, the patient must 
take a definite amount of rest by lying down for an hour or two in 
the morning and in the afternoon,—this is especially valuable in 
women. 

Bathing is not to be neglected. The bath should be of short 
duration and should be followed by acold shower-bath or cold douche, 
with friction. In the so-called sexual neurasthenia, the application 
of cold water to the spine and the perineum acts as a powerful 
sedative. : 

A change of climate, such as a sojourn at the sea-shore, in a 
retired spot, or a sea voyage of some length, is valuable in many 
instances. 

(2) The diet in neurasthenia should be nutritious; it has no 
special limitations except when the rest-cure is employed or when 
distinct indications are present. The patient's idiosyncrasies must 
“be considered, If anemia exists, beef, eggs, and milk are given in 
abundance; in lithemic cases the meats are restricted, and alcoholic 
beverages as well as rich articles of food are excluded from the die- 
tary. 

For nearly all cases coffee and tea seem to be harmful, and I have 
been in the habit, perhaps with too strict an adherence to routine, of 
always forbidding their use. 

If symptoms of nervous dyspepsia are present, the sugars and 
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starches should be as much as possible eliminated from the diet,— 
the patients often do well when placed on rare meat, stale bread or 
gluten bread, and milk. Milk is especially valuable in cases suffering 
from gastralgic attacks. 

(3) The medicinal treatment of neurasthenia cannot bea matter 
of routine, but there are a few remedies that are of benefit in a large 
number of cases. 

At the head stand the bromides, of which I generally employ the 
sodium or potassium salt in doses of fifteen grains two or three times 
aday; strontium bromide, in thirty-grain doses, has also given good 
results, particularly in lithemic cases. 

The coal-tar products, either alone or combined with the bro- 
mides, are often of value. A remedy for which much has been claimed, 
but which I have not used, is spermine. The animal extracts have 
been employed, but it is questionable whether the results achieved 
are not due to suggestion. 

Special conditions will naturally demand a modification of our 
treatment. Insomnia needs often to be combated ; frequently a hot 
sponge-bath before retiring, or the application of hot towels to the 
face, is sufficient to winnow sleep. When drugs must be employed, 
we resort to the bromides, sulphonal, trional, or hyoscine; never, if 
possible, to morphine. Marked lithemic conditions are corrected by 
the use of alkaline mineral waters, the lithia salts, or by piperazine and 
its congeners. 

In nervous dyspepsia, in addition to regulation of diet, suitable 
remedies may be administered. The mineral acids are of value in 
some cases; antiseptics and sedatives, such as bismuth subgallate, in 
others. The constipation is treated by the customary methods. 

In neurasthenia with disturbances of the sexual functions a com- 
bination of bromides and hyoscine is very useful. The patient should 
also be instructed to sleep on his side (this may be accomplished by | 
having him bind a cigar-box on the back, or by tying a towel about 
the waist with the knot behind), and to apply cold douches to the 
spine and perineum. For this class of cases out-door exercise is very 
valuable. 
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ORTHOPEDIC SURGERY. 
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Philadelphia, 


INTRODUCTION. 


ORTHOPEDIA is of extreme interest to all surgeons. Surgery was 
originally concerned so much with what have been called mutilating 
operations, necessary frequently, and essentially life-saving in aim, 
but still robbing the person of some part. The Opportunity pre- 
sented to do work that leads to the correction and not the production 
of deformity, appeals strongly to the emotional side of the surgeon’s 
nature. 

Orthopedic surgery, one is proud to say, owes much of its advance, 
in recent years, to the sterling work of Americans. The specialty 
itself is the only one, perhaps, in which the principal authorities and 
the main body of the literature are American. 

Much, however, remains yet to be done, not so much, perhaps, in 
the large cities as in the smaller towns throughout the country, where 
many a deformed child is dragging out a wearied existence that 
might be made much more livable if the general practitioner knew 
how to employ the usually simple mechanical and operative procedures 
and take the necessary after-care for the correction of the ordinary 
deformities. The troubleis, and always has been, that it is extremely 
hard tolearn orthopedic surgery from books. Not that its operations 
require extremely delicate technique, nor that its post-operative 
methods are so complicated that they need careful drilling for their 
faithful accomplishment, but rather from just the opposite reasons. 
Operative procedures and corrective methods are, as a rule, so simple 
that it requires the conviction that comes from seeing to make one 
realize how effective they are in the correction of deformity. After 
simple tenotomies and the careful application of casts have placed 
club-feet in a position where they can be used well and easily if not 
over-gracefully, or have made possible the use of spastic muscles se 
that the child can walk that never walked before, then one realizes 
how much of power lies dormant in these simple measures. 


1 A selection with some additions from ‘‘ Notes on some Practical Work in Orthopedic Surgery,’’ 
to which was awarded Professor Willard’s Orthopedic prize, University of Pennsylvania, June, 1895. 

2 The writer takes this occasion to thank Dr. James K. Young and Dr. Randolph Faries for sug- 
gestions and explanations very cordially given on a number of occasions. 
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Those of us who had the time and inclination were given such 
excellent opportunities in this line, in the wards of the University 
Hospital, that it seemed that some notes on the more interesting of 
the many and varied cases under treatment might prove of general 
interest. It is with this idea that they are published. 

The important lesson of the year’s work was, I think, if one were 
to sum it all up ina few words, that in orthopedic surgery it is not 
the dexterous, almgst bloodless, performances of tenotomies, osteoto- 
mies, and even excisions that is the main thing, but that it is the 
careful, unremitting, well-directed after-treatment that assures suc- 
cess and secures permanent helpful reliable results. 

The notes are, of course, a reflection of this important lesson, and 
are concerned much more with the course of after-treatment than with 
the description of operative procedures. 

The year has been marked by a succession of interesting cases 
in most of the usual lines of orthopedic surgery, and the variety of 
these has made the clinical course eminently practical. 

Different phases of the same deformity requiring more and more 
operative measures for their relief, and varying forms of apparatus for 
their correction have followed one another or have been in the wards 
together, and have practically illustrated methods of procedure as no 
merely didactic teaching could. 

This has been especially true of talipes. 


I. SomE TALIPES CASES. 


Four equino-varus cases, selected from the number of those under 
treatment, illustrate very completely the extent to which operative 
procedures must be carried according to the age at which this defor- 
mity comes to the surgeon for correction. 

In cases of talipes it is well to commence mechanical and manip- 
ulative procedures as soon as the child is born, if possible. The 
tender age of a child instead of being an objection to this immediate 
correction is an encouragement. If taken when the tissues are soft 
and yielding during the first weeks of life, the deformed feet may 
be readily moulded into proper shape, and easily directed in their 
growth in that position. 

Time only increases the deformity, and the gradual process of 
complete ossification makes correction harder and harder. If taken 
immediately after birth very little is usually necessary beyond forcible 
correction and careful attention, that the corrected position is main 
tained by suitable felt or metal splints, or better by plaster casts. 
In mild cases with careful attention a cure will be well advanced 
before the child is a year old, even without tenotomy. If the child 
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is permitted to walk upon the distorted foot, the pressure will exag- 
gerate the deformity and make it so serious as even to require muti- 
lating procedures later on. Consequently, if the foot has not been 
so corrected that it can be placed flat and squarely upon the floor 
when the walking age is reached, an operation must be no longer 
delayed. Tenotomy will accomplish as much in a few minutes in 
such cases as will apparatus in weeks, and save the child, besides, the 
constant annoyance of pressure for that time. It seems better in 
such cases to resort to this comparatively trivial measure rather 
than depend entirely on the corrective power of apparatus, which is 
slower and more painful in its effects.. Where the deformity has 
been allowed to go uncorrected for some months tenotomies become 
absolutely necessary. 

The rule at the University, and in America generally, is to dress 
the foot after a tenotomy in at least a fully-corrected position, and it 
is even advised as a rule to have slight over-correction. Some ortho- 
pedists (not surgeons) abroad hesitate to separate the ends of ten- 
dons so much immediately after section fearing non-union. This 
fear is, however, unfounded. 

A series of experiments on animals, some years ago, in the Uni- 
versity laboratories demonstrated that nature always throws out suffi- 
cient material to fillthe gap in atendon, even though the ends may be 
separated three inches. The opposite custom of allowing the tendons 
to unite before securing correction practically renders the operation 
abortive, and tends to.weaken the tendon on account of the deficiency 
of exuded plastic material. 

Very young children are not, of course, treated at the hospital, 
and our youngest case had been neglected for some months. 

Case I.—A child, aged 6 months. Deformity : pronounced equi- 
no-varus, congenital, and affecting both feet about equally. 

Simple tenotomies of the tendo-Achillis and tibialis anticus mus- 
cles were done and plaster casts carefully applied. As the child was 
to be away from observation, the mother not being able to stay long 
away from her distant home, it was necessary to be sure that the casts 
fitted properly, and that the child could not kick them off. It might 
seem a comparatively simple thing to be sure that the casts fulfilled 
these requirements, but any one who has tried to put casts on young 
children knows tothe contrary. Thechubby, rounded, infantile foot, 
with practically no heel, presents no prominent projections to aid 
in the retention of the cast, and then its extreme natural mobility 
before “it must hide in the prison cells of pride,” and lose half the 
functions that nature intended it to have, gives it arange of wriggling 
movements far beyond expectation, and that some of the scientists 
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claim to be an atavistic reversion to an ancestor whose prehensible 
powers and proclivities are well known. 

It was only after the second cast had been applied to one foot 
and the third to the other that finally a satisfactory fit was obtained. 
The secret of success is to place the foot fully at a right angle with 
the leg and retain it there while the plaster bandage is applied, and 
to carry the cast above the knee slightly flexed. A tight or badly- 
applied bandage without thorough padding will cause injurious 
pressure and constant pain, and must be avoided, or sloughing will 
ensue. 

After six weeks apparatus was applied and manipulations were 
begun, and continued for some time. 

Case II.—Child, 16 months old, very pronounced equino-varus 
of both feet, congenital, with the deformity rendered more marked 
by efforts to use the limbs in the distorted positions. Here tenoto- 
mies of the tendo-Achillis and of both anterior and posterior tibials 
seemed theindication. These were done and the feet put up in casts. 
At the time of the operation attention was called to the unusual 
rigidity of the feet and the prominence of the astragali. It was 
impossible to make the latter slip back into place between the mal- 
leoli. It seemed unwise, however, to do a multilating tarsectomy on 
so young a child until all simpler means had been thoroughly tried 
and found unavailing. 

Twice the casts were renewed in the case, and every effort made 
for nearly three months to get the foot to retain the corrected posi- 
tion, but without success. Finally a Phelps’s open incision was done, 
all structures that resisted correction being divided down to the bone. 
The wounds granulated very satisfactorily and healed uneventfully. 
The result was functionally a very good one, and the scar and furrow 
left after the operation were not so prominent as might have been 
expected. Walking apparatus was subsequently applied. 

Case III.—Male, age 10 years. Deformity: talipes equino- 
varus ina marked degree, congenital, and never submitted to any 
treatment. A typical example of “reel feet,’ the turned-in feet 
being lifted over one another when he walked, as the spokes of a reel 
revolve now up now down when the instrument is put in motion. 
Both astragali projected very prominently on the dorsa of the feet, 
and it was very evident that it would be impossible to get them into 
their. normal position between the malleoli. The usual conditions of 
pressure and counter-pressure being absent in such cases, the astraga- 
lus grows not in its normal shape but in a very distorted way. 

The indication is to remove the distorted astragalus and put the 
foot into a position where the other joints of the series at the ankle 
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will have a chance to make up, as-far as possible, for the impaired 
astragalo-tibio-fibular articulation. F requently, however, good ankle 
motion is secured in time. The removal of the normal astragalus, 
owing to the irregularity of its outline is, even on the cadaver, where 
there is no blood to obscure the site of operation, a task requiring 
extreme patience and care. In these cases with distorted astragali, 
where the ordinary anatomical lines of the bone do not serve asa 
guide, astragaloid excision makes a delicate test of operative skill 
and neatness. 

Both astragali were removed in this case at the clinic and the 
feet put up in gypsum casts in a slightly over-corrected position. 

The surgical course of the case after operation was uneventful. 
The casts were removed after three weeks and showed the cicatrix 
of an absolutely sterile wound that had healed by first intention. 
Fresh casts were put on, care being taken to maintain a well-corrected 
position of the foot. After this he was allowed to run around on the 
casts for four or five weeks, when he was given suitable braces. The 
position secured by the operative procedures was an excellent one, and 
the functional result very satisfactory. In time the braces and the 
gradual development of muscles improperly used up to this time will 
still further improve his condition. 

Case IV.—Girl, 14 years of age. Deformity: congenital equino- 
varus. The process of growth and the use of the feet in their faulty 
position have exaggerated the original deformity very much. Not 
only were the astragali very prominent, distorted, and misplaced, but 
the external malleoli, owing to the faulty application of pressure from 
walking in the deformed position, have become enlarged and mis- 
shapen. 

In this case, even after the excision of the astragali, it was found 
impossible to bring the feet into good positions owing to the serious 
deformity of the external malleoli. These were accordingly removed 
by a saw-section just about the level of the normal astragalo-tibio- 
fibular articulation. 

After the exsection the feet in slightly over-corrected positions 
were put up in plaster casts. These were removed after three weeks, 
and the incisions found healed by first intention. Only a little serous 
exudation had stained the dressing, and that was perfectly sweet in 
odor and healthy. Considerable manipulation and interference with 
the incised tissues had been necessary for the excision of the astragali 
and the exsection of the malleoli, and some inflammatory reaction 
must have taken place, but thorough aseptic precautions had pre- 
vented this from going beyond the first stage, and under rest it had 
subsided practically without any symptoms. 
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Still further correction was secured in the new dressings which 
were put on, and after some time the patient was allowed to walk 
around in the casts. Not much improvement could be noticed in her 
walk at first, though now the feet were secured in correct positions, 
but when patients have for years been using their muscles in the 
abnormal way, necessitated. by faulty position of the feet, there is 
necessarily a good deal of awkwardness when the attempt is made 
for the first time to use them as nature intended. After the removal 
of the casts, and the substitution of braces to secure proper correc- 
tion, this awkwardness in the use of the limbs began to pass off. It 
takes considerable time, however, to eradicate the faulty habits of 
years, and, as the patient’s improvement was constant up to the time 
when she passed from observation, it was not too much to assure her 
that most of it would finally disappear. 


II. DEFORMITIES DUE TO NERVOUS DISEASES. 


Up to within very recent years it has not been considered of any 
avail to attempt to relieve by orthopedic measures any serious defor- 
mities due to nervous diseases. Such cases have been dismissed 
with the éxpression that as nature did not have the requisite nerve- 
force to supply the affected limbs, it was useless to try to benefit 
them by any surgical means. The neurologists have said of cerebral 
palsy the absence of cortical brain-cells is the cause of the spastic 
condition of the muscles, these cannot be supplied, of what use will 
it be to do tenotomies and set the limbs in correct positions; after 
union the spasm will inevitably recur, and with it the deformity. 

Of late, despite the conclusiveness of this a priorz reasoning, 
patients deformed from nervous disease have been operated upon and 
with very gratifying success. 

Americans first attempted this line of work, and it is to them 
that is due the entire credit of its success. Such distinguished au- 
thorities as Hoffa, in Germany, and Redard, in France, attribute the 
initiative in this matter to Professor Willard, and further state that 
he is constantly widening the limits of benefit which orthopedic sur- 
geons can accomplish for this class of cases. 

When once muscles are put ina position in which they can exer- 
cise their function normally, the very exercise of this function seems 
to react on the nerves that supply them, and give them additional. 
vigor. Nerve-centres cannot be supplied, but those that exist can be 
trained to do all the work of which they are possibly capable, and so 
supply the place of absent or atrophic cells. 

In cerebral palsy the relief of the spastic contraction of the mus- 
cles, when the limbs are put in proper position after tenotomies, 
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very soon shows itself in an improvement of all the vital nerve 
forces. Even the intellectual condition of the patient, never very 
high, begins very soon to show decided improvement. Hope, confi- 
dence, and courage become visible upon the countenance and replace 
the stolidity so common before; the association with those of their 
own age, the seeing of friends, the coming in contact with those out- 
side of the immediate family instead of the state of segregation and 
almost solitude to which they were condemned before, has a great 
deal to do with this. Environment has much to do with the inflow 
of ideas, and even a normal child placed under similarly restricted 
surroundings would fail to develop to its limits. But there is un- 
doubtedly another etiological factor present. It is as if the contin- 
uous spasm of the muscles had been consuming vital nervous energy 
which now, that the spasm is relieved, has an opportunity to exert 
itself to some good purpose along other lines. The explanation may 
seem rather theoretical, but there has been without doubt, while the 
spastic condition existed, a continuous stream of nerve impulses 
being sent down to the contracted muscles and to no purpose. 

This has been a drain on the already not superabundant nerve- 
force that has been felt by the whole organism. The relief of the 
condition has consequently led to a general improvement of the 
nervous condition, and this is easily reflected in the intellectual 
faculties. 

Two of the cases of cerebral palsy treated have been interesting 
from the inveteracy of the condition, the helplessness of the patients, 
and the relief afforded. 

CaseE I.—Girl, aged 13 years. Spastic cerebral palsy. She 
practically had never walked, though she had learned to drag her- 
self around on a pair of crutches with her toes only touching the 
floor. Contracture existed at the ankle due to spasm of the gatroc- 
nemius and soleus, the foot being in equinus. There was contracture 
also at the knee, from spasm of the biceps, semitendinosus, semi- 
membranous and sartorius, the hamstrings standing out prominently 
beneath the stretched skin. 

Contractures at the hip were also present, due mainly to spasm of 
the adductors causing a tendency to adduction, and giving the scis- 
sors gait so typical of the affection. 

The history of the case is a type of this class. A first child, 
born at seven months, always extremely delicate, cut her teeth late, 
the first after she was a year old, did not sit up alone until she was 
over 3 years old, and did not begin to talk until she was nearly 5. 
Everything points to lack of cerebral development, or should we 
say lack of cerebral cells to undergo development. It is the lat- 
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ter expression that is the favorite one with the neurologist, and con- 
stitutes the reason usually given for non-interference in these cases. 

The operative procedures ina case of this kind are of the sim- 
plest. The tendons of all muscles that resist the reposition of the 
limb into its normal shape are cut. Casts are then applied to keep 
the limbs straight and resist the tendency to spasmodic contrac- 
ture that will recur as soon as the tendons have united again. At 
the hip this tendency is overcome by the weight of the casts on the 
limbs which are carried up as high as comfort and a due regard 
for cleanliness will permit. 

The tendency to contraction of the adductors, so typical a de- 
formity in these cases and the cause of the scissors-like movement 
when progression is attempted, is overcome by keeping the limbs 
stiffened by the plaster casts widely separated until the fibrous band 
in the divided adductors has been fully deposited. 

The dressings can usually be allowed to remain for four to six 
weeks, when they will probably have to be renewed, first> being sure, 
by placing the patient face downward, that sufficient correction of the 
tendency to spasmodic contraction at the hips is being overcome, 
and taking careful precautions in the application of the second set of 
casts. 

After about three months braces are to be fitted. These have 
a lock-joint at the knee, and are carried well up the limb on the inside 
and to a band around the waist on the outside. They need to be 
padded at the knee and ankle, and are fastened toa pair of shoes 
so arranged as to overcome any deformity of the foot itself. They 
keep the limbs absolutely rigid and are an essential part of the ° 
treatment, the patient meanwhile using crutches until the tendency 
to spasmodic contraction, which may take a year or more, has passed 
away. 

These are the details of the procedures employed in the girl’s 
case’ just mentioned, and also in the case of a boy who came with 
spastic palsy. 

Case II.—Boy, of 8 years, who had never walked. His only 
mode of locomotion was on his hands and knees, his hands being 
firmly fixed some distance in front of him he then dragged the rest of 
the body forward. His lower limbs were so contracted that he was 
able to use them but little even in this mode of progression. Yet, 
as is the rule in these cases, they were not atrophied. The muscles 
were rounded and full, but soft and flabby from want of exercise. 

1] saw this case (December, 1895) about a year after beginning treatment. She still uses 
crutches, but is able to move around easier, though she had neyer walked before. What surprises 


her friends is the wonderful improvement that has taken place in her mental condition since she was 
operated upon. 
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After tenotomies and casts for some months he was put on his 
feet with braces and crutches, and at last accounts was improving in 
his walk, and brightening up in intelligence. 

Progressive Muscular Atrophy.—One very severe case in which 
the atrophic process had ceased for some time was under treatment, 
and was decidedly benefited as far as locomotion was concerned. 

CasE III.—The patient, a man of 35 years, had suffered some 
years ago from progressive muscular atrophy, which had involved the 
arms completely and the legs partially when its progress stopped, at 
least fora time. There had been no further evidence of the advance 
of the disease for more than a year when he came to the hospital. 
As a result, perhaps of the disease but mostly of faulty position in 
bed, contractures of the muscles had ensued, and the hip and knee 
on both sides could not be straightened. 

The wasting of the muscles had been quite extensive, and it 
looked hopeless to attempt to help him by surgical interference. The 
tendons at the knee and hip were cut, however, the limbs put in cor- 
rected positions in casts, and after five weeks he was fitted with 
braces. These were made strong so as to bea firm support to the 
body, for the atrophied legs could perform little of their normal func- 
tion and were mainly useful as something to which to attach the 
apparatus. With the aid of a pair of crutches he was able to walk, 
though not very well, for his arms had shared in the atrophic process 
and he was unable to aid himself as one normally would. He left, 
however, feeling that his condition was much better than his abso- 
lutely bedridden condition before, and rejoiced that he was able to 
get out of his room to move about. 


III. DEFORMITIES ARISING FROM TUBERCULAR JOINT-DISEASE. 


Anchylosis of hipand knee in bad position are frequently neglected. 
The dread of lighting up again the tuberculous process that had already 
worked such havoc to the joint-structures, of perhaps fanning into a 
new flame a focus that nature had encapsulated for her protection, has 
often deterred surgeons from attempting to put the limbs in a better 
position. Osteotomies at or near the original seat of disease, after 
long quiescence or wedge-shaped excisions, are the favorite operations 
for correcting these resultant deformities, and usually give satisfactory 
results. _ 

Now, however, forcible straightening is freauently employed 
after the disease has been dormant for some time, the adhesions 
between joint surfaces being gradually and gently broken up under 
ether and the limb placed in good position. Where the deformity is 
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great this is not all done at one time, but a certain amount of cor- 
rection attained the first time and then the patient put to bed, kept 
perfectly quiet by means of sand-bags and extension, or by a plaster- 
coat, and his condition carefully watched for any inflammatory reac- 
tion that may result from the manipulations. 

If the reaction as indicated by local inflammatory symptoms and 
the pulse and temperature are marked, any further attempt at correc- 
tion is deferred for a considerable time, otherwise, as soon as the 
local tenderness subsides, further correction is secured. 

Two cases out of a number in the ward during the year illustrate 
the success of this method of treatment. 

CasE I.—A boy of 12 years, in whom, five years ago, there had 
been severe tuberculous arthritis of the hip that had gone on to sup- 
puration and the production of two sinuses, the cicatrices of which 
are very evident. The disease had gradually passed off, leaving the 
joint anchylosed in a position of flexion to 100 degrees together with 
adduction. 

Under ether the adhesions were cautiously broken up. Some of 
the deformity in these cases is always due to the inflammatory thick- 
ening of structures about the joint, and these must be made to yield 
and to accommodate themselves to the proper position of the bones. 
Not much force was employed the first time, and after correction was 
evident the patient was put to bed with fixation to note the result, 
Nothing untoward was observed, and at a clinic three weeks later 
the limb was put into good position, and then retained there by suita- 
ble splints and sand-bags. The final result was functionally excellent, 
and the boy went out with a much more useful limb than he had had 
before. 

Case II was that of a little girl of 8 years, whose history might 
well have discouraged surgical interference. Her father had died of 
tubercular phthisis, and during his last year of life the child had been 
almost constantly with him. At 3% years she had developed “sore 
eyes,’ and the mother’s description of the chronic course of the dis- 
ease and its recurrence so often after apparent cure left no doubt 
that the trouble had been phlyctenular conjunctivitis or worse, and 
tubercularin origin. The child had, when she came under treatment, 
the pale, delicate, anemic countenance of what is sometimes called 
the scrofulous diathesis. When between 4 and 5 years coxitis devel. 
oped, and later tubercular arthritis of the knee. Neither of them 
had gone on to the formation of sinuses, but both had led to anchy- 
losis of the respective joints. Here, too, the adhesions and constric- 
tions around the joints were carefully broken up at two clinics and 
the limb placed in good position with thorough fixation. After about 
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twelve weeks the little girl was ready to go out. There was only 
three-quarters of an inch difference in the length of the two limbs. 
Though, of course, the functions of the joints had been destroyed 
and the limb was anchylosed. 

Spinal Caries.—Two interesting cases of caries of the spine 
illustrate some of the unusual features of that affection. Both 
patients had complete paraplegia, and one of them had in addition 
complete anesthesia of both limbs from the hips down. In both the 
disease was located in the mid-dorsal region. In neither was it very 
extensive, at least it did not produce nearly the amount of deformity 
that some of the cases treated during the year had exhibited, though 
the latter had none of the serious paralytic symptoms of the two cases 
under consideration. 

Case I.—The paraplegic was a little Italian boy of about 3% 
years, fat and well nourished, There was more deformity in his case 
than in the other. He had completely lost the use of his limbs. 
Gradually motion returned under rest in bed, with extension and 
counter-extension, perfect fixation by means of a cast, and daily 
applications of massage and electricity, just enough current being 
used to excite contractions in the muscles and yet not give pain. 
After about five months he was able to be up and around the wards, 
and a month later, though still wearing a cast, was allowed to go home, 
practically able to walk as well as ever. 

Case II wasa more serious one, sensation and motion being both 
completely lost. In this case, besides the cast, weights were applied 
to the legs and extension secured by padded straps beneath the chin 
and occiput and fastened to the head of the bed. These straps were 
left to the patient’s own control, and when they became too irksome 
he was allowed to remove them andrest for awhile. Here, too, but 
much more slowly, recovery gradually took place. Sensation by 
degrees returned and stole slowly down the limbs. Only from week 
to week could it be noticed that the line of sensitiveness was lower 
down than before. At the end of eight months sensation had almost 
entirely returned, but motion was only beginning to come back. At 
the end of the year there had been marked improvement, but he was 
still unable to walk.’ 3 

In this case the kyphosis, evidencing the extent of the disease 
and the number of vertebrz affected, was only comparatively slight. 

Acute angulation of the canal rarely produces paraplegia and 
paresthesia, though it might be expected to do so from the gross 
morbid appearance post-mortem. Here with paralytic conditions 


1QOne year later he could sit up well with the support of head extension attached to an over- 
hanging arm, control of bladder and rectum had returned, and motion was slowly returning. 
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absolute there was absent any evidence of such a factor in the 
etiology of these symptoms. 

Removal of the laminz to secure release of injurious pressure 
upon the cord has been done in a number of cases, but ‘the results 
have not been permanently satisfactory. These cases of spinal para- 
plegia, as a rule, recover, showing that the tubercular deposit within 
the canal may be absorbed and permit restoration of cord functions. 


AN ANENCEPHALIC MONSTER. 


By ALFRED C. Woop, M.D., 


Instructor in Clinical Surgery in the University of Pennsylvania ; Assistant Surgeon to the Hospital 
of the University of Pennsylvania; Surgeon to the Philadelphia Hospital. 


ALTHOUGH the case here described represents one of the com- 
moner forms of fetal malformation, it presents some features of 
interest that seem to the writer to warrant this brief report. 

Mrs. H., aged 31 years, a robust, healthy-looking woman, born in 
Ireland, came to this country when 19 years of age. Menstruation 
appeared in her 13th year, and had always been regular and natural. 
She married at the age of 22 and had three healthy children before the 
present one; the first a girl, now 8 years old, and the second a boy, 
aged 6, are both healthy. The third child, a boy, who if now living 
would be 4 years old, died ten months before the recent confinement. 

The date of the last menstrual period is uncertain; on account 
of the grief caused by the loss of her youngest child, this fact was 
not noted. She thought she felt quickening on November 4, 1895, 
and from this calculated that she would be confined early in April. 
According to the commonly-accepted date of “quickening” labor 
might have been expected about April 19. 

Early in gestation, in going down-stairs, Mrs. H. stepped on a 
kitten, and was very much frightened. She recalls no other unusual 
occurrence during her pregnancy. She thinks there was less “ move- 
ment” with this than with her previous children, and she observed 
that she was “larger and heavier” than she had been when carrying 
her previous children. Her ‘peculiar shape’ was the subject of 
remarks by her friends. Otherwise she felt in nowise different from — 
what she.had before. . 

The first labor-pains were felt a little before four o’clock on the 
afternoon of May 14, 1896, and she sent a messenger requesting me 
toattend her. I arrived at the house at6.15. The patient was then 
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having violent, almost constant pain. I was at once struck with the 
tremendous distention of the abdomen. On making an examination, 
the os was found fully dilated and the unruptured bag of water pro- 
jecting. It was impossible to obtain any idea of presentation or 
position on account of the unusual distention. On rupturing the 
membranes an enormous quantity of amniotic fluid escaped; there 
literally seemed to be two or three gallons. 

The pains ceased at once. It was still impossible to determine 
the presentation. Digital examination showed the lower uterine 
segment to be completely empty, and abdominal palpation gave no 
information, the uterus not having contracted down upon the fetus. 
Finally, one foot presented, and I made an attempt to deliver hastily. 
The child seemed to become impacted, and the necessary manipula- 
tions were so painful that I sent for ether, and Dr. W. A. N. Dorland 
very kindly responded promptly to a request for his assistance. Before 
the ether arrived, however, vigorous pains returned, and the delivery 
was accomplished at 7.15 by traction on the feet and pressure from 
above, aided by the violent expulsive efforts of the mother. 

The shoulders were delivered with some difficulty on account of 
the unusually large bisacromial diameter, and this fact naturally led 
to the anticipation of greater difficulty in securing the expulsion of 
the head. To our great surprise, however, as soon as the shoulders 
appeared the child was born, and the dorsal surface presenting 
anteriorly the first impression was that it had no head. 

That the exact cause of such vicious development is unknown is 
now a trite remark. The question of maternal impression is always 
foremost in these cases; were the grief caused by the death of her 
child and the fright that followed treading on the kitten in any 
way responsible? The connection between cause and effect would 
be difficult to establish, and I mention the facts without comment. 

The appearance of the child, which was an anencephalic monster, 
was characteristic, and is shown in the accompanying plate. (Plate I.) 

The head is sunken between the shoulders, the eyes protrude, 
and the features are distorted, the cranium is absent, the shoulders 
are broad, and the trunk and limbs well formed. As not infre- 
quently happens in these cases, there is failure in the develop- 
ment of a portion of the spine, the defect being covered by a deli- 
cate membrane, such as that seen on the head. The condition of 
hydramnios is also commonly observed in conjunction with anen- 
cephalic monsters. The weight of the child was two kilos. and 
270 grammes. The placenta presented a healthy appearance and 


weighed 500 grammes. 


There were, however, some points in which this case differed 
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from the rule. According to Hirst and Piersol’ most anencephalic 
children are females, the fetal movements are apt to be more vigorous 
than in normal cases, and labor usually takes place before full term. 

The case here described isa male. The mother describes the 
fetal motions as having been distinctly less marked than was the case 
with her other children, in spite of the fact that the development of 
the child, excepting the head, appeared very good, and the delivery 
did not take place until six months and ten days (192 days) after 
quickening was felt, whereas labor would usually be expected about 
143 days after this event. 

The placenta, which was entirely healthy to all appearances, pre- 
sented the unusual condition to which the name meso-cord has been 
given. The cord being inserted centrally, as is the rule, is adherent 
from this point to the margin of the placenta (see Plate II). A indi- 
cates the insertion of the cord. The blood-vessels are seen radiating 
from this point. B is the termination of the meso-cord at the margin 
of the placenta. Between these points the cord is firmly adherent. 
The hooks and chains were inserted for the purpose of making 
traction in order to show the firm union that existed. 


REPORT OF TWO CASES-OF CHRONIGVARPEN DICIi: 


By L. J. Hammonp, M.D., 
Philadelphia. 


TuatT there are cases of appendicitis where the cure by medical 
treatment is only apparent is well recognized, and attention has been 
called to them by the classical studies of Fenger, who designates 
them by the term “post appendicitis,’ and also by a dozen cases 
referred to by Dr. Czerny.’ 

The two cases here reported represent so clearly the great dis- 
comfort that these patients are doomed to suffer when their attacks 
are repeatedly treated medicinally, that I have thought it worth 
while to give the history of each case in detail. from the first attack. 

CasE I.—P. McC., male, aged 23 years, grocer by occupation ; 
after an attack of diarrhea lasting forty-eight hours he was taken with 
severe pain in the right iliac region in November, 1894. I was unable 
to get the history from the medical attendant at that time, though 
the patient’s account of his condition was that in addition to the 
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_ Severe pain there was great tenderness on palpation over a large part 
of the abdomen, with high fever and vomiting lasting for eight days, 
fhe treatment during this attack, in part, at least, consisted of hot 
fomentations over the abdomen and hypodermic injections, which 
were probably morphine, as he said they eased his pain. At the ex- 
piration of three weeks he was able to return to his work, and, with 
the exception of slight discomfort in the cecal region, he was free 
from pain until the following February, when he was again confined 
to his bed with symptoms similar to those of the previous attack. 
This time he was not able to resume his duties for five weeks ; he 
suffered greatly from constipation since the first attack, in November ; 
from this time on until I saw him on January 18, 1896, fourteen 
months after his first attack, I found him in bed, where he had been 
for one week, with a temperature of 104° F., pulse 128, the abdomen 
was tympanitic, and there was a diffused pain over the entire cavity, 
the bowels had not been opened for six days, there was great tender- 
ness on palpation, the tongue was dry and heavily coated, there was 
vomiting and profuse perspiration. By repeated enemata of turpentine 
and glycerin, ice over the abdomen, and one-half grain of calomel 
every hour, I succeeded in getting a bowel movement, the vomiting, 
however, continuing. The patient was very anxious to have an oper- 
ation performed, as he said he had grown tired of these repeated at- 
tacks, and while I agreed with him that an operation was the only thing 
that could promise him a cure, I was disposed to allow the attack 
to subside, knowing that the repeated attacks which he had already 
suffered had made the abdominal viscera more tolerant than it would 
have been had this been his first attack, as he assured me it was only 
a slight exaggeration of the last attack. _During the night of the 
same day, however, that I saw him, I was again summoned, and found 
he had had a severe chill, the pulse was 140, and temperature 105° F. ; 
the patient was put ina cold pack and immediate operation was ad- 
vised. The abdominal cavity was opened in the morning by the 
lateral incision, the omentum was adherent to the peritoneum, so that 
it was necessary to ligate four inches of it before the intestines could 
be exposed; it also was adherent to the latter ; the intestines were 
thoroughly matted together by adhesions to themselves, to the blad- 
der, and to the abdominal parietes, and two small abscesses were 
found within the intestinal folds on the right side. The appendix 
was found after considerable dissection or tearing away of adhesions, 
embedded within a mass of inflammatory lymph, and was removed, 
it being nothing more than a cicatrical string, its lumen was entirely 
obliterated, and had long since ceased to play any part in the produc- 
tion of these inflammatory attacks ; the adhesions were all thoroughly 
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broken up, and the entire cavity flushed with hot water, and sterilized 
gauze was used as a drain, the incision (which was five inches in 
length) was then closed, except at its lower margin, in which was 
placed a drain; the patient made a most satisfactory convalescence, 
and was able to sit up by the expiration of the twenty-fourth day and 
to resume his dutiesin the fifth week. He has continued at his work 
ever since, suffering no inconvenience except slight tenderness along 
the site of the incision. It is clear to me that the operation was 
urgently needed at this time, for with a chill followed by a tempera- 
ture of 105° F. and pulse 140 for eight hours, it had but one signifi- 
cance, and that was the formation of pus, and to have longer delayed the 
operation would have endangered the life of the patient. The history 
of this case, then, until this last or the sixth attack was clearly one inter- 
mittent in character, as the patient suffered but little inconvenience, 
except for mild pain referable to the cecal region, and while the ulti- 
mate result was all that could be expected, it seems to mea case of 
this kind ceases to become a medical one after the second attack, as 
there is no doubt but what each attack added an increased number of 
adhesions until we find the entire abdominal viscera matted together ; 
it is also important to note the dangers not only of the excessive 
formation of adhesions, but also that of fecal accumulations, which 
are so clearly shown to have existed in this case. 

Case II.—J. C., male, aged 26, by occupation a compositor, was in 
excellent health until September, 1894, when he was attacked without 
any apparent cause with severe pain in the cecal region, with vomiting, 
and great tenderness over the same region for a day, after which it 
extended over the entire abdomen; he was confined to his bed for six 
weeks and was then only able to move around his room, not, however, 
without considerable pain ; from this time until he was operated on, 
March 22, 1896, he was never able to work two weeks in succession, 
most of his time being spent in bed or quietly in his room; during 
this period of nineteen months he had ten attacks, each of them con- 
fining him to his bed, with severe pain, tympany, obstinate constipa- 
tion, uncontrollable vomiting, and profuse perspiration. Through the 
courtesy of Dr. Henry Jump I saw him in March last, when he was 
just getting over one of his attacks,—the doctor having seen him for 
the first time a few days before. The patient was more than anxious 
for an operation; at my suggestion, however, that we wait until the: 
attack, which was slight, was over, the doctor continued his treat- 
ment of ice to the cecal region and calomel by the mouth for a few days; 
the temperature and pulse becoming normal, and the man’s general 
condition very good, on March 22, 1896, the abdominal cavity was 
opened by the lateral incision, the omentum was adherent to the 
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peritoneum and to the intestines, it being necessary to ligate several 
inches of it off before the intestines were exposed, there were exten- 
sive adhesions of the intestines both to the bladderand to the abdom: 
inal walls ; it was one of the most difficult tasks to free the appendix 
from its bed of adhesions ; when, however, the dissection was accom- 
plished the appendix was found curled upon itself, resembling in ap- 
pearance very much that of a muck-worm; here also there was com- 
plete obliteration of its lumen; there was no pus present; several 
knuckles of bowel held firmly by adhesions were with difficulty freed ; 
the adhesions were all broken up, bowels liberated, the cavity washed 
out with hot sterilized water, a gauze drain used, and the incision 
closed. The patient suffered no shock, the temperature remaining 
about 100° F. for twenty-four hours, after which it never went above 
99° F., the patient being able to leave his bed on the fourteenth day, 
and resuming his occupation in the fifth week; he has lost no time 
since. 

It will be seen that the morbid conditions that were found in the 
abdominal cavity were very like in both of these cases, and were 
probably identical until the last attack of the first case when the pus 
was formed, and still the symptoms were somewhat different, being 
more remittent in the second case,—that is, a constant pronounced 
uneasiness from the very first attack, while in the first case there was 
distinct intermission, the patient feeling entirely well during the 
interval. 

The treatment by operation in these cases is usually so success- 
ful and the operation often very simple, unless, of course, cases are 
met with where it is necessary to resect the cecum, that it would 
seem to be wise counsel to urge operative treatment after the patient 
has had the second attack, provided it follows as closely upon the 
first as was the fact in these two cases. 


AN APPARATUS FOR BATHING TYPHOID FEVER 
PATIENTS IN HOSPITAL PRACTICE. 


By Henry L. Wit.iams, M.D., 


(Service of Dr. ALFRED STENGEL, Howard Hospital, Philadelphia.) 


Since the introduction of the Brand method of treatment for 
typhoid fever, a number of devices have been suggested to the pro- 
fession for placing the patient in and out of the tub. The object of 
each has been to save the attendants the labor of lifting the sick one, 
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which becomes a very serious obstacle to the application of this 
method through a long course of fever. . 

It is hardly necessary to argue that some device which might 
materially lighten the task of putting the patient into the bath would 
be highly valued in our large hospital practices. But up to the 
present time every apparatus that has been proposed has met with 
some objection which has prevented its general adoption. 

A few years ago a special typhoid fever bed was devised in Paris 
and was so constructed that the patient was raised by a tackle 
arrangement suspended from the canopy and then lowered into a tub 
of water, which had been placed beneath the bed, the mattress and 
bedding being swung to one side. While this appliance worked well, 
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its construction was very expensive, and its general adoption in hos- 
pital practice obviously impracticable. 

A special tub also has been constructed with a slat platform at- 
tachment so arranged that the patient might be moved onto it from 
the bed, and then lowered into the water by turning a handle which 
operated a number of cog-wheels. This was tried, but also found to 
be unsatisfactory. The same may be said of the other appliances. 

The need which seems to be felt is for some form of apparatus 
which is simple, inexpensive, easily constructed, put together, and 
taken apart, and which may be readily adapted to the ordinary ward 
bed. 

It happened very recently that a large colored man, having 
typhoid fever, was received into the ward of the writer, in the service 
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of Dr. Alfred Stengel, at the Howard Hospital. The temperature 
remained above 104° F. for more thana week, except when temporarily 
reduced by hydrotherapy. The Brand method of treatment was fol- 
lowed, but although a tub was placed conveniently at the bedside, it 
required the combined strength of three persons to place the daeent 
in the bath. After a few days of this treatment, the labor of lifting 
the man became so exhaustive to the nurses that the full bath was 
given up and the cold pack resorted to in its stead. 

In this difficulty, the question presented itself to me of devising 
an appliance with which the man might be readily handled and placed 
in and out of the tub without difficulty. After some little experi- 
ment the apparatus about to be described was constructed, which 
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seemed to meet the requirements of the case, and which worked with 
entire satisfaction in actual practice. 

Two nurses are enabled by this means to administer the bath 
with very little exertion, while the patient is handled in perfect com- 
fort and relaxation, with no effort on his own part. 

As is seen from a glance at the figures, a wooden frame is con- 
structed-with a span long enough to reach more than the entire 
length of the bed. From this frame a canvas hammock is suspended 
and so arranged with double pulley blocks that it can be rapidly 
raised or lowered. Roller castors are fastened into the bottom of 
the legs of the frame. 

In applying the bath, the bed is drawn out a few feet from the 
wall and the apparatus moved directly above it. The patient is then 
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moved near one edge of the bed and rolled slightly upon his side. 
The pulley ropes being relaxed, the canvas is lowered and slipped 
beneath the patient, after the manner of a sheet. On pulling upon 
the ropes the patient is now raised in the hammock in perfect com- 
fort. The ropes are only drawn until the body is raised clear from 
the bed, as shown in Fig. 1, and then fastened with a half hitch 
about the cleat. The entire apparatus is then rolled a little to one 
side, as shown in Fig. 2, until the patient is directly above the tub, 
which has been placed at the bedside. The ropes are next loosened 
and the patient gently lowered into the water, as shown in Fig. 3." 
While the patient is being given the bath, a rubber sheet is 
spread over the bed so that the clothing may not be wet when he is 
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returned from the tub. On returning the patient to bed, the opera-. 
tion as above described is exactly reversed. 

Numerous holes are arranged in the canvas so that the water may 
readily drain off as the hammock is raised. 

The frame is so constructed that it can be taken apart ata 
moment’s notice. The cross beam is held to the uprights by two 
pins, as shown in A, cut No.1. The side brace extending from 
upright to upright is also held by two pins, as shown in B. 

The length of the cross-beam between the uprights is eight feet 


1 The first picture shows the patient apparently much doubled up, and in Fig. 3 the position 
seems somewhat erect. Thisis notso much soinreality. Asa matter of fact, the man expressed 
himself as being in perfect rest and comfort. Fig. 3 shows the upper end raised so that the head 
may be supported out of water while the rest of the body is submerged. 
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four inches. The cross-beam is six feet above the floor. An iron 
brace, which hooks into the cross bar from the upright, as shown by 
C, helps give the frame stiffness. The method of fastening the up- 
rights, and the arrangement by which the cross-bar is attached to 
them, is shown by D. Acleat, E, is fastened to each upright to 
secure the ropes. 

The hammock is made from a piece of heavy cotton duck six 
feet long and thirty inches wide. A rope about the size of’a clothes- 
line is lashed to each edge, and the ends of the canvas lapped over 
and firmly sewed, so that an iron rod, bent into the shape of an arc 
of a circle, may be received into it. 

Fig. 2, F, shows how the ends of the hammock are fastened and 
attached to the hook in the pulley block. 

In rigging the blocks, care should be taken that the final pull is 
made from the zfper block, and not the lower. 

The details of construction are as follows: 

Frame made from straight spruce, 2 inches by 3 inches. 

Length of uprights, 6 feet 3 inches. 

Spread of legs of uprights at the floor, 3 feet. 

Length of cross-bar between uprights, 8 feet 4 inches. 

Side rod connecting uprights, 2 inches by 34 inch. 

Height of side rod from the floor, 34 inches. 

Spread of iron bow at ends of hammock, 21 inches. 

Length of iron brace hook, 30 inches. 

Size of tennon at end of cross-bar, 1% inches by 234 inches. 

Total cost of construction, about $15.00. 
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PHILADELPHIA PATHOLOGICAL SOCIETY. 
MORBID SPECIMENS AND BLOOD OF LEUKEMIA. 


BY DRS. M. H. FUSSELL AND A. E. TAYLOR. 


THE reporters request that these notes be considered a prelim- 
inary report only. 

Mrs. G. M., English, aged 37 years, married, has six healthy 
living children. Father died of phthisis; mother living and well. 
Four brothers and three sisters living and well; none dead. She is 
the wife of a drunkard and as such has had a slave’s life, but other- 
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wise no unusual hardships. When young had a tuberculous knee. 
At the present time is nursing an eight-months-old child. 

She was perfectly well, so far as it is possible to obtain a history, 
until six weeks before she came under observation, at that time she 
became weak, no pain, no dyspnea, no palpitation of heart, no head- 
ache, but simply loss of appetite and weakness. She went to bed 
two and a half weeks ago with fever and diarrhea. I saw her then 
with a temperature of 101° F. in the morning, and 103° F. in the 
evening. It has ranged between these points until the present. When 
first seen she was not unusually pale. Her urine contained albumin 
and casts. During the last week the albumin and casts became less, 
but the patient became very rapidly anemic, with much dyspnea, in- 
creasing and severe edema, nausea, and much nose-bleed. 

Physical Examination.—Six weeks after first symptoms, two and 
a half weeks after first visit to home. 

fleart-dulness normal, a soft systolic murmur at base and in ves- 
sels of neck. 

Lungs.—Resonant throughout with no abnormal signs. 

Liver.—Dulness begins at fourth rib and extends to the umbilicus 
in the nipple line. The lower edge of the liver can be felt in the 
abdomen four ribs, extending from nipple line around to the loin. 

Spleen cannot be felt below edge of ribs; dulness from the pos- 
terior axillary line to nipple line and from seventh rib to margin of 
ribs. 

Belly is distended, skin free from any eruption. 

Slight right spinal curvature. Fixed left knee with old healed 
sinuses. 

Lymphatic Glands.--Submaxillary glands are enlarged, inguinals 
enlarged slightly, axillary glands cannot be felt. 

Blood.—Hemoglobin 32 per cent.; red corpuscles 1,184,000; 
white corpuscles 241,333. 

May 24, 1896. Two days after examination much dyspnea. 

Llood.—Red corpuscles 1,273,400; white. corpuscles, 362,500; 
hemoglobin 32 per cent. 

Temperature normal for the first time in two weeks. 

There are two bullz size of pin, one on tip of nose, the other on 
upper lip. 

The woman sank rapidly and died of asthenia. | 

Post mortem eighteen hours after death. On tip of nose is a 
small gangrenous spot and others over the abdomen. Lungs are 
crepitant except the apex of the-left lung, which is infiltrated with 
a disseminated, apparently non-tubercular infiltration. There is a 
similar deposit in the apex of the lower left lobe, but none in the 
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right lung. The bronchial glands are not enlarged. The thymus is 
not enlarged and is apparently healthy. 

The heart is normal and both cavities are filled with huge chicken- 
fat clots. 

The spleen is rather soft, measures 6 x 41% x2 inches and of a 
dull purplish color. 

The liver extends far below the edge of the ribs, but weighs only 
four and a half pounds. The apparent enlargement is due to an ex- 
tension of the right lobe, the gall-bladder being seen in the middle of 
this lobe instead of the edge. The gall-bladder is empty. The portal 
vein contains a large white clot. Along the line of the ileum the 
Peyer patches are much enlarged, with hard, raised, everted edges, 
and the centre ulcerated. 

Both kidneys are large, pale, and the seat of a parenchymatous 
inflammation. 

The bone-marrow is zormal in color and consistency. This case 
is remarkable both from a clinical and gross pathological view. 
No one seeing the case with a continued fever for two weeks, 
distended abdomen, diarrhea, and nose-bleed would have considered 
the case anything but one of typhoid fever. It was only when the 
remarkably rapid anemia developed that a blood-count was made 
which showed the real nature of the case, and this was done rather 
as a routine matter than from a thought of any blood dyscrasia. 

Pathologically the gross specimens are rather those of typhoid 
than leukemia, though the ulcers are not exactly characteristic of 
typhoid. However, microscopically there is leukemic infiltration. 


DR. A. E. TAYLOR. 


The blood of this case presents a rather anomalous picture. Dr. 
Fussell has described the clinical blood-count. The red corpuscles 
were all rather pale, and were moderately irregular in form; a few 
red cells contained nuclei. The differential count of the leucocytes 
gave the following result : 

Neutrophilic polynuclear leucocytes, 15 per cent.; large mono- 
nuclear and transitional forms, 71 per cent.; lymphocytes, 14 per 
cent: 

The polynuclear leucocytes were very poor in neutrophilic gran- 
ulations. Cells with oxyphilic granulations were very scarce, not 
over I: 1000 leucocytes, nor were any basophilic granulations (either 
small or large) to be found. About 93 per cent. of the mononuclear 
and transitional forms (which constituted 71 per cent. of the total) 
were entirely devoid of all granulations. They consisted of pale 
cells, whose nuclei were proportionately large and often situated near 
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the margins of the cells. The chromatin fibres of these nuclei were 
sparse and diffuse. In size they varied from the dimensions of a red 
cell up to 20x22 4. Many of them looked very similar to the leuco- 
cytes lately described by Frankel in infantile leucemia. Many of 
the nuclei presented evidences of degeneration. The remaining 
mononuclear. cells contained sparse neutrophilic granulations, and 
thus correspond to the myelocytes of Ehrlich. Many of them were 
as small as lymphocytes, and their general appearance was not such 
as to convince one that they had come from the marrow. I have 
under the microscope specimens of the blood stained with eosin- 
hematoxylon, methyl-green, acid-fuchsin, orange green, and a baso- 
philic mixture of neutral red and methylene-blue. I have also nu- 
merous sections of the liver, spleen, kidneys, lymph-glands, and of 
one of the intestinal ulcers which Dr. Fussell has described. 

The organs present a moderate leucocytic infiltration, the cells 
corresponding to those described in the circulating blood and as 
devoid of granulations. The base of the ulcer is formed by a leuco- 
cytic infiltration which extends beyond the limits of the Peyer 
patch. I have stained many sections for bacteria, but beyond the 
area of superficial necrosis none were found, and a similar search in 
the enlarged mesenteric glands and spleen was likewise negative. 
The parenchyma of the liver and kidneys was moderately degener- 
ated. The bone-marrow (ribs, tibia, sternum) was macroscopically 
normal. I regret that the decalcification has proceeded so slowly 
that I am not able to present a microscopic report of them to-night. 


PRIMARY CARCINOMA OF STOMACH; SECONDARY 
CARCINOMA OF LIVER. 


BY M. H. FUSSELL, M.D. 


Henry S., aged 64 years; married; has one child. The man 
was seen by the reporter three days before death. 

Patient was absolutely never ill until three years ago, when he 
began to have attacks of vomiting. Vomiting has persisted more or 
less continuously ever since. 

Three years ago he began to lose flesh; he now has lost about 
fifty pounds. Never any blood in vomit. For past few months - 
abdomen has gradually increased in size, has become anemic; feet 
have swollen. 

On examination I found the liver much increased in size, the 
edge extending about one hand’s breadth below margin of ribs, and 
from the fourth rib above. The exposed edge entirely fills the 
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epigastrium and is markedly nodular. ‘The belly is filled with liquid. 
Patient extremely emaciated, and is the typical picture of hepatic 
disease, with small chest and head, enormously dilated abdomen, and 
swollen legs. , 

On the second day the abdomen was tapped and two quarts of 
almost pure blood removed. The tapping was stopped on account of 
the character of the liquid. 

Post mortem six hours after death. Body much emaciated ; 
height, five feet eight inches; hair and beard gray; abdomen dis- 
tended ; two quarts of bloody fluid removed from abdomen of the 
same character as that removed by paracentesis; subcutaneous fat 
almost entirely disappeared ; muscles very thin. Lungs almost meet 
in median Jine ; no new growths in the lungs. In the left pleural sac 
is a half-pint of purulent liquid. The base of right lung the seat of 
a pneumonic consolidation. Pericardium normal. MHeart small; 
valves normal; right side contains a large chicken-fat clot. The 
liver extends four inches below edge of ribs and fills the epigastrium. 
The omentum is free. The peritoneum is shiny and in normal con- 
dition. The mesentery, however, is covered on only one side with a 
diffuse new growth. The appendix is adherent throughout its entire 
length. Spleen normal. Right kidney almost entirely destroyed by 
interstitial nephritis. Left kidney also much contracted. Liver, 
stomach, and duodenum removed ex masse for careful examination. 
Liver with the stomach weighs six and a half pounds. The mucous 
membrane of the stomach is puckered. The pylorus is occupied by a 
rodent ulcer surrounding it in its entire extent. The ulceration is 
so deep that in one joint it has eaten through the stomach wall and 
communicates with a cavity formed by adhesions about the flexure of 
the duodenum. In the flexure of the duodenum is a mass half the 
size of a fist which on dissection is found to consist of vessels, pan- 
creas, and inflammatory material, but no new growth. Pancreas is 
normal. The hepatic and splenic veins are greatly dilated, the 
former being about one inch in diameter when inflated. Theseveins 
are involved in the mass above described and contain a large quan- 
tity of broken-down clots. The pancreatic and hepatic ducts are 
patulous. The liver is enormously enlarged and is the seat of 
numerous large and small cancerous masses. Many of these new 
growths have broken down and are filled with diffluent material, 
giving the organ the appearance of a multilocular abscess. On the 
anterior edge of the right lobe is a large fungous mass which has 
ulcerated and is the seat of the hemorrhage causing the ascitic fluid. 
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ALUMNI NOTES. 





Dr. H. M. CurisTIAn (Class of 82) has been elected Adjunct 
Professor of Genito-Urinary Diseases in the Philadelphia Polyclinic. 


Dr. R. I. Harnes (Class of ’90) has been appointed one of the 
Medical Directors of the Building and Loan Life Insurance Co. of 
Camden, N. J. 


THE Sixth Annual Meeting of the American Electro-Therapeutic 
Association will be held on Tuesday and Wednesday, September 29 
and 30, and Thursday, October 1, 1896, in Allston Hall, the Studio 
Building, on Clarendon Street, near St. James Avenue, Boston, Mass. 

The Brunswick Hotel, corner Boylston and Clarendon Streets, 
will be the head-quarters of the Association during the meeting. 
Terms reduced to $4 per day, for Fellows and their friends. The 
Copley Square Hotel, corner Exeter Street and Huntington Avenue, 
terms reduced to $3 per day, is also located in close proximity. For 
rooms, etc., apply either to the proprietors, or to Dr. W. H. White, 
No. 222 Marlborough Street, Boston, Mass., who, as the vice-chair- 
man of the Committee of Arrangements, will reserve rooms. 

Professor A. E. Dolbear, Tufts’ College, Massachusetts, is the 
chairman of the Committee of Arrangements. 





AMERICAN DERMATOLOGICAL ASSOCIATION. 


THE meeting will be held at the Hot Springs of Virginia, Sep- 
tember 8, 9, and I0, 1896. 

Everything will be done to make the meeting a success, and 
several papers on interesting subjects have been already promised. 

Dr. White will open a general discussion on the subject, ‘‘ What 
effect do diet and alcohol have upon the causation and course of the 
eczematous affections and psoriasis.” 

CHARLES W. ALLEN, Secretary. 


EDITORIAL. 


THE PHYSIOLOGICAL FACTORS INVOLVED IN THE 
CAUSATION OF DROPSY. 


ALTHOUGH dropsy is one of the commonest of the clinical mani- 
festations of disease, and the various visceral lesions capable of in- 
ducing it are, as a rule, readily recognizable, it must be admitted that 
we are far from possessing an exact knowledge of the physiological 
factors involved in its causation. Even in the simplest form of 
dropsy, that resulting from local venous obstruction, the increased 
intracapillary pressure behind the obstruction must be regarded as 
only one of the factors responsible for the accumulation of lymph in 
the connective-tissue spaces of the body. Starling, inthe Harris and 
Gale Lectures, delivered before the Royal College of Surgeons of 
England (Lancet, May 9, 16, and 23, 1896), has made an interesting 
contribution to the subject. In the first lecture the subject of lymph- 
production is considered. Of the two hypotheses: first, that lymph 
is a filtrate under pressure from the plasma, and, secondly, that it is 
a secretion of the cells forming the capillary walls, the author favors 
the former, which has also been ably supported by Hales, Hewson, 
and particularly by Ludwig. According to this view the amount of 
lymph produced ina given part must be proportional to the difference 
between the pressure in the capillaries and the pressure in the extra- 
vascular spaces. Ludwig found by actual experiment that an increased 
flow of lymph was obtained by increasing the capillary pressure. 
Heidenhain, however, as the result of a long series of researches on 
the various conditions in which the lymph-flow from the thoracic duct 
might be increased or diminished, concludes that the filtration doc- 
trine is erroneous, and that we must assume that the cells forming 
the walls of the capillaries take an active part in lymph-formation. 
Starling is convinced, after a careful examination of Heidenhain’s 
experiments, that, so far from overthrowing the filtration hypothesis, 
they furnish the strongest arguments which have yet been adduced 
in its favor. 

The second lecture is devoted to the subject of the absorption 
of fluids from the connective-tissue spaces. Both ways of absorption 


are recognized,—viz., absorption by the lymphatics and absorption 
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by the blood-vessels. In the third lecture the factors involved in the 
causation of dropsy are dwelt upon. The author has drawn up the 
following table of the various changes in the normal conditions of 
the body which will bring about, or help to bring about, an abnormal 
distention of the connective-tissue spaces with lymph. The changes 
which are the most important for the production of dropsy are 
italicized : 


FACTORS INVOLVED IN THE CAUSATION OF DROpPSY. 


I.—F actors causing increased transudation : 
A. Increased intracapillary pressure: 
a. Venous obstruction. 
6. Vaso-dilatation. 
c. Plethora. 
8. Increased permeability of vessel wall: 
a. Local injury by mechanical irritants. 
c¢ ce 6s thermal oe 
74 if 4 6e chemical 66 
b. Malnutrition. 
c. General injury by circulating potsons (?). 
C. Watery condition of blood (hydremia). 
IJ.—Factors causing diminished absorption : 
A. By lymphatics: 
a. Paralysis of limbs. 
6. Obstruction of lymphatic trunks. 
B. By veins: 
a. Venous obstruction. 
5. Watery condition of blood. 
c. Concentrated transudations. 


The form of dropsy which is simplest in its pathology is that 
which is due to venous obstruction. ‘It would be natural,” says the 
author, “to ascribe this dropsy to the increased lymph-production 
consequent on the raised intracapillary pressure behind the obstruc- 
tion.”’ On investigating the subject experimentally, however, one finds 
that the causation is not quite so simple. Here, as in nearly all other 
cases, more than one factor is at work. It is a well-known fact that 
although obstruction of the femoral vein by a thrombus will give rise 
to pronounced edema of the leg, yet ligature of the femoral vein in 
a healthy man may have no ill effects whatever. Ligature of the 
femoral vein in dogs rarely produces edema of the legs. If, however, 
the intracapillary pressure be still further increased, edema results. 
Thus, Paschutin showed that ligature of all the venous trunks of the 
dog’s leg caused edema of the foot and ankle. Ranvier also pro- 
duced dropsy after ligating the inferior vena cava by dividing the 
sciatic nerve so as to cause dilatation of the arterioles on that side. 
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Cohnheim demonstrated that edema resulted when the veins of the 
leg were injected with plaster of Paris. Such an enormous rise of 
capillary pressure as is produced in the latter experiment probably 
never occurs under clinical conditions, and the dropsy observed in 
man is doubtless due to the simultaneous working of two or more 
factors. Two questions naturally present themselves: Why, in a 
healthy animal with a moderate venous obstruction, there is no edema? 
and, secondly, what are the subsidiary factors which, in conjunction 
with obstruction, bring about edema. The solution of these problems 
is contained in the following paragraph: “In considering the first 
point, it is essential to remember that in the case of edema of the 
limbs we are dealing with the most impermeable capillaries in the 
body, so that under normal conditions a considerable capillary pressure 
is required to separate the lymph from the blood, and lymph so sepa- 
rated has lost the greater part of its proteid. I have already shown 
how, in consequence of this difference in composition between plasma 
and lymph, there is an accurate balance between the force tending to 
produce exudation—z.z., the capillary pressure—and the force tending 
to produce absorption,—z.¢., the difference of osmotic pressure be. 
tween blood-plasma and lymph. Now, if in anormal animal a vein be 
obstructed, the first effect is a rise of capillary pressure and increased 
exudation. Since, however, in the affected capillaries and veins the 
onward flow of blood is checked, the increased exudation must be at 
the expense of an increased concentration of the blood-plasma. This 
increase in concentration must cause an increase in the difference 
between the osmotic pressures of plasma and lymph and the absorb- 
ing force,—z.¢., the osmotic pressure of the plasma will rise until it 
is equal to the driving out force,—z.e., the capillary pressure. Ina 
normal dog with normal vessels the processes tending to cause edema 
will be pulled up almost as soon as they have started, and no edema 
will result from moderate venous congestion. It is easy now to see 
how we might cause edema by venous congestion. In the normal 
animal the factor which restrains the appearance of edema is the 
impermeability of the vessel wall, since it is this impermeability 
which maintains the difference in osmotic pressure between blood 
and lymph. If, therefore, we can increase the permeability in any 
way, the balance of processes will be lost, exudations will predominate 
‘over absorption, and edema will result. . . . To sum up, we may say 
that edema can never be brought about in the limbs by a moderate 
rise of venous pressure, provided that the capillaries retain their 
normal impermeability. Edema will result as soon as the permea. 
bility of the vessels is increased. The injury leading to this increase 
in permeability may be brought about in any of the following ways: 
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(1) long-continued venous congestion (asphyxia of cells); (2) an 
excessive rise of intracapillary pressure breaking down the normal 
resistance of the cells; and (3) malnutrition due to an impoverished 
state of the blood.” 

A more frequent cause of edema than local venous obstruction is 
uncompensated heart-disease. In these cases the conditions are 
more complicated than in the class just considered. Failure of the 
heart causes a rise of pressure in the veza cava and in the large veins 
of the neck, but a fall of pressure in the portal veins, in the peripheral 
veins of the legs, as well as in the arteries. If, therefore, failure of 
the heart’s action brings about a fall of pressure in the capillaries of 
the intestines and peripheral parts of the body, how is it that in mor- 
bus cordis there are such distinct signs of raised pressure in the 
peripheral parts of the body? The clue to this difficulty, the author 
believes, is to be found in the fact that all cases of uncompensated 
cardiac lesions are associated with hydremic plethora. Stinzing and 
Gumprecht have shown that such an association actually exists 
“We may sum up,” says Starling, “the sequence of events which. 
ensue on failure of compensation as follows: Stage 1.—Heart-pump 
failure; fall of arterial pressure; rise of pressure in the venous 
trunks near the heart; fall of capillary pressures in the peripheral 
parts of the body, in the kidneys, and in the intestine; and absorp- 
tion of fluid by blood-vessels from intestines and peripheral tissues. 
Stage 2.—Continued absorption from alimentary canal with diminished 
excretion from the kidneys, and production of hydremic plethora 
with rise of mean systemic pressure. This leads to Stage 3,—rise of 
capillary pressure in all dependent parts of the body, capillaries 
injured by malnutrition, and excessive transudation leading to 
dropsy. Stage 4.—The continued hydremic plethora leads to ever- 
increasing, overfilling of the heart cavities, and to ultimate failure of 
the already incompetent heart.” 

There is another class of edemas in which the primary change 
affects not the intracapillary pressure, but the vessel wall. Cohn- 
heim has classed all edemas in which the primary affection is that of 
the vessel walls as inflammatory edemas. The capillary pressure re- 
maining stationary, the increased permeability allows of a largely 
increased exudation,—there ts increased lymph-production. The 
lymph, however, contains more proteid than normal, so that the dif- 
ference of osmotic pressure between it and the circulating plasma is 
diminished, thereby causing a diminution of the absorbing force. In 
all cases of inflammatory edema two factors are at work,—increased 
production and diminished absorption. The alteration in the vessel 
wall may be brought about in one of two ways,—the action of injuri- 
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ous agents on the vessels, or by poisoning of the blood-stream. Very 
little beyond what Cohnheim taught is known of the origin of that 
form of dropsy which results from Bright’s disease. Cohnheim placed 
it in the category of inflammatory dropsies. And this classification 
is generally accepted, since there is no evidence of mechanical cause 
to account for it. The view that the change in the vascular endothe- 
lium in Bright’s disease, which leads to its increased permeability, 
may be due to the circulation in the blood of toxic agents is favored, 
at least, by one experiment performed by Starling, in which he injected 
blood-serum from a uremic patient into a dog and obtained marked 
quickening of the lymph-flow from the thoracic duct. 





THE EXTENSION OF THE PRACTICAL APPLICATION 
OF THE RONTGEN RAYS. 


In the March issue of the MaGazinE we briefly described the 
practical application of the discovery of Professor Réntgen as far as 
it had been developed at that time. Since our report the use of the 
new radiation has been greatly extended. The June number of the 
MAGAZINE contains the reproduction of a skiagraph showing a “ jack- 
stone’ in the esophagus of a child, 2% years of age. This case 
came under the care of Dr. J. William White, at the University Hos- 
pital, and is, we believe, the first instance in which a foreign body 
has been detected in the trunk of the body by this means. A glance 
at the plate impresses the immense value of this new aid in diagnosis. 

The August number of the American Journal of the Medical Sct- 
ences contains an article on the “ Practical Application of the Rontgen 
Rays in Surgery,” illustrated by a number of excellent plates repre- 
senting interesting surgical conditions that could not be so lucidly 
portrayed in any other manner. 

The application of the new ray in medicine up to the present 
time has been much more restricted. The shadows of the heart and 
liver are well seen, and the outlines of other organs are faintly per- 
ceptible. It is by no means to be considered, however, that the full 
utility of the radiation has as yet been discovered, and both surgeons 
and physicians are confidently looking forward to developments that 
will lend still more general assistance in diagnosis. 

The construction of the fluoroscope is being perfected, so that, 
at present, the necessary information may be obtained without the 
trouble and delay of making a skiagraph. 

The Laboratory of Clinical Medicine of the University Hospital 
is already equipped with a Roéntgen plant, and by October I another 
complete plant will be installed in the Department of Clinical 


Surgery. 


MEDICAL PROGRESS. 


MEDICINE. 


UNDER THE CHARGE OF 
WILLIAM PEPPER, M.D., LL.D., AND JAMES TYSON, M.D., 
ASSISTED BY 
M. HOWARD FUSSELL, M.D., aND A. Os J. KELLY, M.D. 


HEPATALGIA. 


PARISER (XIV Kongress fiir innere Medicin in Wiesbaden, April 8-11, 1896, 
Centralblatt fiir innere Medicin, No. 17, 1896) in the last three years has observed 
seven cases of neuralgia of the liver. Neuralgia of the liver is not such a rare dis- 
ease. Being unknown, it has been overlooked. It is usually confused with gall- 
stones; the author saw one case of hepatalgia operated upon. In but few par- 
ticulars is neuralgia of the liver to be distinguished from biliary colic. It is asserted 
that in hepatalgia the greatest pain is sharply localized to the liver, whereas in gall- 
stone colic the pain is very frequently more intense in its radiations. The attacks 
are of varying duration, from a few minutes to four hours and more. The cessa- 
tion of the attack can, sometimes in hepatalgia as in gall-stone colic, be ushered in 
by vomiting, oceasionally icterus may occur. Hepatalgia is particularly character- 
ized by the regularity of the repetition of the attacks, by its affecting especially 
female patients, above all by its association with the menses. It belongs to the 
visceral neuroses, and has an hysterical or neurasthenic basis. The therapy must 
be antineuresthenic, roborant, and demands particular attention to, and if possible, 
removal of factors inducing attacks. Of nervines, cannabis indica is especially 
recommended. 


A RAPID AND CONVENIENT METHOD OF PREPARING MALARIAL BLOOD FILMS. 


MANSON (British Medical Journal, July 18, 1896). As many microscopic slips 
as are likely to be required are cleansed with ether and placed in rows ona table 
near the patient. Three or four oblong strips of very fine, clean tissue-paper, one 
and a half inches by five-eighths of an inch, are also prepared. The patient’s fin- 
ger is cleansed and pricked in the usual way. A droplet of blood is then taken up 
by touching it with one of the papers about one-half inch from the end of the 
paper. The charged surface of the paper is then placed upon a glass slip 
rather towards one end. Ina second or two the blood will have run out in a thin 
film between the paper and slip. When this has taken place, the paper is drawn 
across the slip. The same paper, without recharging, is placed in a similar way on 
a second, third, and fourth slip. When exhausted, the paper may be recharged. 
The slides are then stored away to await convenience. Before proceeding to stain, 
the blood is fixed by dropping a little absolute alcohol on the films. The slides are 
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then dried and stained with borax (5 per cent.), methylene blue (% per cent.), a 
few drops of the solution being applied for about a half minute. After drying the 
cover glasses xylol-balsam is applied. If crescents are to be sought for, a good 
plan is to make the films fairly thick, to fix with alcohol, and then to wash out the 
hemoglobin with very weak acetic acid,—two or three drops to an ounce of water, 
The now colorless film is washed with water, stained with methylene blue, and 
mounted in xylol-balsam inthe usual way. The field not being obscured with 
blood-corpuscles, the large amount of blood which this method of preparation 
enables us to pass rapidly in review greatly favors the quick finding of any cres- 
cents that may be present. Thesame method of preparing blood films is equally 
applicable for the demonstration of other blood parasites. 


A’ CASE OF OSTEOMALACIA TREATED WITH MUCH BENEFIT BY BONE- 
MARROW. 


ALLISON (Ldinburgh Medical Journal, May, 1896) reports a case in which the 
diagnosis of osteomalacia rested upon a history of insidious onset, with weakness 
and lassitude in an individual previously well-formed and healthy, followed by rheu- 
matoid pains and softening of the bones of the lower limbs, which gave way below 
the knees, and afterwards failed to support the weight of the body, this being suc- 
ceeded by softening of the bones of the trunk, and progressive contortion of the 
framework generally. The upper extremities later became involved, but the out- 
lines of the bones of the head and face did not become materially altered. The 
pelvis was characteristic in that the ischial tuberosities approximated; but this was 
allowed, not so much by the pubes becoming rostrate, as by partial dislocation back- 
ward of the sacrum. Phosphates in excess were present in the urine. The disease 
commenced when the patient (a female) was 13 years of age. At the time of the 
report she was 43 years of age, and had thus been the recipient of medical charity 
for thirty years. The treatment consisted in the administration of glycerin extract 
of bone-marrow in doses of a half to one and a half drachms three times a day. 
All other treatment was at first suspended. Massage and weights of the feet were 
added later. Visible improvement was seen at the end of the first week of treat- 
ment, the appearance of the patient brightening considerably, and much more free- 
dom was noticeable in the movements of the head, while expectoration and deglu- 
tition became more easy. Deformity also commenced markedly and progressively 
to disappear, the parts last affected, generally speaking, improving first,—the most 
striking improvement being shown in the limbs. In the first week the bones of the 
_ extremities commenced, and have since continued to rotate into place, the rigid 
articulations “ going off in cracks” audible to the patient and to any others in the 
room, and causing sharp pain, which sometimes passed off quickly, and sometimes 
lasted for a considerable time. Latterly, most movements towards the normal have 
become practically painless. The case was reported at the end of seven months’ 
treatment by bone-marrow, during all of which time satisfactory progress charac- 
terized the case, deformity and pains gradually disappearing. Movement returned 
to joints, where formerly rigidity had existed, so much so that the patient was en- 
abled to dress herself and sit up inachair. During the five years previous to the 
institution of the bone-marrow treatment the patient had lain almost helpless on 
her back. There are many interesting points in connection with the case, among 
which may be mentioned the striking effects of the treatment, and the tendency of 
the skeleton under its influence to revert, without the aid of the muscular system, to 


the normal type. 
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PYEMIA SEQUENTIAL TO OTITIS MEDIA SUPPURATIVA ACUTA AFTER 
DIPHTHERIA. 


RIMINI (Berliner klinische Wochenschrift, No. 27, 1896) reports the case of a. 
child, aged 3% years, admitted to the hospital on the sixth day of a light attack of 
diphtheria. There was a membranous deposit on both tonsils; the larynx was 
free; there was albumin in the urine. The exudate disappeared three days after 
the injection of Behring’s No. 1 antitoxine. On the tenth day after the injection 
there occurred sudden fever and a pseudo-scarlatinal erythema. Two days later 
there again occurred sudden fever and pain in the right ear. Two days later pain 
in the left ear followed by a copious purulent discharge. Four days later, painful 
swelling of the left knee-joint and left upper arm. Death ensued shortly after, 
undercoma. Atthe necropsy there was found a quantity of pus in the left knee-joint, 
and a serous infiltration of the left upper arm. Microscopic examination revealed 
cocci. The dura mater was normal. The external auditory meatus, the middle ear, 
and antrum of both sides were filled with thick pus. On the right side there was 
no perforation of the tympanic membrane, but there was on the left. The case was 
one of pyemia sequential to acute suppurative middle-ear disease, and is interesting 
because of the rapid occurrence of pyemic symptoms and development of acute 
disease of the temporal bone. The virulence of the infective agent is manifested 
by the total destruction within a few days of the left tympanic membrane. 


DISTURBANCES OF SENSIBILITY IN LOCOMOTOR ATAXIA. 


LAHR (Archiv fiir Psychiatrie, Vol. Xxvil, Part 3) details the results of a very 
careful and painstaking investigation into the disturbances of sensibility found in 
cases of locomotor ataxia, of which the following are his conclusions: 

Among the disturbances of sensibility in locomotor ataxia, hyperesthesia of 
the trunk seems to appear regularly and usually early. This consists for a long 
time only in an over-sensitiveness to slight touches, while in opposition thereto there 
is usually observed in the beginning on the legs a diminution of the pain and pos- 
ture senses. This latter appears to precede somewhat in development the trunk 
hyperesthesia, which in the beginning corresponds usually to the area of distribu- 
tion of the middle thoracic nerves. Its subsequent development ensues symmetri- 
cally in horizontally encircling zones above and below, and spreads out over the 
arms in a characteristic manner. There occurs implication of the area of distribu- 
tion of the lumbar and sacral nerves, in which, between hyperesthetic, there are 
found normal zones. These may also be demonstrated for a long time in the lower 
thoracic area. The distribution of this tactile anesthesia is characteristic ; it corre- 
sponds not to the area of distribution of the peripheral nerves, but to that of the 
spinal roots or their intramedullary fibres, in which respect it simulates disturbances 
of sensibility following lesions of the spinal cord and the posterior roots. There is 
hereby given some clinical support to the lately propounded ideas that the tabetic 
degeneration affects the intramedullary fibres of certain root areas in various levels 
of the cord. There may, of course, also occur various sorts of other anesthesias in 
consequence of peripheral nerve-disease. On the periphery of hyperesthetic and 
between hyperesthetic zones there occurs usually a marked hyperalgesia, especially 
for cold. The reflex irritability of the skin is here very active, while in the hyper- 
esthetic areas it is very much diminished or totally abolished. Symptoms of sen- 
sory irritation are avery frequent, though not constant, accompaniment of the anes- 
thesia. A marked ulnar pressure analgesia with other disturbances of sensation in 
the ulnar region appears to be the rule in tabes dorsalis. These tabetic anesthesias, 
as clinical symptoms of disease of certain spinal root areas, are adapted to permit 
of conclusions concerning their peripheral cutaneous distribution. 
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TREATMENT OF ARTIFICIAL ANUS BY OPERATING DIRECTLY THROUGH THE 
PERITONEUM. 7 


GANGOLPHE (Revue de Chirurgie, 1896, p. 295) advocates opening the peri- 
toneum at once in operating for artificial anus instead of having recourse to the 
enterotome of Dupuytren. In favor of the method he claims,— 

(1) It is rapid; the surgeon is not delayed by fear of wounding any important 
organs or tissues. 

(2) It is sure; the finger introduced into the abdominal cavity explores the 
parts in the neighborhood of the opening; it also guides the scissors in loosening 
the intestines at a distance from it. 

(3) It permits the withdrawal of the affected intestines outside the abdomen, 
where they can be protected with gauze while being operated on. The chances of 
infection are diminished while the manipulations are facilitated. 

(4) It is possible in all cases, while operation by other methods is not always 
possible. 


‘THE MECHANICS AND TREATMENT OF THE BROKEN-DOWN FOOT. 


Lovett (New York Medical Journal, June 20, 1896) discusses this condition. 
The article is well illustrated. The foot is designated as being “pronated.” By 
this he means one affected with some eversion of the sole with abduction of the 
forward part of the foot. A certain degree of pronation is normal, beyond that it 
is abnormal. Excessive pronation is a necessary anatomical accompaniment of flat 
foot. It also accompanies contracted foot and can exist without any recognized 
change in the arch of the foot. In treating the condition a special boot is advised 
with the object of holding the forward part of the foot adducted. The essentials of 
this boot are,— 

(1) The front part should be strongly adducted. 

(2) The front part, opposite the metatarso-phalangeal joint, should be as wide 
in the sole as the weight-bearing foot. 

(3) The shank should be stiffer and higher than usual and not cut away too 
much inside. In other words, it should afford real support to the arch of the foot. 

(4) The inner border of the shoe should be as straight as the condition of the 
great toe will permit, in order to allow the great toe freedom to support the inner 
border of the foot in its proper position. The inner border of the shoe is also raised 
an eighth or quarter of an inch. 

If the feet become painful he puts a felt pad under the arch of the foot, have 
the patient douche the feet in hot and cold water, and bandage them with a flannel 
bandage each night. In more severe Cases he either bandages the foot with adhe- 
sive plaster after the manner of Dr. Gibney, or orders a metal plate. The patients 
are directed to walk on tip-toe and to practise adduction of the forward part of the 


foot against resistance. 
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LIGATION OF THE VASA DEFERENTIA FOR HYPERTROPHY OF THE PROSTATE. 


F. TILDEN Brown (Annals of Surgery, June, 1896, p. 737) reported to the 
New York Surgical Society a case in which he had ligated both vasa deferentia in 
aman 7o years of age. The prostate, as explored by the rectum, was hard and 
about the size of a billiard-ball. 

The vasa deferentia were separated to the extent of an inch from the cord and 
double ligatures of fine silk were placed a quarter of an inch apart on each vas. 
This latter was not severed. At the end of seven days it was reported that he had 
passed urine by drops to the amount of about two drachms. Three days later he 
passed two ounces, and from that time the amount passed voluntarily increased 
while that drawn by catheter decreased. On his discharge three ounces were 
drawn by catheter and thirty ounces were passed by the urethra. The urine became 
clear and free from albumin. There has been no atrophy of the testicles since 
the operation, and the prostate is softer than it was and smaller. It is of the size of 
a hen’s egg, the left lobe being about three times as large as the right. 


IL1Ac LIGATION FOR PROSTATIC HYPERTROPHY. 


MEYER (Annals of Surgery, June, 1896) discusses Bier’s operation of ligation 
of the internal iliac arteries for prostatic hypertrophy. He reports three cases. 
The results of these cases he says were far from being brilliant,—one was only par- 
tially improved; one died of unknown cause seven days after the operation, and 
the third had not been improved at all. The first case was a complicated one from 
the beginning; secondary hemorrhage occurred, necessitating ligation of the com- 
mon iliac artery. The death in the second case may have been due to narcosis or 
the catheterization before the operation rather than to the latteritself. Inthe third 
case the artery on one. side only was successfully tied, the other being too cal- 
careous. . 

The author claims the operation is not a difficult one if Trendelenburg’s posi- 
tion is used. [In one case an angle of ‘‘ about seventy-five degrees was employed.” 
Ep.] A single silk ligature is advised with complete closure of the wound in 
layers. 

The operation should be done extraperitoneally. He believes the operation to 
be indicated only in patients below the fiftieth to sixtieth year with absolute reten- 

‘tion of urine due to the hypertrophied prostate, who are tired of catheter-life, but 
who refuse to lose one or both testicle, and also are unwilling to become sterile, in 
spite of the probability of an otherwise undisturbed power of sexual intercourse. 


LIGATION OF THE EXTERNAL CAROTID ARTERY IN OPERATIONS ON THE 
JAWS, ETC. 


NIcOoLson (Journal of the American Medical Association, June 6, 1896) ad- 
vises ligation of the external carotid artery in cases of exsection of the jaws and in 
inoperable diseases of the same. After an experience in four operations for the 
removal of the upper jaw and one of the lower, he submits the following conclu- 
sions : 

(1) It absolutely prevents danger from hemorrhage, which, though not usually 
great, has been known to prove fatal in the hands of the best operators. 

(2) Shock is thus largely prevented. 

(3) The time of the combined operations is in most cases no greater, if not less, 
than that required for extirpation alone. 
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(4) The return of the growth when malignant is materially lessened, if it- may 
not be prevented. 

In operating, the incision should be from two to four inches long, according to 
the depth of the neck, though it is better to begin with the former and extend it if 
necessary. With a thin neck two inches isample. Thecentre of this incision should 
be about opposite the upper border of the thyroid cartilage. After the skin and 
deep fascia have been passed, the work is largely done with the handle of the scal- 
pel and the finger. In this way the vessel can be rapidly approached without dan- 
ger. The chief obstacle is the crossing of the vessel by the facial, lingual, and 
superior thyroid veins, their combined trunks making in some cases an enormous 
vessel. These can be pulled aside when the division is at the normal point, but 
sometimes they have to be cut and tied. 

The external carotid is recognized by its branches. 

The tendency is to make the incision toohigh. The ligature was placed imme- 
diately in the bifurcation and below the superior thyroid branch. In introducing 
the needle it should be remembered ‘that the two trunks are bound together by a 
tough areolar tissue. The author used catgut, making the Ballance and Edmonds 
knot. The wound was closed with iodoform and collodion. 


OPERATIVE TREATMENT OF HALLUX VALGUS. 


DELBET (/evue de Chirurgie, 1896, p. 329) operates as follows for hallux val- 
gus: After complete excision of the bursa, and having exposed the abnormal pro- 
jection of the head of the metatarsal bone, he resects with gouge and mallet all the 
projecting part. Finding that reposition of the toe was prevented by the extensor 
tendon, he displaced it inward and fixed it to the metatarsal bone by a fibro-perios- 
teal sheath. The same procedure was carried out on the toe of the opposite foot. 
The deformity remained corrected and the patient experienced no difficulty in 
walking. 

In discussing the operation, Kirmisson stated that the retraction of the tendon 
is secondary, and fixation of it will be useless unless preceded by removing the 
projecting part of the metatarsal bone. 

Poirier thought that Delbet attributed too much importance to the contraction 
of the tendon. 

Routier operated on a danseuse by opening the articulation and removing the 
projecting bone without troubling himself about the tendons; the result was very 
good. 

Reynier, from an experience of fifteen or twenty operative cases, believed a 
distinction should be made according to age. In the young the retraction of the 
tendon may be primary and of great importance. Here division of it is curative. 
In adults the retraction is secondary to an arthritis. In these he prefers a cunei- 
form osteotomy. Opening of the articulation will always lead to ankylosis. 

Marchand obtained excellent results by resecting the bony projection without 
bothering about the tendon. Operations are unnecessary in children. 

Felizet likewise insisted on separating the affection in children from that in 
adults. In the latter the disease is arthritic, but in the former it resembles ge1u 
valgum. Simple redressement is sufficient. 

Schwartz sometimes did a simple osteotomy of the metatarsal bone, and some- 
times a resection. He paid no attention to the tendons. 

Monod thought that the degree of deviation is much more important than the 
age of the patient. He always made an oblique section of the head of the meta- 


tarsal bone and had very good results. 
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APOCYNUM CANNABINUM. 


GrozpINnsky (Vratch, No. 19, 1896, and British Medical Journal) has tried 
fluid extract of apocynum cannabinum (fifteen drops three times a day) in seven 
cases of mitral and aortic insufficiency with disturbed compensation. Considerable 
improvement was invariably noticed within two or three days from the beginning 
of the treatment. The cardiac impulse grew stronger, the pulse became more reg- 
ular, fuller, and slower; its frequency in some instances decreasing from 130 or 120 
to 56, or even 48 per minute in 48 hours. The blood-pressure rose ; cyanosis and pul- 
sation of the cervical vessels vanished, the area of cardiac dulness decreased; the 
daily quantity of urine increased (in one case it rose from 450 cubic centimetres to 
2800 cubic centimetres) ; the body-weight fell, the diminution varying from thirteen 
to twenty-one Russian pounds. 

Like other Russian observers, the author never saw any unpleasant accessory 
effects from the drug. 


THE TREATMENT OF EXOPHTHALMIC GOITRE. 


AT a meeting of the New York Pathological Society, held on April 7, 1896, DR. 
N. ALLEN STARR spoke on the nature and treatment of exophthalmic goitre, in 
which he urged the theory that this disease was due to hyperactivity of the thyroid 
gland. It was well known, the author stated, that a large proportion of cases of 
Graves’s disease recover, indicating that the disturbance was functional. A reduc- 
tion of the secretion of the thyroid gland to a normal amount would result in a 
cure. The various remedies recommended for this disease caused a diminished 
activity of the gland. Thus, belladonna was one of the remedies, and it was quite 
probable that its beneficial action was due to its power to check glandular secretion. 
It was somewhat difficult to explain the well-known favorable action of aconite 
and veratrum viride, although it is possible that by their depressing action on 
the heart they materially diminished the blood-supply of the thyroid gland. The 
glycero-phosphate of sodium in doses of twenty grains, three times a day, he 
found very useful in a number of cases. Attempts had been made to treat cases 
of exophthalmic goitre by thyroid and thymus extracts, but the consensus of 
opinion at the present time seemed to be that this treatment was not only of no 
value, but was decidedly harmful. 

The most rational treatment would appear to be surgical removal of the thy- 
roid gland, if the theory advocated was correct, but as the disease showed a ten- 
dency to spontaneous recovery, operation should not be resorted to except in long- . 
standing cases or those in which the symptoms were very urgent. Out of 190 
recorded cases of exophthalmic goitre operated upon, 23 died within two or three 
days after the operation; 74 were cured; 45 were reported as improved or cured; 3 
as not improved; and the final result was uncertain in 74. The deaths were not 
due to sepsis, but indicated a sudden poisoning of the entire system by an absorp- 
tion of the thyroid juice, probably from handling the gland during the operation. 
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LACTOPHENIN. 


SENFFT (Wiener medicinische Presse, No. 50, 1896) has employed lactophenin 
extensively in the diseases of children. In pneumonia, typhoid fever diphtheria, and 
bronchitis it quickly lowers the temperature without disturbing the romach or 
depressing the circulation. On account of these advantages, he has substituted it 
for other antipyretics for children. Toa child of one year he gives three-fourths 
of a grain. 


SERUM TREATMENT OF DIPHTHERIA IN CRACOW. 


DR. STAPA (Lancet, May 9g, 1896) has presented to the Cracow Medical Society 
a report of the results obtained by the serum treatment of diphtheria in the Chil- 
dren’s Hospital of that city. During the year 1895 the number of children subjected 
to it was 258. Of these the mortality was 22 per cent. This compares very favor- 
ably with the mortality in the previous ten years, which was as high as 56.3 per 
cent., there being 709 deaths out of a total of 1354 patients who were treated by 
other methods. Various serums were employed,—Behring’s, Roux’s, Aronson’s 
Buivid’s, and Paltauf’s. Laryngeal croup occurred in 165 cases, and a rash having 
the appearance of scarlet fever and lasting from two to sixteen days in fifty-eight 
cases. It was noticed that certain samples of serum always produced rash. No 
effect on the occurrence of albuminuria by the serum could be shown. There were 
seven cases of return of the disease after from ten to twenty days and three cases in 
which it returned after an interval of from two to three months. 


Tue EFFECT OF ERYSIPELAS TOXINES UPON MALIGNANT GROWTHS. 


Dr. L. A. Stimson, Dr. A. G. GERSTER, and Dr. B. F. CURTIS, at a recent 
meeting of the New York Surgical Society, submitted the following report upon 
the use of erysipelas toxines in the treatment of malignant disease: 

“ Both before and since our appointment as a committee, we have been able to 
observe, individually and together, a considerable number of cases treated by this 
means, and in no case have we found any amelioration which held out a prospect 
of ultimate cure. We have, on the contrary, observed in some cases that the rate 
of growth of the disease was much more rapid during the treatment. The treatment 
also imposes a very severe tax upon the strength of the patient, and apparently 
hastens the cachexia in most cases. 

“ We believe that in the instances of apparent cure or marked improvement the 
correctness of the diagnosis is open to doubt. 


‘¢ We therefore submit: 
“(r) That the danger to the patient from this treatment is great. 


(2) Moreover, that the alleged successes are so few and doubtful in character 
that the most that can be fairly alleged for the treatment by toxines is that it may 


offer a very slight chance of amelioration. . 
‘©(3) That valuable time has often been lost in operable cases by postponing 


operation for the sake of giving the method of treatment a trial. 
‘© (4) Finally, and most important, that if the method is to be resorted to at all, 


it should be confined to the absolutely inoperable cases.” 
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THYROID EXTRACT IN OBESITY. 


GRAWITZ (Deutsche medicinal Zeitung, June 15, 1896) reports two cases of 
obesity in which he employed thyroid extract. In the first case, although the rem- 
edy was continued for only three days (fifteen grains daily), and the woman took 
milk, butter, white bread, and eggs freely, she lost three kilogrammes in weight. 
An increased excretion of nitrogenous matter was evident in this case, so that a 
decided loss of flesh could not fail to result. The fluid excretions were not increased | 
the urine did not contain albumin or sugar. 

The other patient took fifteen grains of thyroid extract daily for three weeks, 
without any restriction of the diet, and she likewise lost three kilogrammes in 
weight. Her subjective condition was not affected, and the urine contained neither 
albumin nor sugar. A discontinuance of the treatment was soon followed by an 
increase of weight. 


GUAIACUM IN THE TREATMENT OF GOUT. 


GARROD (Lancet, May 30, 1896), at a meeting of the Royal Medical and Chi- 
rurgical Society, read a paper upon the above subject. Numerous observations 
covering a period of many years led him to believe that he had been successful in 
establishing the following points in regard to the action of guaiacum: 

(1) Guaiacum was innocuous, and might be taken for an indefinite period of 
time, and looked upon as a condiment rather than as a drug, as harmless as ginger 
or any other condiment. 

(2) Guaiacum possessed a considerable power, but less than colchicum, in 
directly relieving patients suffering from gouty inflammation of any part; it might 
be given whenever there was but little fever. 

(3) Guaiacum taken in the intervals of gouty attacks had a considerable power 
of averting their recurrence; in fact, it was a very powerful prophylactic. 

(4) Guaiacum did not appear to lose its prophylactic power by long-continued 
use. 

(5) There were a few persons who could not readily continue the use of guaia- 
cum; for such cases there were other drugs whose action was in some respects sim- 
ilar as prophylactics,—perhaps serpentary was one of the most powerful of these. 

Before attempting to explain the mode of action of guaiacum in the treatment 
of gout, he gave his view of the origin of uric acid in the animal economy; instead 
of supposing that it was formed inthe system by the metabolism of the nitrogenized 
tissues, and then thrown out by the kidneys, he was of opinion that it was produced 
from urea and other nitrogenized bodies in the blood by the direct action of the 
kidney, and that when uric acid was contained in the blood this arose from the 
absorption from the kidney structures of the urate of ammonium, depending on the 
want of sufficient throwing-off powers from these tissues. 

In the discussion which followed the reading of the paper, Dr. Murrell said that 
he could support Sir Alfred Garrod’s conclusions as to the efficacy of guaiacum in 
chronic gout. He had used the drug during the last six years at the Westminster 
Hospital, not only for chronic gout, but for rheumatism, tonsillitis, and chronic 
bronchitis associated with the gouty taint. He preferred guaiacum resin in large 
doses,—namely, twenty grains three times a day, the resin being about four times 
the strength of guaiacum itself. 


- 
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THE INFLUENCE OF CASTRATION UPON METABOLISM. 


CURATOLO (Gazette hebdomadaire de Médecine ‘et de Chirurgie, No. 23, 1896) 
concludes from his experimentation that asa result of bilateral oophorectomy the 
oxidation of fat tissue is diminished, and because of this there is an accumulation 
of fat inthe organism. He believes there is prepared in the ovary a secretion 
which favors the oxidation of fat and the combination of phosphorus in the 
organism. 


THE INTRAVENOUS INJECTION OF SERUM IN THE SEPTIC PERITONITIS WHICH 
FOLLOWS OPERATION. 


MicuHoux (Gazette hebdomadatre de Médecine et de Chirurgie, No. 5, 1896), 
during the last three years has employed the intravenous injection of serum in 
twenty-five to thirty cases of septic peritonitis, obtaining very good results, even 
though the symptoms were advanced and severe; where there existed tympanites, 
small and rapid pulse, and subnormal temperature. Two of the cases are of partic- 
ular interest. In a woman, 50 years of age, who had diabetes, he removed a large 
fibroid tumor by vaginal hysterectomy. Onthe evening of the second day, sepsis 
being feared, the iodoform gauze was removed from the vagina in order to estab- 
lish better drainage. The next morning there was marked tympanites, the pulse 
130, and the temperature 96.6° F. ‘Thirty-eight ounces of serum were injected into 
the cephalic vein. After an hour the temperature rose to 97.5°, and then to 
102° F., and then dropped to 98.6° F., where it remained. Serum was injected into 
the subcutaneous tissue five times afterwards. After four or five days the patient 
generally improved and she completely recovered. 

In another patient, 33 years of age, he did vaginal hysterectomy for pyosal- 
pinx, and on the third day she developed the symptoms of peritonitis. At first 
thirty-eight ounces and then forty-eight ounces of serum were injected into the 
veins of the arm. At the same time the vagina was thoroughly douched with salt 
solution. After two days the patient was better and recovered. 

The serum used was that advised by Hayem, and when this could not be pro- 
cured he employed boiled water, containing 105 to 150 grains of sea-salt to the 
quart. The quantity of serum used was usually thirty-two to forty-eight ounces, but 
in two cases eighty and ninety-six ounces. ; 

In one case during the injection the patient had dyspnea, high fever, and 
vomiting. The injection was given slower or discontinued, and these symptoms 
+mmediately disappeared. The amount of urine was always very much increased. 
With this treatment he combines hypodermic injections of ether, caffeine, and alco- 
hol. Monod, in seven patients with septic peritonitis, practised intravenous injec- 
tions of serum, with the result that four died and three got well. The patients who 


died were for a time much benefited by the treatment. 
61 
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TUBERCULAR PERITONITIS. 


ABBE (Medical News, No. 5, 1896), in a very complete paper on this form of 
tubercular disease read before the American Surgical Association, on May 26, 
classifies the varieties from the stand-point of developmental changes caused by 
the bacillus. Therefore each case representing a stage in the life history of the 
bacillus and its pathogenic results. He also discusses the advantages of the present 
forms of treatment. The stages of tubercular peritonitis are thus divided into— 

(1) An eruption of miliary tubercles on the surface of the peritoneum so 
acute that acute infectious diseases or even strangulated hernia have been sus- 
pected ; or, 

(2) An enormous accumulation of ascitic fluid, with rapid wasting, slight pain, 
and no fever,—here a slow deposition of tubercles, widely scattered over the peri- 
toneum, has occurred. 

(3) Persistent pain or tenderness of the abdomen, with moderate tympanitic 
distention and irregular areas of dulness, associated with slight afternoon tempera- 
ture and loss of appetite or flesh; indicating diffuse tuberculosis of the peritoneal 
cavity without fluid, but with a varying amount of plastic exudate partially sealing - 
its walls together; or, 

(4) Wasting of the body with irregular tympanitic distention; fever, anorexia, 
and sweats, associated with huge cakes of matted lymph and omentum, or sac- 
culated ascites or pus, which illustrates the latest steps of tubercular develop- 
ment; or, 

(5) The mishaps incident to degeneration of caseating patches ulcerating into 
the bowel causing fistulee or extravasations of feces into the peritoneum, or bowel 
obstruction by lymph adhesions. 

(6) And, finally, a retrograde course in the life of the bacillus and its products 
may leave an abdominal cavity partly sealed by atrophied tubercular elements, 
which may give the patient years of comparative health. 

He believes that the bacillus enters less often through the circulation than 
through perforation of the intestinal wall or transmit from the Fallopian tube. The 
cases most favorably reported, he says, are undoubtedly those where an acute ora 
subacute inflammation with ascites has been operated on simply by abdominal sec- 
tion, with evacuation and immediate closure. But that most operators have added 
to this the detergent effect of boiled water irrigation or the alterative action of nat- 
ural salt solution, or the mild antiseptic action of boric acid, weak carbolic acid, 
mild bichloride of mercury solution, or camphor naphthol, or iodoform, powdered 
orin emulsion. That, also, most successful cases have been drained, either by a 
tube or iodoform wick, or a Mikulicz tamponnade, but that evacuation alone is 
apparently capable of curing, even though immediate suture of the abdomen is 
done. In the dry form the Germans believe the liberal use of iodoform in glycerin 
emulsion seems more than justified to affect the free bacilli. The treatment with 
camphor naphthol has been most striking, and has been advocated since 1894. It 
has given most satisfactory results. However, the greater number of cases have 
been treated without direct medication. He concludes that it is the imperative duty 
of the surgeon to freely evacuate by incision all fluid of a tubercular peritonitis. 
That in all probability additional perfection will be obtained by irrigation with nor- 
mal salt solution. Where advanced tubercular deposits can be sponged over with 
camphor naphthol, it is probable some additional good will accrue. The cure in 
undoubted tubercular cases may be absolute, though remnants of disease are apt 
to belatent. The purulent form of tubercular peritonitis is amendable to the same 
treatment. As regards the general disseminated tuberculosis with peritonitis, we 
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must, he believes, regard as occasionally capable of cure. Patients in almost mori- 
bund condition with extensive ascites have been frequently restored to health. The 
treatment by puncture (trocar) must be dismissed as inadequate. The power of the 
peritoneum to suppress a widespread tuberculous infection cannot be doubted, and 
its mode of action is through reparative inflammation, embedding the bacilli, and 
forcing retrograde metamorphosis. Cure has frequently followed a second laparot- 
omy when the ascites has reaccumulated, which is the exception. 


As REGARDS TREATMENT WITH ANIMAL OVARIAN PREPARATIONS AND 
ORGAN THERAPY. 


STACHOW (Monatschrift fiir Geburtshilfe und Gynakology, Band tv, Heft 
I,) gives an abstract of the mode of experimentation and the results attained by 
Mainzer, Chrobak, Mond, Krauer, and Fisher as regards animal ovarian prepa- 
rations and organ therapy. 

MAINZER (Deutsche medicinische Wochenschrift, No. 12, 1896) used fresh 
Ovarian substance from cows and calves. The patient had had the operation of 
bilateral oophorectomy performed and a few weeks afterwards complained of flashes 
of heat, profuse sweating, also headache, poor appetite, and marked sensations of 
pressure in the occipital region preceding and during the early part of the menstrual 
period. Five to twenty grammes of ovarian substance were administered twice a 
day. The patient improved very much under this treatment, particularly did the 
attacks of flashes of heat and sweating become less frequent and severe. 

CHROBAK (Centralolatt fur Gyndkologie, No. 20, 1895) applied the treatment in 
patients having exaggerated symptoms of the natural or induced menopause. He 
considers the treatment applied in two ways: (1) through transplantation of ovarian 
tissue; as in the experiments of Krauer, and (2) through the administration of 
ovarian tissue by the mouth. Ina case (induced menopause through hysterectomy) 
he gave the fresh ovaries of the calf. He noticed no influence. In seven other 
cases (because of severe symptoms during the natural menopause in one and 
the same symptoms in six where the menopause had been induced) he employed 
pastels made from the dry ovarian substance (cow); each pastel containing 0.2 
gramme. In the case of natural menopause and three of the others all symptoms 
were very much improved. The remaining three cases had not been observed suf- 
ficiently long to report results. The treatment causes no symptoms whatever. 

MOND (Munchener medicinische Wochenschrift, No. 14, 1896) employed prepa- 
rations made (tablets of 0.25 gramme—E. Merck) either from the entire ovarian 
substance, the precipitate of the follicle contents, or from the cortical substance of 
the ovary of the cow. His observations were on eleven patients where either part 
or all of the internal genitalia had been removed; or where the patient complained 
of symptoms of the natural menopause, or of amenorrhea, the result of atrophy of 
the genitalia, or in cases of rudimentary uterus with a hyperplasia of the ovaries. 
In five of these cases tablets made from the entire ovarian substance were given 
three times a day. The results were generally very encouraging, the symptoms 
being very much relieved. The urine remained normal. In five other cases ten 
tablets made from the precipitate of the follicle contents were given each day. 
Also in these cases the patient improved very much. In one case, in which the form 
of preparation is not stated, it was not surely determined that the treatment did 
good. 

KRAUER (Centralblatt fiir Gynékologie, No. 20, 1896) reports the following 
experimentation: He removed the ovaries from four rabbits, and then replaced them 
by suturing part in the mesentery of the horn of the uterus, and part was implanted 
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between the fascia and muscle of the abdominal wall. In three of these rabbits at 
the post-mortems, three, four, and six months after operation, ovarian tissue 
(proven microscopically) was still found in the mesentery of the horn of the uterus 
and in the abdominal wall. From this investigation Krauer comes to the following 
conclusions : (1) that in rabbits the ovaries can be removed and then transplanted 
in other than their normal position. (2) That they can be attached to peritoneum 
as well as implanted between muscle fibres. (3) That the thus implanted ovary is 
nourished and continues its function. 

FISHER (Wiener medicinische Wochenschrift, Nos. 6 and g, 1896) writes that 
from the literature and obseravation it is known that there exists a relationship be- 
tween the thyroid gland and the genital apparatus in women. Asa proof of this 
he refers to the greater frequency of thyroid disease in women. He then calls 
attention to the influence of the genital apparatus upon the healthy thyroid gland, 
as occurs at puberty, during menstruation, birth, the puerperium, lactation, sexual 
excitement, the menopause, and genital disease. The observation of the influence 
that the removal of part of the thyroid gland has upon the physiological and patho- 
logical conditions of the female genital apparatus and which investigators have 
attempted to explain by experimentation. He then considers the changes in the 
genital apparatus associated with or resulting from goitre, thyrodectomy, hyperthy- 
resis, myxedema, cretinism, morbus Basedowii, acromegaly, etc. 

Fisher concludes: (1) that certain occurrences influencing the genital apparatus 
(puberty, pregnancy, fibroid tumor) which cause a distinct change in the metabolism 
of the entire organism, very frequently cause an enlargement of the thyroid gland. 
(2) That the deficiency of the normal thyroid secretion (after thyrodectomy in 
myxedema, cretinism, etc.), is often associated with atrophic changes in the genital 
apparatus. 
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ACUTE ASCENDING PARALYSIS CAUSED BY STREPTOCOCCI. 


REMLINGER (Gazette hebdomadaire de Médecine et de Chirurgie, No. 27, 1896) 
reports a typical case of Landry’s disease occurring ina young officer who had 
contracted malaria while in Madagascar. The paraplegia developed abruptly, and 
death resulted from bulbar involvement eleven days from the onset of the disease. 
At the autopsy the cord showed some congestion in the neighborhood of the ante- 
rior horns. Sections treated after Nissl’s method revealed streptococci in the cer- 
vical region, the micro-organisms in every instance being located in the tissue be-: 
tween the large cells of the anterior horns. The cells showed at many points a 
rupture of their prolongations, a condition already observed in Landry’s disease 
by Marinesco, Ballet, Baily, Ewing, and others. There was also evidence of an 
active inflammation of the vessels of the anterior fissure and anterior horns. Strep- 
tococci in pure cultures were obtained from the substance of the cord cut at different 
levels. The streptococci were not pathogenic in the rabbit. 


/ 


Pathology. 981 


THE RELATION OF TRAUMATISM TO MALIGNANT GROWTHS. 


ZIEGLER (Minchener medicinische Wochenschrift, Nos. 27 and 28, 1895) pre- 
sents a paper on this subject, based on 328 cases of carcinoma and 171 of sarcoma, 
which were observed in the surgical clinic in Munich during the last five years. Of 
the 328 cases of carcinoma, 117 were in men and 211 in women; and of 171 cases of 
sarcoma, 81 were in men and 90 in women. After deducting tumors of the mamma 
and genital organs there were 108 tumors in men and 102 in women. In the carci- 
nomas there was a history of a single trauma g2 times. In the sarcomas a single 
trauma was noted 35 times, and 32 times there was a history of chronic irritation 
(including warts). Some cases of single trauma seem to stand in doubtful relation 
to the formation of the tumor, but, as a rule the new formation has been occasioned 
by injury. The writer bases his opinion on the continuation of the pains and 
swelling after the trauma, which go insensibly into the formation of the tumor. 
Ziegler adopts Virchow’s theory of the high percentage, 25 per cent. for single 
trauma, and 18 per cent. for continuous irritation. The influence of trauma should 
be considered no matter what theory of tumor formation we accept. 


e 


THE SPECIFIC INFECTIOUS AGENT OF SMALL-POx AND ARTIFICIAL 
IMMUNITY FROM THIS DISEASE. 


STERNBERG (Journal of the American Medical Association, xxvi, No. 19, 
1896) concludes a paper on the above subject as follows: 

(1) Small-pox, cow-pox, and horse-pox are genetically related, being different 
manifestations of the same infectious disease in different genera of animals. 

(2) The specific infectious agent of variola and of vaccinia has net been 
demonstrated. The extended experimental investigations which have been made 
indicate that it does not belong to the class of micro-organisms known as bacteria: 

(3) Various bacteria are commonly found in the lymph from vaccine vesicles 
obtained either from bovine animals or from man. Among these are the well-known 
pus-cocci, and these micrococci are probably largely responsible for the erysipela- 
tous inflammation and other unpleasant complications which frequently result from 
vaccination with such lymph. 

(4) Lymph preserved in glycerin after a time becomes sterile, so far as the 
presence of bacteria is concerned, without losing its specific virulence. 

(5) Immunity may be induced by subcutaneous inoculation of vaccine vesicles 
without the development of a vaccine vesicle; and z¢ zs probable that the subcuta- 
neous injection of lymph preserved in glycerin would give protection without any 
of the septiccomplications so common as a result of vaccination by the usual method. 

(6) The blood-serum of immune animals contains a substance in solution which 
destroys the specific virulence of vaccine virus when brought in contact with it. 

(7) This substance is not present in sufficient amount to make the blood-serum 
of immune animals available for the production of immunity in man (or for the 
treatment of variola). But it may, perhaps, be obtained in concentrated form by 
chemical methods, and in that case would be likely to prove useful, and possibly 
specific, as a therapeutic agent in this disease. 

(8) The immunity resulting from subcutaneous injection of vaccine lymph, 
like that resulting from vaccination in the usual manner, is gradually developed and 
is not complete until the eighth day, depending, no doubt, upon a multiplication of 
the infectious agent in the body of the susceptible animal. On the other hand, the 
immunity resulting from the transfusion of a large amount of blood-serum from an 
immune animal to a susceptible animal is an immediate result of such transfusion. 
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CHANGES IN THE SPINAL CORD AFTER AMPUTATION OF EXTREMITIES. 


GRIGORIEW (Zeztschrift fiir Heitlkunde, Vol. Xv, 1896) investigated two cases 
of amputation of the arm, two of amputation of the thigh, and one of amputation 
of the leg. The period elapsing between the operation and death varied from 
twenty years to one year. The results of his investigations agree with those of the 
greater number of authorities, and are collected by the author in the following 
summary: In all cases excepting that in which one year elapsed before death, 
deviations from the normal appearance of the cord were noticed; in all cases they 
were analogous, affected the corresponding portions of the cord, and consisted in a 
simple atrophy of certain portions of the gray and white substance, differing in the 
cases only by the degree of development. The simple atrophy of the nervous ele- 
ments of the cord was greater as the period elapsing between amputation and death 
was greater, less as it was less; while in the case in which the period was only one 
year, atrophy was completely wanting, with reference to the relative time before the 
separate paths and portions of the cord became degenerated, the author found his 
cases in agreement with those of other authors, and with those obtained by experi- 
ment on animals,—namely, that the atrophic phenomena appear earlier, and are 
more marked in the sensory than in the motor areas of the cord. 


THE ROLE OF THE SPLEEN IN THE DEFENCE OF THE SYSTEM. 


M. CouRMouUNT and M. DUFFAN, of Lyons (Lancet, June 27, 1896), communi- 
cated to the Société de Biologie (June, 13) the result of their experimental re- 
searches on the part taken by the spleen in defending the economy against the 
attacks of divers microbes. The animal chosen was the rabbit, which supports 
splenectomy without losing flesh. Injections of the streptococcus pyogenes, staphy- 
lococcus pyogenes, and the bacillus pyocyaneus were practised on these splenec- 
tomized animals and on normal rabbits. Rabbits splenectomized from two to 
twenty-five days beforehand were found to be much more sensitive to the bacillus 
pyocyaneus than their normal companions, the animal dying in a few hours, 
whereas normal rabbits survived longer or altogether. The staphylococcus kills the 
prepared animal in ten hours in a dose insufficient to bring about a like result in the 
normal rabbit or which kills only in a week. When an attenuated sample of a very 
virulent culture of streptococcus was injected into the splenectomized rabbit, the 
animal splenectomized only a few days or hours previously resisted always better 
than the normal rabbit. The splenectomized rabbit may even survive altogether 
when the culture is still further weakened. It would thus appear that the spleen, 
while useful in defending the system against the inroads of the bacillus pyocya- 
neus and the staphylococcus, is positively mischievous in the struggle against the 
very virulent of attenuated streptococcus. In both cases a focus of production of 
phagocytes is suppressed. 
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A MANUAL OF OssTETRICS. By W. A. Newman Dortanp, A.M., 
M.D., Assistant Demonstrator of Obstetrics in the University 
of Pennsylvania, Instructor in Gynecology in the Philadelphia 
Polyclinic, etc. Philadelphia: W. B. Saunders, 1896. 


The office of a “manual” is pre-eminently to teach. Disease, as 
it is understood to-day, and accepted theories must be described dog- 
matically. To indulge in extended discussions of conflicting views 
and to weigh the evidence for and against the teachings of different 
authors tend rather to leave the student confused than instructed. 
It is the province of the “text-book” and “system” to gather all the 
evidence obtainable, and by judicial reasoning lead the reader to the 
best conclusions. 

An examination of this volume shows that it fulfils the require- 
ments mentioned. Each condition is dealt with in a direct and posi- 
tivemanner. The subject is discussed under physiologic and patho- 
logic obstetrics. Under the former heading are described a normal 
pregnancy and labor in a normal woman from the time of conception 
to the weaning of the child, as nearly as possible in chronologic 
order.. In the second and larger portion of the book are similarly 
described those variations in the ovular, embryonic, and fetal devel- 
opment that are met with, as well as the abnormal conditions to which 
the mother is subject, that complicate gestation and labor, and, finally, 
the affections that occur in the new-born child are detailed. The 
book is thoroughly modern, the latest teachings only on the respec- 
tive subjects are set forth. Numerous cuts supplement descriptions 
in the text, and conditions likely to be confounded are clearly sepa- 
ated by arranging the characteristics of each in tabular form. 

Dr. Dorland’s large experience as a quiz-master in this branch 
has peculiarly fitted him for the preparation of a work suited to the 
needs of students, and it is not too much to say that this is one of the 
best books of its class that has come to our notice. 





PRINCIPLES OF SuRGERY. By N. Senn, M.D., Ph.D., LL.D., Profes- 
sor of Practice of Surgery and Clinical Surgery in Rush Medi- 
cal College, Chicago, etc. Second edition, thoroughly revised. 
Philadelphia: The F. A. Davis Co., 1896. 


The five years that have elapsed since the publication of the first 
edition have witnessed an unprecedented activity in this line of work, 
so that many changes and additions have been necessary in the pres- 
ent edition, which adds considerably to the size of the volume. 

The close association of modern bacteriology with the etiology and 
pathology of surgical affections, which was so prominent afeature of the 
original work, has been still further elaborated and brought up to date. 

This is a valuable companion to the numerous surgical works 
that deal more particularly with the practical features of surgery, 


984 | Book Notices. 


while the underlying principles, the etiology and pathology, are fre- 
quently given but scant space. The author well says in the preface, 
“The successful study and practice of any branch of the healing art 
require a thorough knowledge of the principle upon which it is based. 
The student who has mastered the principles of surgery will have no 
difficulty in applying his knowledge in practice, while the one who 
has burdened his memory with numerous details to meet special in- 
dications is always at a loss in making prompt and judicious use of 
his therapeutic resources when confronted by rare lesions or unex- 
pected emergencies.” . 


OBSTETRIC ACCIDENTS, EMERGENCIES, AND OPERATIONS. By L. Cu. 
BoISLINIERE, A.M., M.D., LL.D., late Emeritus Professor of 
Obstetrics in the St. Louis Medical College, etc. Profusely 
illustrated. Pp. 381. Philadelphia: W. B. Saunders, 1896. 


This volume, which, in its scope and design, is quite unique, is 
the result of an experience of many years in obstetric practice in the 
hands of one who attained a well-merited reputation in the section of 
the country in which he was located, and whose teachings are to-day 
influential among thousands of his students scattered throughout the 
western portion of our country. It is unfortunate, however, that in 
many respects the posthumous work of the lamented author cannot 
becommended. Whileskilful in diagnosis and ingenious in resource, 
in treatment it is wofully behind the times, and absolutely at variance 
with the antiseptic treatment of to-day. Thus, in the treatment of 
post-partum hemorrhage, as a dernzer ressort the injection of Monsel’s 
solution is advised, and the statement is made “that no tampon should 
be applied, else the external hemorrhage would be converted into an 
internal one.” Evidently the author has confounded a vaginal with 
a uterine tamponnade. Again, the morphine treatment of puerperal 
eclampsia is advocated, and Cesarean section is mentioned as a last 
resort in placenta previa, while in desperate cases of retroversion or 
incarceration of a gravid uterus “‘gastrotomy” should be performed. 
Such statements as the foregoing are in and of themselves sufficient 
to condemn the book as an unsafe guide for the general physician 
who is compelled to assume a large amount of obstetric work. Under 
revision, however, the book could be made to accord with the accepted 
teachings, and then would convey some valuable truths learned in a 
large and varied experience. The mechanical portion of the book 
has been well done and the illustrations are good. 
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